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editorial

claire macdonald

Giving birth after a cesarean. Two years ago we
had an issue called VBAC (Vaginal Birth After a
Cesarean) and it jumped off the shelves.
We weren’t that surprised about the interest
because we had heard from so many women about
traumatic cesareans. Two years later cesarean rates
are still increasing and it has become clear to us at
Birth Issues that we need to devote more attention
to childbirth after a cesarean.
In this winter issue you will read the birth stories of
women who have had a previous cesarean. Some
give birth at home, others at the hospital, some
with midwives others with doctors, vaginally or a
repeat cesarean, medicated and unmedicated – just
like the rest of us. The only difference with women
that have not had to undergo surgery to give birth
is that they didn’t have to fight for their right to
have a vaginal birth! I noticed that many women
closed their stories by saying “I wish I had known
what I know now before I had my c-section.” This
Winter issue has allowed women to channel their
frustration, disappointments, and even anger in a productive
way enabling others to access advice and communities that
can support them in having a respectful and empowering birth
experience.
For those of you that have had a traumatic birth experience, don’t
forget that as a patient you have the right to write a letter to
your hospital patient ombudsman. Although you are very busy as
parents, if you do not complain – nothing can change. Be precise,
give examples, and provide constructive advice as to what you
would like to see.
I also wanted to report on the annual meeting of the Canadian
Association of Midwives (CAM), which met in Edmonton this
October to celebrate their 10th anniversary. What did we learn?
We learned that midwives, family physicians, obstetricians and
nurses were attending, learning from each other’s practices
and finding common ground. Some speakers challenged the
midwifery profession, such as Dr. Andrew Kotaska (Northwest
Territories, Yellowknife) who advocated that the therapeutic
alliance between caregiver and patient is sacred and needed to
be maintained at all cost to reduce risks. He reminded everyone
about how they manage risk. He used uterine rupture rates of
VBAC women as an example. He quoted that 1 woman in 2000
has a uterine rupture in labour, 1 in 1400 after two cesareans, and
1 in 1000 if they are induced. These are all very low rates, or as he
would argue, “insignificant.” So what is a reasonable risk? Andrew
Kotaska answered, “1 in 100.” I wonder how many caregivers,
including midwives, heard him?
He then challenged midwives as to how they approach informed
consent. Do you force, offer, or recommend treatment? Are
you being ethical? How are you swaying a women to do what
you think is best? He warned midwives against coercing their
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As always, I am ending my editorial with the latest data available on
midwives in Canada. I am sad to say that Alberta is losing the race.
Alberta places 9 out of 10 in the number of registered midwives
available per person in Canada. It is too low. We, the consumers,
need to keep the pressure on our provincial government to attract
more midwives to this province.

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

PROVINCES

Alberta
British Columbia
Manitoba
clients into accepting procedures or threatening them with
abandonment, which could, in some circumstances, push families
into deciding to give birth unassisted.
There were also conversations about home births. We were please
to learn that Canadian physicians no longer debate the safety of
home birth (thanks to all the latest research) and that the debate
has now shifted to evaluating the cost of the place of births as well
as understanding who these home birthing women are.
There was a fascinating panel on Home Births After a Cesarean
(HBAC). Midwives Christine Sternberg and Manavi Handa reported
that there is very little research on the safety of VBAC at home
which makes it difficult for anyone to argue for or against it.
The debate is thus less about safety and more about ethics (yet
again!). The researchers maintained that since there isn’t enough
evidence, it is a midwives’ professional responsibility to be present
at HBACs whether or not she is comfortable with it.

Midwifery news
Well I can’t wait any longer… It is 99% sure that Mount
Royal University will be starting their Bachelor of Midwifery
in September 2011. Yes! Yes! Yes! They are waiting for final
confirmation, which will come by the time the next Birth Issues
is published. The program will accept 10 students and be based
on the McMaster Midwifery program in Ontario. Students will be
able to apply in the spring of 2011. Other midwifery news is that
there are 4 foreign trained midwives who will be finished with
the bridging program and Alberta practices are courting them
already! There is further talk about creating an Alberta College
of Midwives. They have started fundraising and lobbying for it.
This would free the midwives from administrative work and allow
consumers to have a body with whom they could interact with –
whether by sending complaints or making clear to the College
what kind of midwifery care they support.

New Brunswick
Nova Scotia

MIDWIVES
(RM)

PROVINCIAL
POPULATION

NUMBER
of RM /
PERSON

51

3,720,900

1 RM for
72,958

184

4,531,000

24,635

51

1,235,400

24,223

4

751,800

18,795

10

942,500

9,425

Ontario

487

13,210,700

27,126

Quebec

139

7,907,400

56,887

Saskatchewan

7

1,045,600

149,371

Northwest
Territories

3

43,800

14,600

Nunavut

8

33,200

4,150

* Population numbers extracted from 2010 Canada Census. Numbers of
registered midwives published in a fact sheet written by the Canadian
Association of Midwives in April 2010. The provinces and territories that are not
listed do not have any registered midwives (RM). If there are any mistakes
please contact me.

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

Editors
Erla Anderson has lived in Edmonton since getting married in 2000.
She became interested in the work of ASAC and La Leche League
when her daughter was born. She also has a son, who she spends
most of her days with, while she works part-time as an editor.
Becoming a better parent is her new learning quest.

Heather Beaudoin is the mother of two school aged boys and an
infant daughter, all born at home. She has volunteered with ASAC
for seven years in a variety of roles. She has a BSc. In molecular
genetics, attends births as a doula and intends to return to school
to obtain a degree in midwifery. Here’s hoping that Mount Royal
College in Calgary can help her out with that plan.
Jen Mallia is a writer and stay at home mom to one year old
Judah and two “fur babies.” After four years of marriage she is
still wildly in love with her handsome husband Martin. She is a
passionate advocate for breastfeeding and is happily raising her
son as a feminist.
Claudia Vileneuve is a mother of three, engineer and manages the
local support group for cesarean and VBAC parents in Edmonton.
She often writes articles for Birth Issues and has been asked to edit
this special issue. Her iPhone was a great help in doing this!

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

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

Layout
Jess Dupuis brings over eight years of extensive experience in
illustration and print design. Graduating with an illustration major
from MacEwan’s Design Studies Program, she holds a unique set
of award-winning development skills. Jess devotes her time to
web and print design and is also a part-time faculty member at
MacEwan University for the Design Studies Program.
Joanne Meredith’s love of graphic design began as a youth
attending press-checks with her father. A ten-year veteran of the
industry, she graduated from MacEwan’s Design Studies program
with a major in illustration and a drive for the details. Joanne has
a strong skill set in project management – she whips project
timelines into shape, stays on track and on budget. ❖
www.asac.ab.ca | WINTER 2010 birthissues
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Birth Issues Editorial Policy
1) Birth Issues publishes current options in pregnancy, birth and
parenting within the stated Goals & Missions of ASAC.
2) The Birth Issues editorial team shall consist of 4 to 6 volunteers. When
the membership falls below 6, new volunteers will be publicly recruited.
These volunteers include an editor-in-chief, general editors and proofreaders.
3) The Birth Issues editorial team will furnish regular (in-person or
written) reports to the ASAC board and at ASAC meetings.
4) The editor-in-chief must make the content of an upcoming issue
of the magazine available to the ASAC board at least 3 weeks before
publication.
5) All content in Birth Issues is published at the discretion of the editorial
team in conjunction with the ASAC board.
6) All edits (major or minor) to submissions must be made in
collaboration with the author(s) of a submission. If approval between
an editor and an author cannot be reached, the submission can be
postponed to allow further time for discussion.
7) All text must follow the following style: Title and author should be
on the left-hand side and in bold. The text of all submissions should be
void of italics, bolds, underlining (unless it is a bibliographic reference),
excessive capitalization, repeated punctuation marks (e.g. !!!!), or
automatic formatting
(e.g. numbers, bullets, or end/footnotes)
8) All claims in the text of a submission must be supported by a citation/
bibliographic reference from research published in an article or book.
Magazines, book reviews, and websites are not reliable sources. When
quoting, use a superscript instead of the automatic endnote/footnote
and give full reference according to the Chicago Manual of Style.

Editors & Proofreaders
For Birth Issues
Do you like reading Birth Issues?
Do you have volunteer time available?
Do you have access to a computer?
Do you check your emails regularly?
Are you knowledgeable about
pregnancy and birth?
If you responded YES to these questions please
consider being an editor or a proofreader with
Birth Issues.
It would require 2 weeks of your time every 2 1/2
months.
To apply, please email Claire MacDonald, the editor-inchief of Birth Issues at bi_editor@asac.ab.ca

Thanks so much
6
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president’s message

monica eggink

Include author(s), date of publication, title of book, tile of journal article,
publication city, publisher, page. Don’t hesitate to ask your editor to help
you.

President’s Message
What’s going on at ASAC these days? Well, in
early October, the Canadian Association of
Midwives held its annual conference here in
Edmonton.

9) Letters to the Editor will be published space permitting at the
discretion of the Editor-in-Chief, along with a response. Authors will not
be notified if it is published. The letter is never edited. If it exceeds the
word count, it will not be published at all.
10) Author biographies are not promotional spaces. They should not
include phone numbers, business names, or websites.

We sent 6 of our members, who are doulas or wanna-be doulas
or wanna-be midwives. ASAC volunteers worked hard to make
midwives from across the country feel welcome in our town.
We set up a billeting program, we arranged for midwives at the
conference to get free massages, and we ran a 50/50 draw to
raise money for midwives in Haiti. We also made, yes, hand-made
thank you cards for each conference attendee, to express our
appreciation for what they do for Canadian families. ASAC’s efforts,
and the conference in general, were a huge success.

11) Submissions by advertisers will be printed on a separate page from
their ad and must fit within the stated Goals & Missions of ASAC.
12) Submissions will not identify birth attendants (i.e. doctors,
obstetricians, nurses, midwives, doulas) or businesses neither by full
name nor by initials, except in birth announcements. They can be
referred to by their title (i.e. ‘my doctor’ or ‘the midwife’).
13) If a submission includes a criticism of the care provided by a birth
attendant it should not be slanderous. Editors would advise the author
to provide contextual information and to communicate non-violently
rather than write a diatribe on a person. Authors can for example share
their disappointment about how their care did not promote team
building and how it fragilized their commitment to their vision.
14) Submissions may be published under a pseudonym, at the discretion
of the editors and the ASAC board.
15) Word limits for submissions to Birth Issues are as follows:
a. Birth announcements (100 words)
b. Birth stories (500 to 2500 words)
c. Biographies (50 words)
d. Informational articles (1500 to 3000 words)
e. Letters to the editor (300 words)

ASAC’s

Film and Information
Sessions are back!

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

While ASAC traditionally has had a lot of love for midwives, we also
want to support the majority of women in our community who
birth in hospitals, with doctors and nurses. In that light, we looked
into the possibility of ASAC donating a big birthing tub to the Lois
Hole Hospital for Women. The hospital was not receptive to this
offer. We are now looking into donating birthing stools, which are
easier to clean and hopefully more acceptable to hospital staff.
We are planning another full-day event (like we held in July
2010 when Barbara Harper came to town), hopefully around
International Day of the Midwife, in May 2011. We are hoping to
bring in a prominent Canadian MD, researcher and advocate of
natural birth and midwifery -- someone like Dr. Michael Klein or
Dr. Andrew Kotaska, to be our keynote speaker. We will need help
organizing and publicizing this event! Oh, how we need to get
better at publicity. Ideas and elbow grease welcome!! “Business”
meetings are every 2nd Tuesday evening of the month, babies and
kids welcome. Happy Holidays! ❖

Different time, same place!

WHEN: The second Saturday of each month at 11 am
WHERE: ASAC —7219 106 Street (side door)
Come for information about midwives, doulas, prenatal class
options, home birth, hospital birth and upcoming ASACsponsored lectures. Enjoy a relaxed, kid-friendly environment
with an opportunity to ask questions and find local resources.
Confirmation of attendance is appreciated, but not mandatory!
Please call the ASAC Office at 780 425 7993 (and leave a
message) or email donna_kempster@hotmail.com if you would
like to attend and/or would like to meet a midwife during
this session. (Due to the very busy private practices of local
midwives, an effort to have a midwife attend for a Q & A session
is only made if there is confirmed attendance & interest.)

See the ‘Calendar of Events’ printed in this
magazine for dates and times.

www.asac.ab.ca | WINTER 2010 birthissues
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birth announcements

Birth pool

rentals

Helping you
welcome your
baby gently.

Henry Atom Earls

Seraph Vrai Backous

Miriam Stipanicic and Jack Earls are
overjoyed to announce the birth of
their first son, Henry Atom Earls. Henry
was born at home on August 1, 2010 at
8:14 am weighing 7 lbs 13 oz. He was
welcomed and celebrated by midwives
Heidi Coughlin, Cathy Harness, student
midwife Megan Lalonde, and doula Karen
Painchaud. Many thanks go to Heidi and
Megan for their friendship and invaluable
prenatal / post-partum care. Our lives
have been forever transformed and we are
grateful.

Meghann and Tylen Backous are excited
to announce the arrival of their third child
but first daughter, Seraph Vrai Backous. She
arrived at home into a warm pool of water
on July 2nd, 2010 at 4:53 a.m., weighing 7
lbs. 1 oz. Seraph was welcomed into our
world by daddy, big brother Zale, Grammie
Judy and Auntie Erin. Big brother Cade
and Grampie Curt were able to meet
her later on that morning. Thanks goes
our to our amazing midwives Kirsten and
Joanna, as well as their student Chantale.
With their help we were able to have our
most perfect birth, and we will always look
back on our time together with nothing
but absolute fondness. We are thoroughly
enjoying our beautifully complete family!

Isabella Emma Counts
Allan and Stephanie are thrilled to
welcome their first daughter, Isabella
Emma. Bella was born July 26, 2010 at
1:07pm at the Sturgeon Hospital in StAlbert. She weighed 6lbs 13oz. We would
like to give a special thank you to our
2 doulas, Janine and Melinda, for their
support.
Young
Living
Essen
Oils N tial
Availa ow
ble

780 893 3333

ask@babybirthpools.com
www.babybirthpools.com
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Maelle Remillard
Josh and Amber Remillard of Red Deer
would like to thank Jess, Jenn and Barb of
Blessing Way Midwifery for the excellent
care before, during and after the birth
of our daughter Maelle who was born
on September 25th. Thanks also to our
wonderful doula Shannon from Holding
Hands Doula Services for her calm
presence and support. We had a wonderful
water home birth and felt incredibly
supported in the first few weeks of Maelle’s
life. Thank you, thank you, thank you.

www.asac.ab.ca | WINTER 2010 birthissues
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birth stories

BIRTH
STORIES

A Journey of faith

A Journey of

I had two more meetings with our doula and we discussed our
options and my birth plan.

Faith

On Saturday, July 4, 2009 at approx. 9:00 in the morning, my water
broke, something that had never happened with my 4 previous
labours. (I learned later that when a woman’s water breaks, it
lessens the pressure on the uterus significantly, important for a
woman with scars from c-sections.) I called our doula and told her
what had happened. She had a 2 hour drive from her cabin to our
place, so she was on her way! I was nervous and so excited, but we
also had no idea how long it would take for things to get going.
We carried on about our day.

By Krista Tchir

This magnificent journey of faith and
empowerment began well before my
daughter’s birth. Back in July of 2007 when
my youngest was not yet one, we lost a baby at
6 weeks followed by a second loss at 10 weeks.
I was sad but I was more frustrated and angry about my plans not
working. After the second miscarriage we said okay, no more,
God must be telling us something. So life carried on but I felt like
something was missing. There was a hole in my heart.
In October 2008 I was pregnant again. Around the sixth month
of this pregnancy I began to feel in my heart the ever pressing
desire to deliver a child the way God had intended for women
to give birth. I have had 4 previous c-sections and the feeling of
being robbed of something so special grew stronger with each
one. But this pregnancy brought on a new urge, a push to research
and question “Why can’t I deliver this child naturally? Why can’t I
try a VBAC again?” I searched the internet and found some very
enlightening and encouraging information. I asked myself “Why
doesn’t my doctor know this information and if so, why hasn’t she
told me?”
My biggest fear was “How can I know if my uterus will rupture or
not?” I was attending a women’s Bible study at our church about
Esther – titled “It’s Tough Being a Woman.” It taught us that we
have a purpose in life, to let go of fears, to be strong, yet humble
and gentle and that God loves us so much that He wants us to
desire Him and seek Him and that He has a plan for all of us.
I was also led to the Edmonton VBAC Support Association/ICAN
of Edmonton and went to one of their meetings where I met
a woman whose advice I would later take wholeheartedly. At
the end of the meeting I found out she was a Christian and she
referred me to a Christian Yahoo group called VBAC_HOPE where
I would later find support and love and encouragement from
fellow Christian women going through the same struggle I was,
attempting a VBAC.
As I talked with my husband about my desire to give birth naturally
he suggested we pray about it. I must have been about 30 weeks
along when my husband and I started praying together, something
we had never really done. I dove into my bible and found verse
after verse. I shared them with Danny, slowly getting more
confident, but still not sure, about our decision to have this baby
naturally.

10
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I brought the subject of a VBAC up to my doctor at about 30
weeks and brought some studies supporting a VBAC after multiple
c-sections. She countered that there haven’t been enough studies
or data to support a vaginal birth after 4 cesareans and that she
wouldn’t recommend it because the baby could die; basically
scaring me. So I left the appointment discouraged and with a
booked c-section for July 6, 2009. “Okay” I told myself, “We’ll just
do this safely, she’s the doctor and she knows what she’s talking
about.” I guess I trusted her more than my God.
At 36 weeks I had a belly cast done by a doula. She listened to my
birth stories of my other 4 children (Jacob – breech = c-section,
Ethan – attempted VBAC and “failure” to progress, boy do I now
know different! = emergency C-section, Isabelle and Lukus
planned c-sections, but earlier than the booked dates as I went
into labour with all my babies.) When I told her we had a booked
section for this baby and that I so desperately wanted a natural
birth she said, “Why do you have it booked if you want to try?”
Danny was in agreement, as he had been asking me that same
question for some time, telling me I was healthy and strong. He
thought it not necessary to have it booked if we were going to try
a natural birth. I was the one who was hesitant, still letting the fear
creep in.
After listening to her encouraging and supportive words we hired
this woman as our doula that night and I went to my doctor’s
appointment the following Tuesday, canceling the c-section! My
doctor said she would support my decision. So there we were,
confident and elated to soon be delivering our baby naturally
and drug free! I wanted the drug free route for several reasons.
Number one because I felt it would give me the best chance to
deliver our baby safely if I could feel what to do. When I attempted
a VBAC with our second child, Ethan, I made the mistake of getting
the epidural and remembering not being able to feel anything, no
urge to push, nothing. The doctor even said, “She’s not pushing
correctly.” How could I, if I felt nothing? Number two was because
I knew my mom and my grandmother had done it, why couldn’t I?
And last of all, if I was going to have this natural experience I was
going to experience it that way, naturally!
I gave all my fears and worries to God and an overwhelming sense
of peace and excitement came over me. We weren’t going to “try”
to have this child naturally, we were delivering naturally - period!

I was so happy that it was a Saturday and summer, because
my sweet children and husband were all home. With no real
contractions yet, we headed outside to sit on the deck together
watching the kids play outside. Danny called the kids to us and we
had a family prayer. We went around the table and each child said
a prayer regarding the upcoming birth of their sibling. It was so
beautiful!
Feeling restless, Danny went to play baseball with the kids while I
tried to stay standing in order to have gravity move things along.
During this time I was having strong Braxton Hicks contractions
every 40 minutes. Our doula arrived around noon and we got
settled. We decided that we would labour at home for as long as I
felt comfortable and she felt safe. This was such a new experience
for us, as we were so used to rushing off to the hospital! I felt so
blessed to have my family with me.
Our doula, myself and Isabelle went to my bedroom to get me
on my knees and elbows to ensure that our baby could get into
position. I spent about 15 minutes there, Isabelle climbing under
my tummy and then rubbing my back. She was so sweet, a little
distracting, but sweet nonetheless. I wouldn’t have had it any other
way, noisy kids and all! They proved to be a great distraction for
me later in labour. Things still weren’t progressing very fast, so our
doula headed into town for a bit. I kept busy with house stuff.
We spent the afternoon in the living room with our doula reading
and playing with Isabelle and Lukus. Everything felt so comfortable,
natural and right. Danny came in to make an early dinner for all
of us. My contractions were getting a little more intense. I would
lean on one of our kitchen chairs or our sofa arm and rock side to
side. Our doula showed the kids how she would help make me feel
comfortable during my contractions by rubbing my back. They
were all too eager to help out!
Before sitting down to dinner we had a great prayer, asking for
strength and peace in the hours to come. By now I needed to
stand and breathe through the contractions, as they were coming
every 5 minutes and lasting about a minute. Every time I got
up from the supper table and leaned on the back of my chair,
Jacob (almost 9 years old) would rush to my side and rub my
back. He was so sweet. Feeling the intensity increasing, we called
my mother-in-law to come over and stay with the kids while
we headed to the hospital. She arrived at 6:00pm. By now the
contractions were coming almost back to back; I was in our truck
as quick as I could.

My sweet Isabelle (5) was now getting worried, she did not want
the doctors to cut me open and for me to go to the hospital. It
was hard to watch her cry but I tried to reassure her that this baby
was going to come naturally and that God would take care of us
and them. With one last hug and kiss goodbye I told her to go in
the house and pray and that she would feel better. We later found
out they all prayed together, each saying something special. I
know that those prayers helped me get through that long drive to
the hospital; 25 minutes of contractions almost the whole time!
I did my best to breathe through them and told my body to just
hang on until we got to the hospital.
We arrived at the hospital with our doula right behind us. I couldn’t
walk through the contractions so I leaned on my dear hubby to
get through them. I kept telling myself to relax and that this was
all for good, that my baby was on her way and that my body knew
what to do. I still had no fear about the uterine rupture, all I could
think was “ I am doing this! I am going to have her naturally!“ We
were offered a wheel chair outside the hospital door. What a relief.
We bypassed the admitting and headed straight up to the delivery
ward, I don’t think they liked that very much! Oh well, I told them
my water had broke this morning and my doula told them how
far apart my contractions were. They rushed us straight into the
delivery room across the hall. Danny had to go downstairs to
admit me and that was a long few minutes he was gone.
I got out of the chair and immediately had to kneel on the floor
over the bed to get through the next contraction, even though the
nurses were rushing to get me in a gown and on the bed. I wasn’t
going to hold back any “sounds” and I was glad I didn’t. By letting
my body and voice do what was needed, everything felt relaxed.
I tuned out the chatter of the medical staff most of the time and
just listened to my doula. I remember saying to her that something
felt different while I was kneeling and that I needed Danny and
that I was worried he would miss the delivery! She said that when
I am ready to push, I wouldn’t be able to say so and that she would
call him if it looked like I was ready. It was 6:40pm by now. The
nurses wanted me take my clothes off and put on their sterile, ugly
gown! Nope, I told them I was going to labour in my t-shirt and
skirt, that’s why I wore what I wore. They said “Oh, you don’t want
to wear such a pretty skirt, it’s going to get all bloody and dirty and
ruined.” “I’m keeping my shirt on, I’ll take the skirt off but I am not
wearing the gown!” That didn’t please the staff!
Up on the bed I went. I knew I didn’t want to labour laying on my
back (this position closes the pelvis anywhere from ½ inch to 1
inch!) so I laid on my side. They checked me and I was dilated 7cm
already! Things were moving along like I had figured they would. I
have dilated rapidly with my others, before the c-sections.
The nurses asked what pregnancy this was and I said seventh, but
fifth delivery. They saw my c-section scar and asked if it was one
section. When I said that this was a VBAC after 4 sections their
jaws hit the floor! I have never seen such panic and fear in my life!
They were dumbfounded that we would take such “risks” and were
immediately full of negativity. I hated hearing and looking at them,
so I didn’t. My focus was on my baby and listening to my doula’s
soothing words, while gripping and holding onto Danny’s hand.
www.asac.ab.ca | WINTER 2010 birthissues
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Danny knew I wanted to have a hep lock (an IV that is inserted but
not hooked up) instead of a continuous IV. They wanted to put in
an IV and Danny argued with them for several minutes and told
them repeatedly that I did not want an IV. They ignored him and
put one in anyway. They could not get the fetal monitors around
my belly, which I didn’t want anyways. Then without our consent
or knowledge I later learned, they put the fetal monitor into my
poor baby’s head! In the midst of my labour they also had my
hubby sign a waiver, “You do know that she (your wife) can die and
that the baby can die?” I know it was necessary for their liability
issues but they were so abrupt and harsh about it.
Less than 10 minutes after they checked me I had this
overwhelming wave come over me and I could feel my uterus
contract in a way I had never felt before. I could barely tell my
doula that I had to push. It was so cool to feel that urge! The
doctor checked me again and I was 10 cm already! 7 to 10 in
less than 10 minutes! Thanks be to God, He knew we needed to
get our baby out quickly and He was helping me. The doctor
kept saying that baby’s heart rate was too low, that she wasn’t
descending, this wasn’t good “your baby is not happy right now!” I
kept focused on my doula and pushed with all I had.
By now my dear hubby was covered in my sweat and I’m sure
his hand hurt, but he was great. He heard the doctor and nurses
talk about needing forceps – no way was that going to happen!
I remember looking up and opening my eyes and seeing the
staff, they looked so angry and down that it was disheartening.
I remember asking my doula why they were all angry and she
said that they weren’t, but I know that was for my sake. When
the doctor said that baby wasn’t coming down enough my doula
told me to give it all I had on the next contraction. It felt oddly
peaceful and relaxing between these major contractions. When
they started, it was as if I felt no pain due to my natural endorphins.
It wasn’t painful; just this urge to push and when I relaxed, my body
just took over.
So knowing that baby wasn’t down enough I pushed and pushed
and I could feel her move down. What a cool feeling! My doula
got my legs turned in, a much better way to open the pelvis and
baby soon started crowning. I kept asking Danny if she was there
yet and when he said he could see her head I reached down and
felt her! Amazing! Soon she was out and I remember reaching
my hands down and pulling her out, up and to me! Danny knew
I wanted skin to skin contact so he pulled up my shirt and I put
her down on me! My heart is racing as I write this, as it was so
wonderful! Gooey and sticky and warm and sweet smelling I held
her and loved her. She came out screaming and her eyes were
wide open, looking right at me! I believe having had no drugs at all
enabled her to be that alert.
As I held her the nurse was trying to rub her and take her and was
saying that “she needs stimulation.” She was already crying, so I
think she was stimulated! After several minutes of holding her and
admiring her they took her to clean her up and check her. This was
okay, as I had got my time with her immediately after birth. I kept
saying, “We did it!” We did it!” Words still cannot fully describe
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how it all felt. All cleaned up, they brought her back to me and I
immediately nursed her. She latched on perfectly and I soaked up
every glorious second! We had arrived at the hospital at 6:30pm
and she was born at 7:09 pm.
We named her Jovanna because it means “God is Gracious” and
the spiritual connotation the book gave was “Delivered”. And yes
she was, both by God and me. We thought the play on words was
so neat. I like to say that I delivered her, since I grabbed her out.
But God truly is gracious and He did deliver our precious baby girl
to us, safe and sound just like He told us he would.
God gave us complete peace during the whole delivery. We never
panicked because everything felt so right. Danny stayed until
10:30pm and then headed home to our other children. I stayed
in the hospital, with my baby in my room! Something I hadn’t
experienced since my first son’s birth. She never left my sight.
I hope that this story gives someone encouragement and strength
to have a VBAC, but above all reminds readers to give God control,
seek Him through His word and to not wait for Him, for He is
waiting for us. Answers to prayers will be given by seeking his word
– “Keep on asking, and you will receive what you ask for. Keep on
seeking, and you will find. Keep on knocking, and the door will
be opened to you. For everyone who asks, receives. Everyone
who seeks, finds. And to everyone who knocks, the door will be
opened.” (Matthew 7:7-8)
This was my journey and my heart and through all of it, I have a
Faith like I have never had before.

Krista Tchir has been married to her wonderful husband Daniel
for 15 years. God has blessed them with 5 beautiful children Jacob (10), Ethan (8), Isabelle (6), Lukus (4) and Jovanna (16
mos). Her VBA4C was a life-changing event. She believes that
it is through education that women become empowered and
control their birth experiences regardless of the outcomes. If
anyone would like the extended version of her story Krista can
be e-mailed at krista@integrityland.com. ❖

Believe and it will happen

Believe
and it will

happen

I was never really sure I was made to give
birth. It just seemed as though it was
something only other women did or were
capable of.
I knew I had a fairly high tolerance for pain from many years of
competitive sports but birth was something completely different.
Something I had no real concept of and no real belief that I could
do. I went through my pregnancy with a growing fear of not being
able to go through with it.
We had a midwife, but I always thought I would probably end up
labouring in hospital with all the bright lights and the noise that
goes with it. It wasn’t really what I wanted but the thought of
birthing, let alone at home was quietly terrifying. So when my first
baby was born by an emergency c-section I thought on the one
hand I’d somehow had a lucky escape but on the other it all felt
very unreal.
The c-section was not to be avoided. Jamie was coming out a
month early at 36 weeks, feet first and in a hurry. I was whisked
off in an ambulance in the middle of the night, on my hands
and knees with my dignity barely intact. It was Father’s day, 2004.
“Happy Father’s Day!” I yelled to Doug, as the paramedics were
wheeling me out bottoms up into the night, “Make sure the cats
don’t escape” was what I was saying outwardly but inwardly I was
quietly wondering what was happening and whether my baby was
going to be ok. I couldn’t even ask the question. It didn’t seem
real. I was supposed to be pregnant for another month. I wasn’t
supposed to be having an actual baby yet.
We got to the hospital in a whirl of sirens and I was taken straight
to the emergency room. The doctor, barely even introducing
herself before examining me, decided I needed a c-section
straight away. There was no waiting for our midwife; Doug hadn’t
even made it into the operating room. I kept looking at the door
hoping they’d let him in. I needed him but I was alone.
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T6E 0X6

By Clare Farris

my nephew whom I’d taken great pains to avoid, had had fifth
disease1 so anyone who came into my room had to gown and
mask up plus my buzzer didn’t work. Whenever Jamie was given
to me to nurse in the night I was just left. My baby needed to
be burped but I couldn’t get up to get anyone to help me. I was
determined I wanted to try to nurse but Jamie had other ideas.
Night after night I would try but ended up frustrated. During the
day it was far too warm and he was far too sleepy. Every nurse had
a different idea of how I should be nursing him and how to get him
to latch. After five days we were finally told we could go home.
Everything would be good from here, or so I thought on our first
perfect evening. I still vividly remember sitting in the rocking chair
in the middle of the night, milk pouring out of me, tears pouring
down my face and all the while Jamie’s fast asleep and not doing
what babies are supposed to do, drink mama milk.
The next day our health nurse decided Jamie wasn’t getting
enough oxygen. Or maybe he was so cold from being stripped
near naked to try and keep him awake to nurse. We eventually
ended up in the Stollery being tested for everything from a
bladder infection to meningitis. They were talking about the baby
I really shouldn’t have yet, who I still felt weird calling my son,
possibly having meningitis. We ended up spending several nights
in several hospitals before being told he didn’t have meningitis
and everything was ok but he wasn’t getting enough milk when he
fed. Thank God for our midwife. She saved us and was worth her
weight in gold. After 6 weeks we finally got the hang of the nursing
and I was finally feeling like a real mother.
Two years later and I fell pregnant with our second child. I knew I
didn’t want to go through the same experience as my first. I was
going to have a VBAC, so I rang our midwife. My joy soon turned
to panic when I discovered she now only worked out of Shared

I woke up several hours later and was congratulated, I had a baby
boy. I didn’t even know where I was let alone understand what she
meant by me having a baby boy. Eventually our midwife came in
with a tiny bundle for me to try and nurse. My son was fine, albeit
with a slightly purple foot, and managed to latch on but I was in
a different place altogether. It wasn’t supposed to be like this. I
was supposed to be enjoying pregnancy for another month and
I could hear myself saying it was my son but it didn`t seem to be
real.
Our stay in the hospital and the first month of Jamie’s life was a
challenge. I had had major surgery, I was put in isolation because
www.asac.ab.ca | WINTER 2010 birthissues
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Care at Westview Hospital and they wouldn’t take me, I was
too high risk. She put me onto another midwife who accepted
VBAC births. I was 6 weeks pregnant. Thankfully I hadn’t waited. I
immediately felt connected to the new midwife and she invited
us to come and meet her. I loved her from the moment I met
her. There was no doubt in her mind I would be able to have my
second child via VBAC.

maybe days on end. I hadn’t realised with Jamie I had basically
gone from no labour to transition in a matter of minutes. There
had been no easing into the contractions. I was also concerned
with the speed Jamie had been intent on arriving. And everyone
knows each labour gets shorter. Again the midwife assured me
that just because Jamie was in a hurry didn’t mean my second one
would be as well.

How lucky am I that I loved being pregnant. That was the easy part.
It was the giving birth part I wasn’t sure about. Of course all of the
old insecurities came flooding back as the pregnancy progressed.
I may have had a 2 year old child but I hadn’t actually given birth
to him myself. I still didn’t know if I could do it. A hundred different
scenarios were going through my mind, none of them good. Every
visit with the midwife I inundated her with questions, what would
happen if this situation occurred or if this happened what would
we do. She would patiently listen to them all but always came up
with the same ultimate answer. It’s going to be ok. When would I
start to believe her? I just didn’t know if I could take the pain. If I
was going to have a home birth I would have to but what if I really
couldn’t handle it?

Our midwife always believed in me. I just had to believe in myself.
She introduced me to a number of different books: Mind Over
Labour by Carl Jones, and Ina May Gaskin’s Guide to Childbirth.
I read them religiously. Apparently all I had to do was imagine I
was in another place while the contractions were happening. I
tried falling asleep imagining the sea, the flower, going through
rooms in my house but it just didn’t seem to be enough to get
me through this image I had of child birth. And who knew giving
birth could actually be an orgasmic experience? Maybe I had it all
wrong.

The short amount of labour I had with Jamie had been hard and
that may have been for an hour. I couldn’t do that for hours,

There were two turning points in my pregnancy. The first was the
Ina May Gaskin book. One of the many birthing stories in the
book told of how this lady in particular had repeated in her mind,
“it’s going to get big” and that is exactly what had happened to
her cervix in an amazingly short amount of time. The other was a
little meeting of VBAC have beens and VBAC wannabees that our
midwife put on.
All these wonderful women introduced to us had all been there.
All had experienced the disappointment of a c-section and
successfully had VBACs for their second and even third babies.
One lady in particular stuck with me. She had been so set against
a c-section for her first pregnancy she had thought of nothing
else. All she knew was she wasn’t going to have a c-section. But
the brain, being a goal-seeking mechanism had focused on that
one thing and that was what she ended up having. The lady had
basically introduced the idea of really believing in your ability to
go through with it.
36 weeks came and went with no baby. I began to believe maybe
the second one wasn’t in a hurry or desiring such a dramatic
entrance to the world. Maybe everything was going to be ok after
all. When the day finally arrived I was at 39 weeks. We had our final
pre-natal class with our midwife. I had been telling her I had no
idea when this baby was coming. I had no indication and had no
sense of urgency.
My contractions started that night. They were manageable and a
good distance apart. There was to be no waking up in the middle
of a pool of broken waters this time around. I didn’t even feel the
need to wake up Doug. I managed to go back to sleep and the
contractions stopped. A false alarm. In the morning I rang my
sister-in-law to see if she thought I would be ok to take Jamie for
his gymnastics class. I phoned our midwife too just to let her know
I had been having contractions in the night. Maybe today was the
day.
One of the other moms at the gym commented on how my belly
had dropped and I was sure to be having a baby soon. I smiled and
hoped not too soon. We made it home safely and most of the
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day went by uneventfully until about 3 o’clock in the afternoon
when the contractions started up again. They were about 20 – 30
minutes apart and lasted a few minutes each. They weren’t enough
to stop me playing with Jamie on the floor. During supper they
were pretty consistent. I wrote the times down and was amazed to
realize how a few hours could fly by and there I was still coping. So
this is how women laboured for hours on end. It wasn’t necessarily
about hours of agony or pushing. It was uncomfortable yes but I
was coping with it. Maybe I could get through this after all.
By a little after 7pm while Doug was putting Jamie to bed I
remember looking at the pool we had bought to birth in and for
some reason just couldn’t see me in it although we had been sure
a water birth was what we wanted. I thought I should ring our
midwife to let her know we were back on. I was on the phone
with her for about 20 minutes and in that time I didn’t have one
contraction. She said it was common in the early stages of labour
for the contractions to be distracted like that. She expected the
next time she heard from us it would be Doug calling to ask her to
come over.
I put the phone down and boom. The contractions became 5
minutes apart. I sat on the floor thinking about the flower, peeling
off the petals one by one. When that wasn’t working I repeated
over and over to myself “it’s going to get big, it’s going to get big.”
I figured it was worth a shot. At this point I had no idea what stage
of labour I was in. I had the midwife’s chart out trying to pinpoint
the timing, the intensity and the feelings in the context of the
stages. I figured I was still in early stages of labour. Those nagging
feelings were coming back. Would I be able to do this for another
4, 5, 6 hours? Who knows? Maybe more!
Doug said he was going to pick up his mum, she was going to
look after Jamie but I didn’t want to be on my own. I felt I’d been
labouring on my own all evening and I just needed him there. So
he rang my sister-in-law and asked her to pick her up on the way
to our house. Another 30 minutes passed and by this time I was
lying on the bed thinking I couldn’t cope with this anymore. It
was getting too hard and the thought of going on for hours was
something I couldn’t bear. I started to get changed for bed but
couldn’t get comfortable.

was going to do it. A couple of pushes and out she came. Our first
midwife had introduced us to the idea “as slippery as soap” which
Doug had loved. He repeated it to me whenever I voiced my
worries about the birth. I guess I had believed it myself.
I had been convinced we were having another boy (a good
serving of a nasty pregnancy rash PUPPP which predominately
affects women having boys had convinced me of that) but there
she was. A beautiful baby girl. I was immediately filled with love
for her. The midwife put her in my arms within seconds of the
delivery and I nursed her immediately. It all felt so natural and I felt
so happy. Jamie had been woken by the commotion and was there
within seconds of her arrival. He was shell-shocked to say the least
at the sight of his little sister.
While our midwife performed miracles and cleaned up the mess
from my carpet, I had a rather shaky shower and began to feel
more human. I climbed into bed and immediately had Lucy on
my breast for snuggles and more mama milk. It was about 3 am
before everyone left. Doug had finally calmed Jamie down enough
for him to go back to bed and Lucy and I were left alone. I lay
watching her, loving her, feeling so alive and amazed that I had
been able to give birth to this perfect little bundle.
To say my second birth experience was a million times better than
my first would be an understatement. I love both of my children
dearly I just wish I had been given the same experience with Jamie
as I had with Lucy. If only other women who electively chose or
are advised to have a second c-section because that’s how they
delivered the first could realise what they are missing out on they
would never agree to it.

Note:
1. Fifth disease is a viral illness, most common in children, which manifests as a
rash. A woman who has not had fifth disease faces an increased risk of stillbirth if
she contracts it while pregnant.

Clare Farris is from England. After meeting her husband
Doug in Australia they moved in 2001 to be by his family in
Edmonton. They have two children, Jamie 6 and Lucy 3, and
two cats. She works part-time as a Chartered Accountant and
full-time as mum. ❖

The contractions were getting closer and closer and more
and more intense. I couldn’t lean over. The only place I felt
comfortable was sitting on the toilet. The pressure on my cervix
was increasing and I figured it would be a good place to lose my
mucous plug. I was beginning to moan whenever a contraction hit
me and Doug was getting a little bit nervous. There was only the
three of us in the house, one of them being our 2 year old. Doug
started making phone calls, desperately looking for my sisters-inlaw and the call to our midwife. He told her she had better come
quickly. He put the phone down and my waters broke.
Our support arrived at about 9:45 pm, the midwife about 10 pm
and Lucy was born at 10:15pm. I never did make it into the pool.
Our midwife valiantly tried to fill it but Lucy had other ideas. I
never did move out of the bathroom. I leaned on Doug through
each of the contractions. The midwife helped me feel the baby’s
head as it emerged from my cervix. My baby was coming and I
www.asac.ab.ca | WINTER 2010 birthissues
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My VBAC story
By Chelsea Flaman

In the time it took for me to waddle
from our bedroom to the back door, I
had gone from feeling a slight urge to
push to this.
I panicked, convinced that the baby’s head was
coming out and not sure we would make it to the
hospital in time. All it had taken was for me to let my
body relax and to breathe low and deep through a
few good contractions. All of a sudden, my water
had broken while walking down the hallway, my contractions
were coming a few minutes apart, and I couldn’t help but push.
Feeling the head so low in the birth canal hadn’t happened with
the delivery of my first child, which had ended in an emergency
C-section.
Having had an unplanned Caesarean section for the birth of my
son in 2007, I was determined for things to be different this time
around. In order to plan for the best outcome, I had decided this
time to hire a doula, visit a chiropractor regularly, and sign up for
prenatal yoga. I also joined a VBAC support group, which was a
great place to share my fears and doubts and get encouragement
from others who had been as devastated with having a C-section
as I had been.
My previous C-section had left me feeling violated, inadequate,
and scarred. I had laboured for 24 hours and pushed for 4 solid
hours with little progress. My membranes had been ruptured
and my son’s head was not in a good position. In the end,
the justification for my C-section was CPD (Cephalo-pelvic
Disproportion—meaning my pelvis was too small to birth my
baby). I didn’t understand (or believe) that God would create me
in such a way that I was unable to birth my own child without
medical intervention. During my pregnancy, as my stomach
ballooned, I had heard from more than a few people that they
couldn’t see how I was going to get that baby out vaginally. My
C-section seemed to confirm their doubts, and I was upset that I
hadn’t proved them wrong.
This pregnancy was more stressful than the last, and it took a
lot of determination to convince the doctors and my OBGYN
to support my decision for a VBAC. Although there were still
almost 3 weeks until my due date, the baby had already dropped,
and I was getting uncomfortable. Over the course of the next
week, I had three false labour starts with regular, fairly strong
contractions. At my 38 week doctor’s appointment, I was 4–5
cm dilated and 70% effaced, which was encouraging, since that
meant the contractions had at least done a lot of the prep work.

16

birthissues WINTER 2010 | www.birthissues.org

With my previous pregnancy, I had been 4 days overdue and had
no early cervical dilation. The doctor suggested doing a sweep of
the membranes to encourage things along at the suggestion of
the OBGYN, who felt strongly that delivering early gave me the
best odds at a successful VBAC (a vaginal sweep, or a stretch and
sweep, is when a caregiver stimulates the uterine lining with his/
her fingers during a deep vaginal exam to produce a prostaglandin
surge. This hormone helps the cervix to become stretchy).
I thought that maybe it was the real thing on February 2. My
husband, Jamie, was on his way out the door for work, and I had
been having contractions all night that were strong enough to
wake me. Since I had had contractions for days in a row, I was
reluctant to believe it was the real thing. He decided to stay home
from work and see what happened. We took our son Isaac to the
park, pausing to deal with the contractions every eight minutes or
so. They stayed like this all day, and I went to see the chiropractor
around lunchtime to get one last adjustment in an attempt to get
her to turn my baby into the right position. The chiropractor said
my baby was still not in an ideal position and did what she could.
Our doula stopped by before her shift at the hospital to check my
progress. At this point, my contractions were coming every 6–7
minutes and were getting quite intense. She said that she was sure
that I was in true labour and asked if I was ready to have this baby
today. I was still reluctant to really accept this and didn’t want to be
let down if the contractions stopped all of a sudden.
I think this really helped to distract me from the pain and made
things progress quickly. I really embraced each contraction,
because it meant that something was happening. I tried hard to
relax and picture my cervix opening with each contraction, and
I explored the pain instead of resisting it. Around 4:00 p.m., the
contractions were getting pretty strong, although I still felt great in
between contractions and was going about my day. It really helped
to have Jamie apply pressure to my lower back or hips when a
contraction came. I made Jamie read up on coping with the pain
and relaxation techniques and started to prepare myself for what
was to come. I kept thinking that it was going to get much worse
and tried to take it one contraction at a time. About 5:30 or 6:00

p.m., Jamie ran me a bath and lit a bunch of candles. He put on
some music in the kitchen – it was such a peaceful atmosphere. I
felt overwhelmed with love for my husband. He was so amazing
and encouraging through the contractions, and I fully realized
that we were going to have another beautiful child together. I
felt so lucky and blessed for the many gifts in our life and for the
man that he is. The warm water seemed to really help, and the
contractions were getting pretty strong by this point, although still
only 5-6 minutes apart.

like my last, it seemed that this baby was not in the right position;
therefore, my doula encouraged me to stay home a little longer
until I started to feel ‘pushy,’ before going to the hospital, to avoid
the same outcome as last time. I agreed, and she coached me to
really give in to the next few contractions and to breathe deep and
low to encourage the baby downwards. I felt a definite difference
with these next few contractions and could feel the pressure
building to a point that I was starting to feel like I couldn’t handle
much more.

After being in the bath for about a half hour, I started to feel like
we needed to call our doula. Jamie seemed a bit reluctant to call
her: he was enjoying it being just the two of us, and there was
such a calmness and peacefulness. Jamie called our doula around
6:30 p.m. and she got to our house around 7:30 p.m. Knowing
that holding on to fear or reservations could prolong labour, I
confessed a few of my hang-ups when she arrived. I had been
afraid that my water would break without her there in case the
cord came out first or something went wrong. My other worry had
to do with my C-section incision scar. With my belly so low, the
weight of my belly seemed to be right on the incision; I was having
a hard time imagining the baby getting past that point without me
tearing open. She smiled and said, “Well, the head is already well
past that point, and the cord can’t come out first because the baby
is in the way”.

Had I been at the hospital, this would have been the point where
I would have felt tempted to ask for drugs to help ease the pain.
Within two contractions, I was starting to feel like I couldn’t
help but push and my doula encouraged me to do so. And then,
everything happened all at once. My contractions started coming
much closer together and finally satisfied that baby was in a better
position after a few good contractions, we decided to head for
the hospital. In the time it took me to walk from the bedroom to
the kitchen, I had two contractions and my water broke all over
the kitchen floor. As my water broke, I literally felt the baby’s head
coming down; I screamed and was sure that the baby was coming
right then. My doula looked to make sure that the head was not
crowning. We had time to get to the hospital.

She then coached me to breathe deeper and lower with each
contraction, and I could really feel a difference in the strength of
contractions and the pressure of the baby moving downwards.
She could tell that I was in transition, and I was surprised to already
be at this point when I was still so aware and in control between
contractions. We had talked about birth being a primal thing and
that one of my biggest hurdles would be giving in to the birth
process and turning off my need to be in control. I didn’t think I
was resisting the process, but didn’t yet feel myself getting to that
point where I was dreamy and distant.

Jamie threw my bags in the car and my doula helped me walk
through the garage to the car. On the way to the car, I had
another contraction and my body was pushing without me being
able to stop it. I was screaming for her to call an ambulance, and I
was sure I was going to have the baby right then and there on the
dirty garage floor. Again, she convinced me to get in the car and
said there was enough time to get to the hospital. I don’t think
Jamie has ever driven so fast. I remember wondering if we got in
an accident and I was unconscious if the baby would just deliver
itself. It definitely felt like it – by this point my body seemed to be
pushing the baby out without my help.

Contractions were still fairly far apart, and other
than feeling a bit anxious and nauseous, I really
felt pretty great. Upon realizing how far along I
was, I panicked a bit because I felt like we should
get to the hospital. I felt like I needed to be at the
hospital, safe and settled so that I could give in and
let the baby come. I wanted to labour at home for
as long as possible, but the thought of driving to
the hospital in active/intense labour was hard to
picture. We talked about getting an adjustment
because baby was not in an ideal position and
contractions were still over five minutes apart.
My water still hadn’t broken, and my doula was
worried that this birth might play out the same
way as my last. I had made it to this point when
they broke my water to speed things along, which
led to me pushing before baby was in position,
followed by a Pitocin drip to get the contractions
closer together. Looking back, it is clear to see
the slippery slope that led to my C-section. Just
www.asac.ab.ca | WINTER 2010 birthissues
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Around 9:00 p.m., we arrived at the hospital, and my doula helped me into a wheelchair
and ran pushing me through Emergency, down the hall, and into the elevator while Jamie
parked the car. She had called ahead and there was a room full of nurses waiting for us.
They started to try and assess me when they realized how close the contractions were,
that I was fully dilated and the baby was coming. The doctor was called, and I literally felt
my body pushing out the baby. I was on my knees on the bed facing Jamie and clinging
to him with a death grip during contractions. At 9:25pm, the doctor arrived just as the
head began to crown, and I remember being afraid to look in the mirror they had placed
beneath me, because I didn’t feel that I could stretch any further. I was afraid to look in
case the head was only barely peeking out, because I felt like my body was going to rip
apart.
At this point, the doctor told me to push very slowly to control the speed that the head
came out, to prevent tearing. I remember hearing them applaud how slowly I was
controlling the head coming out and that it took quite awhile. The truth was that I wasn’t
doing anything, and the contractions seemed to stop. The urge to push had subsided, and
I was just breathing and trying to tell myself it would soon be over. Once the head came,
they discovered the cord was wrapped loosely around the baby’s neck. It took some
manoeuvring to pull the cord over the baby’s head. As I gave one final push to clear the
shoulders, the doctor quickly flipped my baby through the cord and guided her between
my legs and into my arms.
This was the moment I had envied so much when I had my C-section. It was amazing to
get to hold her right away; at that moment, everything else melted away – the pain of
labour seemed insignificant, and I felt the most amazing high. She cried only for a second
and was so calm and peaceful. I held her this way as they delivered the placenta and dealt
with the minor tears. She nursed and cuddled this way for at least an hour, and it was only
then that they took her away to weigh her and give her shots and eye drops.
I wouldn’t have thought to ask for this, but our doula gently told the nurses to wait – what
an amazing gift to have that time with her after waiting so long to finally hold her in my
arms. My doula told me later that one of the nurses had tears in her eyes after watching
the way our baby was born. She was amazed at how my body had pushed the baby out
so slowly without ‘pushing’ the way you are told to do in the hospital. Even the doctor
seemed moved by the peaceful and natural way our baby was born. He was respectful
of our wish to have the lights dim, worked around me and let me push on my knees, and
didn’t insist on cutting the cord when it was around her neck.
I like to think that this amazing and peaceful birth is partly the reason for Jenaya’s mellow
and content personality at eight weeks old. Her name means “God has answered our
prayers.” I find myself thinking back on the whole experience with such fondness. I think it
is almost addictive – something like running a marathon. Although painful, you feel such
a sense of accomplishment, like you are part of something so much bigger than yourself.
For anyone out there thinking of trying to birth vaginally after a C-section, know that the
odds were against me, and if I can do it, so can you. It was so worth it, but it takes great
determination to stand up to all those who will try and discourage you and convince you
that your chances are slim. Seek out support and read lots of books!

Chelsea Flaman is married with two young children, Isaac and Jenaya. Chelsea is
currently on maternity leave from her job as a middle-school French immersion
teacher and also runs her own small business. Her birth experiences have made her
passionate about women being supported and encouraged to birth naturally and to
trust in the power of the body God has given them. ❖
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A Mother’s Victory:
My VBA3C Birth Story
By Danielle Arnold-McKenny

“Boobalumba has arrived!”
After three cesarean sections and one home
birth, I knew I wanted another natural birth
for my fifth child. Being in my 40s helped. I
knew what I wanted and prepared myself to
achieve my vision of the best birth experience
I could have – an unmedicated and vaginal
birth with a midwife in hospital.
It all started with a week of annoying, stop and start prodromal
labour (non progressive early labour). There really is nothing
quite so frustrating as playing the guessing game every time the
contractions start. Is this it…this time? But after a week of lots of
contractions and various other questionable symptoms, early
evening on Saturday February 6, 2010, I was pretty certain that we
were onto the countdown.
Early labour contractions continued during the night for the first
time. Although they slowed down during the night and became
erratic, they kept getting stronger. Needless to say I did not get
much sleep. Sunday morning the contraction slowed to a halt for
about three or four hours. When they started up again, it was like
being back at square one.
This labour was going to be a mental game. So I kicked my
husband Nick and the kids out of the house to go to a friend’s to
watch the Super Bowl. Then I set out to do some serious relaxing:
filled the living room with candles, put some of my favourite
aromatherapy oils in a burner, put on soothing music, got settled
into my super comfy rocking chair, and just…relaxed.
Soon enough around 10pm the contractions became steady
at about 8–10 minutes apart. Nick brought the kids home and
tucked them into bed late that night, and we called my best
friend Lynda over to be with us. By 3am on Monday February 8, I
was definitely in labour. While still only about 6–8 minutes apart,
the contractions were strong enough for me to need to support
myself and focus on breathing through them—rocking and
swaying. We called our midwife, to put her on alert that the party
was definitely on. By 5am the contractions were still 6 minutes
apart but felt very strong.
I knew that the kids would be waking up soon and really didn’t
think I could deal with my labour and them. Instead of asking the
midwives to come to the house I said I would meet them at the
hospital. It was too early—I knew it was—but I was so tired, having
not really slept in two nights. I just wanted to know where I was in
my labour, to know how far and fast I was progressing.

Looking back I think that this is one of the worst things that most
labouring women do—worry about the numbers: how many
minutes apart, how many centimetres dilated, how many hours of
labour…this turns so easily into a downward spiral.
When we arrived at the hospital we were met by one of our
midwives—and so started that downward spiral. She checked me
at 6:30am. I was only 3 centimetres…Three? Just 3 centimetres?
Oh gods! Three centimetres was exactly where I’d been when I’d
gone to the hospital with my 3rd child Keira, and ended up having
a cesarean section…I felt defeated.
On my midwife’s advice, Nick and I started walking the hospital
hallways, to try to “ramp up the contractions,” as she was
convinced that I wasn’t in active labour yet—another very
disappointing announcement that brought me down even
further. I needed to dilate to 5cm which is when labour becomes
sufficiently active to dilate the cervix and bring baby down into the
pelvis.
So we walked the halls, stopping to lean on whatever I had
available during contractions. We talked and I cried. I was so
despondent, and after two nights of almost no sleep, I was
completely exhausted. How was I going to make it through this
if the contractions were already this strong and I wasn’t even in
active labour! In my opinion, my contractions were as strong as
they were when I was close to transition with my second child
Quinlin (my home-birth vaginal-birth-after-one-Cesarean baby).
Nick was a huge support both physically and emotionally. While
we walked, we talked about my fears and options. We decided that
we would talk to the obstetrician on call. Even then I knew that we
were taking the first step down the road to another cesarean. But
I was so caught up in my anxiety and despondency that I had lost
hope.
When the doctor arrived finally at around 9am, I was desperate
for some relief from the contractions. Luckily I had an obstetrician
who wasn’t a pusher. Oh, he definitely wanted me to have the
cesarean, to remove the risks of my trial of labour, and to save the
staff from the obvious stress of having a VBA3C on their floor. But
he suggested that he see how far along in my labour I was before
www.asac.ab.ca | WINTER 2010 birthissues
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we made the final decision. For this alone, I have much respect
for the man, because at that moment I was so vulnerable that he
could have pushed me right down to the operating room himself
and knocked me out. I wouldn’t have uttered a peep. But instead
he checked me over.
I was 8 centimetres!
From down in the valley of emotional despair so dark and heavy
that I could barely breathe, I flew up to the top of the tallest
mountain of elation. 8 centimetres? I could do this. Nick’s face
lit up in what I knew was a mirror expression of my own. Eight
centimetres were unimaginable. “What do you want to do?” the
obstetrician asked. “I want to continue to labour!” I almost shouted
in excitement.
He then started on the litany of risks, and rules I had to follow.
He suggested that we break my water to help get things moving
along. I readily agreed. Hell, if he’d suggested cartwheels while
holding a bottle of nitro-glycerine, I’d have eagerly agreed with
him! With a huge rush of lovely, warm and clear amniotic fluid, I
instantly felt Baby Boobalumba (as we had nick-named him) drop
down a bit farther. Continuing with his sermon, the obstetrician
warned me that he’d give me one hour to show some progress,
and that we would discuss “the options” when he returned.
Around 10:30am, the doctor returned and checked me again.
Still 8 centimetres. “Tsk tsk tsk” is what I got, and again he started
listing the risks and lecturing me. I argued that Boobalumba
moving lower was progress. I immediately lost my high regard for
him when he began shushing me. Hackles were raised, and Nick
quickly set about to calm me down. We were given another hour.
Oh gods! Contractions were now never-ending waves that carried
away any semblance of humanity I had left. The logical Dani was
taken over by the primal Dani. Occasionally the logical Dani had
flashes of insight that penetrated the haze of transition: thoughts
of caged mountain lions screaming in rage at their captors; for
I was the trapped animal, trapped by the hospital staff, policies,
doctors, and my midwives. I was hooked up to a fetal monitor that
inhibited my ability to move. I was suppressed by people telling me
where to go and how to position myself, and reminding me of the
clock that continued to tick towards the deadline.
At some point during my transition, my friend Lynda showed up.
Lynda and Nick were my oasis of calm. They took turns talking
to me, feeding me sips of water, and rubbing my back. The
obstetrician arrived around 11:30am and announced that my
cervix was still just 8 centimetres and swollen.
I begged for relief. The last piece of human Dani was ready to
admit defeat. But I managed to beat back my primal self and
somewhat coherently told the doctor that I did not want a
cesarean and asked for the epidural. Then the human spark slipped
away, having said its final piece, and the primal Dani took over
again. Nick bargained a further half hour and the epidural to see if
we could achieve the final 2 centimetres.

the anesthesiologist. The noise levels rose substantially and I felt
like I was in a stadium surrounded by overwhelming crowds.
Then they all decided that I needed to be lying down. I argued
that I didn’t want to lie down, can’t lie down, won’t lie down, yet
somehow they had me down flat on the bed, taking away the last
vestige of control that I had over my birth. They kicked Lynda out
of the room on some flimsy excuse, leaving me with one fewer
island of support to cling to.
I remember feeling ‘the push.’
It was just before getting the epidural. I told them that I needed
to push, that I felt that pressure, that I needed to poop…and I
remember everyone yelling at me not to push, that it was too
early, that I wasn’t fully dilated to the golden 10. They rolled me to
my side to get ready for the epidural, hands on me everywhere,
voices ordering me ”Curl into a ball, hold still, don’t move.” I tried
to follow orders. The small inner voice of logic screamed at the
primal me to listen, “Don’t move, you idiot!! That’s a needle in your
spine!”
All of a sudden my primal self was engulfed by an all-consuming
command to push…out of the confusion of the moment, standing
out from the roaring crowds came the scream, “I have to push!
I have to puuuuuuuush!” The crowds yelled back at me: “Don’t
move!” “Don’t push!”…
What came next is a moment of clarity that I will remember
to my last breath. It came so clearly and so powerfully that it is
permanently etched into my brain. I pushed. With every fibre of
my being and I felt Baby Boobalumba burst through some invisible
barrier and move down into my vagina. I felt every contour, every
milimetre of his descent.
A primal growling scream rose out of me that was pure energy. I
was filled with a sense of exhilaration as endorphins flooded my
system. I can do this. I can birth my baby—only to be cut off by
grabbing hands and barking orders from the maddening crowds…
“Stop! Don’t push! Don’t move! Lie down!” Voices tumbled overtop
each other. The human Dani fought with the primal Dani to take
back control. The human Dani knew logically what she needed
to do. Knew that she needed to retake control of her body, not
just from the primal Dani, but from all of these people who were

trying to control her. I needed to get up. I needed to get off my
back and upright. I needed to find my voice and make these
people all shut up and listen to me.
Another contraction and another push. This time my midwife
cheered me on, “Puuuuuuush!” and I did, feeling the baby’s
head start to crown, the burning that brought with it that allencompassing need to keep pushing only to have it all come to a
crashing halt. The epidural kicked in, to block all sensation of the
contractions.
The voices yelled at me to push, but the urge was simply gone.
“Tsk tsk tsk we missed another contraction.” “Dani, you have to
push, the baby’s head is half way out. You have to push.” Hello! I’m
perfectly aware of exactly where the baby’s head is, thank you very
much. “They” kept yelling at me to push and to grab my legs but I
couldn’t. I absolutely had to get up, but they just kept pushing me
back down.
I tried again to tell them that I couldn’t feel the contractions but
the crowds drowned me out with their incessant commands and
verbal diarrhea. I reached down and felt the top of my baby’s head,
and ran my fingers through the masses of soggy hair. Someone
pushed my hand away and forced me to grab the back of my
thigh. The human Dani sighed in resignation. They couldn’t hear
me. They wouldn’t listen. I had no choice but to do it their way. So
ignoring the roaring of the masses surrounding me, I breathed in
as deeply as I could and pushed.
The relief of his head coming fully out is one that every woman
who has given birth can no doubt relate to. Again I reached down.
I wanted to grasp my baby’s slippery body as it came out of me,
as we started our journey as two separate beings. I wanted to be
the first to hold him but someone pushed my hands away again…
and Baby Boobalumba was born just after 12 noon on February 8th
weighing 7lb 3 oz. We named him Kael Lachlan.
Strange, but as soon as he was delivered onto my belly, the human
Dani completely took over. I immediately reminded my midwife

not to clamp the umbilical cord, and asked for a warmed blanket.
With clarity returned, I could concentrate on my baby and interact
with the people around me as a rational being again. I immediately
started asking Nick for details and amongst many things he told
me that the nurses wouldn’t allow him to take a picture as our son
was crowning. That made me so angry.
But I was also able to enjoy the victory of giving birth vaginally;
it was a validation that I was not broken. Though the birth had
not gone even remotely as I had wished, and my birth plan was
basically trampled on by galloping hordes, I did it.
Writing this down now, I am able to verbalize the basic need for
understanding and support that a VBAC mother has. It is support
and care that is different from what other birthing mothers need.
My personal story is one of vindication of a VBA3C mom. We
are not broken. We are perfectly capable of birthing our babies
without the surgeon’s knife. My story will, I hope, inspire those that
were there—the obstetrician, the nurses, the midwives—to realize
that it is possible if only women are given the choice and support.
I wasn’t given the “choice.” I demanded that they allow it. I didn’t
have their support or their understanding. I felt I had to rely solely
upon myself and my husband, knowing that if we wavered even
for a moment, as we came so close to doing several times, we
would be engulfed by the medical machine and processed as yet
another number, even though I had midwives.
Sure, our birth is a number, but a very different and more
important one: the first VBA3C in Cambridge Memorial Hospital
(Cambridge, Ontario, Canada) and by our Midwives. I hope that
through my experience they will open doors to more VBAC
mothers. I hope that my story inspires others to make choices for
themselves and to learn from my mistakes and my victories. We
can do it. But we have to fight for our rights and continue to fight
to make changes so that other women will not have to fight the
battle I did.

Dani Arnold-McKenny is the proud mother of 5,
ranging in age from 19 years to 8 months old. Dani
is natural childbirth & attachment parenting
advocate and a Lactivist and Intactivist. As a
strong believer in living naturally Dani and her
husband Nick are working towards the day that
they can buy some property and live off the grid.
When she’s not busy with all of the above, she can be
found either baking, cooking, drawing or sewing.
Occasionally she sleeps. ❖

Immediately the room seemed to fill with people. Two maternity
nurses bustled in to set up an IV, my second midwife arrived, and
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I do wonder what would have happened if my baby would have
waited until he was term. I wonder how big he would have been
and if I would have been able to push him through my small pelvis
or ended up in the operating room again. I also wonder now
what will happen if we have a third child. I know that I give birth
quickly so I will be heading to the hospital right away when I feel
a slight discomfort or contraction. I have been told that with each
pregnancy, labour and delivery gets faster. I went from two days
with our first baby from the start of contractions to delivery to
only five hours with the second. I guess I will just have to wait and
see.

is the way to go
By Denise Hildebrand

If you have the option, I would recommend
a VBAC. For my first pregnancy, I had a
caesarean birth, because labour was not
progressing. I started contractions on a Sunday evening, and

After the two very different experiences, what would I
recommend? I would say if you have the option, do it the way
nature intended. My recovery after giving birth with my son was
incredibly fast. I was up and walking around within the hour.
Although I was sore, I couldn’t believe how good I felt. There were
no lifting restrictions, I didn’t need to take many painkillers, and I
was released from the hospital the next day instead of three days
later. I could laugh without holding a pillow to my tummy. I could
get out of bed and use the washroom without help and didn’t
have to worry about protecting an incision when I showered or
bathed. I could drive, which was helpful so I could go back to the
hospital when I wanted to see my son while he was in the neonatal
intensive care unit for two weeks. I could exercise and, because
I was able to be more active, the pregnancy weight came off
more quickly. The whole experience was so much better. More
importantly, I was able to care for my toddler and my premature
baby boy.

my daughter was not born until two days and a lot of medication
later. The contractions came on slow, progressed to be about
three minutes apart, and we headed to the hospital. I was given
morphine for the pain and sent home, not once, but twice. I
was only about 2 cm dilated, and they wouldn’t admit us to the
hospital until we were at least 3 cm. The third trip to the hospital
was a success – I was finally admitted, and we were able to start an
epidural.
My labour was still progressing fairly slowly, so I was given oxytocin
to try and speed things up, and the doctor broke my water. When
it was finally time to start pushing, I pushed for two hours, and
the baby was not descending down the birth canal. She was also
facing sideways, and despite the doctor trying to turn her, she was
stubborn and would not turn. So off to the operating room we
went to bring her out surgically. It was fairly traumatic because
she was stuck in the birth canal from all my pushing. The doctors
and nurses had to use forceps and pull her back up the birth canal
to get her out through the incision. Luckily, I wasn’t able to feel
anything below my chest. In about half an hour, she was out, I
was stitched up, and we were heading to the recovery room. She
looked like she gave a good fight, she was bruised on most of her
head, but she was healthy, and we were all happy to start our lives
together.
For my second pregnancy, the doctor originally stated we
wouldn’t even try a vaginal birth, because he thought that my
pelvis was too small and that I wouldn’t be able to physically push
a baby through the pelvic bone. As the pregnancy progressed,
he changed his tune and mentioned that since I was young, in
good health, and the pregnancy was going well, I would have the
option of either planning a caesarean or trying a vaginal birth
after caesarean (VBAC). I wasn’t sure what to do. I was very afraid
to go the same route as last time, where I would be in labour for
a couple of days, push for a number of hours, then end up back in
the operating room. But, at the same time, I wanted to experience
what it was like to have a vaginal birth and do it the way nature
intended.
The benefits of a planned caesarean are that you get to pick
the child’s birthday, go to the hospital on your chosen day
after a good night’s rest, have your baby soon after you arrive,
and not have to go through contractions and labour. Plus a
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planned caesarean would not be as traumatic on the body as an
emergency caesarean, so recovery would be a little faster. There
would still be lifting restrictions, and you would have to take it easy,
but at least the body would be well rested before hand. However,
there is an element of excitement in not knowing when your baby
will arrive and letting nature take its course. In the end, I decided
to opt for the VBAC, and my doctor said I would be able to call all
the shots. If I felt I wanted a repeat caesarean, he would take me to
the operating room. Especially if I had been pushing for 45 minutes
to an hour, the baby wasn’t descending, and I wanted to go.
Well, it ended up I didn’t get to decide much the night my son
was born. He was the one calling the shots. Contractions started
at about suppertime on a Saturday and progressed fairly quickly.
I didn’t even think I was in labour, as I was only 34 weeks and 3
days into the pregnancy, and the pain felt very different from
when I had contractions with my first pregnancy. With my first
pregnancy, I could feel a contraction throughout my belly, from
top to bottom. It felt like I had done about a million crunches, but
with my second pregnancy the contractions felt like I had to have
a bowel movement and the pains were low and sharp. We went to
the hospital thinking Braxton Hicks or maybe a bladder or kidney
infection.
We found out shortly after we arrived, I was in fact in labour. My
water broke as I was giving a urine sample to test for an infection,
and I was already 6 cm dilated. I asked for an epidural as soon

as I realized we were going to be having the baby very soon.
Unfortunately, contractions were too quick and I was pushing
shortly after the anaesthesiologist arrived. My husband found
humour in my labour, because when our son’s head was crowning
and I didn’t feel I had any energy left to push anymore, I did in fact
ask what my options were and could I go to the operating room?
The doctor replied I had no options and that I was about three
pushes away.
Of course I didn’t believe her, but she was correct – our son was
born just three pushes later. I did end up pushing for about an
hour total, but it seemed like my body knew what to do. I felt
when it was time to push and was able to push for the count of 10
twice and to about 6 or 7 the third time, during a contraction. We
arrived at the hospital that Saturday evening at 9:45 p.m., and our
son was born at 11:10 p.m. The two-hour parking permit in the
emergency parking lot had not even expired!

Eight months later, my premature son has thrived and has
definitely caught up in growth and development. My husband
and I are already thinking of maybe trying for a third baby. It took
me over a year to feel ready for another pregnancy after having
the caesarean birth, but much less time to consider another
pregnancy and baby after the vaginal birth. Hopefully the third
time around will be just as good, in that I will be able to have
another vaginal birth with a moderately sized, healthy, term baby,
and we can all go home from the hospital the next day.

I am first and foremost a mother of two beautiful children
and loving wife to my husband of four years. I graduated from
the University of Alberta with a Bachelor of Science degree
specializing in Molecular Genetics and work as a Clinical
Laboratory Technologist in Edmonton. ❖

So, I did, in fact, get to experience childbirth the way nature
intended, as I did it all on my own without surgery and without
drugs. I have to admit, I don’t remember the pain of giving birth;
what I do remember most was the exhaustion of pushing and the
relief I felt when it was all over. My baby was 5 lbs, 11 oz, so a good
size considering he was about 5 ½ weeks early. I was lucky in that I
didn’t tear or need an episiotomy – just had a few scratches as the
doctor put it.
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Meeting people is determined by destiny,

but the outcome of that meeting is determined by us.
By Kayla Soares

This pregnancy and birth was going to be exactly the way I
wanted it to be. I refused to have a repeat c-section. We sought
out prenatal care through a group of doctors. I figured that the
probability of having one of them in agreement with me was
higher than with just one doctor. All the midwives were booked
for the time we needed, so that was not an option for us. We had
our first appointment with the first doctor, who told us that a
VBAC was possible. Perfect! Our following appointment was less
than positive. It was with a different doctor from the group, who
told us, “Once a c-section, always a c-section”. Thanks lady. Our
subsequent appointments were also met with the same attitude.
I was glad to have that one doctor on our side, but we definitely
needed another form of support.

In 2005, my husband, Kostas, and I found
out that we were expecting our first child.
I don’t want to say that the pregnancy was
an ‘accident,’ as that invokes thoughts of
undesirable events or misfortunes, and our
first child is, by far, an amazing blessing in our
lives. Let’s just say that it wasn’t planned and
came as a huge surprise to my 22-year-old self.
We were living in a medium-sized town, and options were limited
in regards to prenatal care. Our first appointment was when I was
well into my third month of pregnancy. Our doctor asked us the
standard questions about both my husband’s and my medical
history. I was then asked a question that this doctor felt was of
particular importance. My answer would determine whether
I could deliver naturally or via cesarean. Whether I passed or
failed. I answered. I was a ‘guaranteed’ c-section. Let’s hurry and
book the OR! I should have run far away from her, but no other
doctors were accepting patients; plus, I was a tad on the naïve
side. After all, she was a doctor, I was not; therefore, she must
know what she’s talking about. She is, in fact, educated, isn’t she?
Her question, you ask? “What is your shoe size?” I endured the
rest of my pregnancy with the heavy burden of a c-section on my
shoulder, in my size five feet.
On one particular day, my husband and I had an argument
over who was going to get me some soup. I lost that battle. He
normally would have gone to get it but had, in fact, asked ten
minutes prior if I wanted him to get me anything, to which I
replied ‘no.’ In my defence, I wasn’t hungry then, I was now. I do
have a tendency to be indecisive. So, while I stood in line waiting
for my chicken noodle soup at Tim Hortons, my water broke.
Lovely.
We rushed to the hospital, where I was immediately hooked up to
every machine they had on that ward. The nurse told me that I was
having contractions every four and a half minutes and that I was
a centimetre dilated. I thought this was great news that a nurse
had to ‘tell’ me I was having contractions. No c-section for me, my
body was doing its job! I felt awesome, this would be a breeze. I did
mention before that I was naïve, right? The next morning, a few
nurses came to assess me and let us know that my contractions
had stopped and that labour was at a halt. They came in with
another machine and explained to me that they would be hooking
me up to it. It was explained to me that it would deliver a steady
stream of oxytocin that would gradually bring me back into labour
and that the dosage would be doubled every half hour. Gradually?!
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on 50th Street, which we drove by often, read “Tali’s Hair Salon”,
a nickname we have for Talia, and “Jack’s Liquor Store”, the name
I had chosen for our son. Coincidence that they were posted
together? I took it as a definite sign from God.

In order to help us avoid another cesarean, Kostas and I decided
that hiring a doula was a must. I looked online at various potential
doula profiles. Then, one day I got an email from my doula, who
was working on her certification and had found me on a group on
Facebook. We decided to interview her. It was love at first sight. I
just remember how her smile made me feel comfortable with her
and that I had felt that I had known her for years. My husband and
I discussed maybe interviewing some other doulas, but, in the end,
we decided that we’d just be wasting their time and ours. There
was a reason this doula clicked with us. We asked her to join our
team the next day. We were one step closer to getting that VBAC!

I went from fairy-tale land contractions to “oh-my-God-kill-menow” contractions, in a matter of minutes. I was attached to this
torture device from 6 a.m. to 7:30 p.m., and progressed from 1 cm
dilated to 3 cm, with contractions 45 seconds apart. Our doctor
made her first appearance in the day and a half that we were there
to let us know that “enough was enough” and that it was time to
‘extract’ the baby. I cursed my size five feet!
On April 9, 2006, at 8:11 p.m., our daughter, Talia Isabela Odette,
was born to us via c-section. What should have been a pleasant
time in our lives was actually quite the opposite. I wasn’t healing
properly, and a month and a half post-natal, we found out the
incision had been infected for quite some time, and needed to be
taken care of – stat!
Now, we’ll fast-forward three years. Kostas and I discussed having
another child, so that Talia would have a sibling to grow up with.
However, this time was going to be different. Everything was going
to be planned, including the baby’s gender. I researched ways to
‘ensure’ we’d get pregnant with a son. I came up with the Shettles
method, a theory that a couple can affect the probability of
having a boy or a girl, based on the woman’s ovulation cycle, and
with the Chinese Gender Chart (CGC). In my family, the CGC had
always been right. It was also correct with predicting my eldest
child’s gender. This was the year of the boy for me! Plus, the sign

she had told us we could try if babe was less than 8 lbs, and ‘he’
definitely was.
She said that because I couldn’t deliver Talia naturally, chances
were that this one would be the same, as baby was already
measuring a significant amount larger than what Talia had
weighed at birth. She said it wasn’t ‘wise’ to let the pregnancy
go beyond 39 weeks, and that I should swallow my pride and
schedule a c-section. After all, it was “no big deal, c-sections
happen all the time,” she said. I had my next appointment with my
prenatal doctor, who let me know that the OB had written a letter.
I wondered if she had changed her mind about letting me have
my VBAC. I had a glimmer of hope. Unfortunately, I did not get the
letter that she had promised; instead, I received a letter informing
me of my scheduled surgery on May 26. I let my doctor know that
I was having “mother’s intuition” and that I’d be sick that day, so
she could go ahead and cancel.
I felt beat. No doctor was willing to let me even try to have a VBAC.
I thought that perhaps I couldn’t do it, and that they were right. I
was getting depressed. I contacted my doula and explained what
had just transpired. Once again, she worked her magic and turned
my negative emotions into positive energy. There are definitely
angels among us, and one of them is my doula.
My first child was born two weeks early, so when I finished my
38th week of pregnancy, I wondered if this baby was ever going to
come. I went through two weeks of false labour, but still no baby.

The next few prenatal appointments came and went and left a
negative taste in our mouths. The doctor who had previously been
okay with us having a VBAC had had a change of heart. She didn’t
think that this was a possibility for me anymore. (I should add that
both my pregnancies were healthy, and I had no underlying health
problems, aside from pregnancy-related anemia). I’d contact my
doula after every appointment, and she’d renew my faith in my
body and reassure me that we could do this. She was a natural.
Being a little on the stubborn side, I let my doctors know that I
didn’t care that they thought I couldn’t deliver naturally, I was not
having another cesarean, unless it was medically necessary. They
suggested I meet with an obstetrician.
Our obstetrician appointment went just as I’d anticipated: in favour
of a c-section. At first, the OB had said that we could give a VBAC
a go, but for us not to get overly excited. There was a condition
to this approval – baby had to measure 8 lbs or under. A couple
of days later, we went for our last ultrasound that confirmed that
baby, who I believed to be my son, Jack, was measuring an even 7
lbs. Great news! I immediately shared this news with our doula. She
was ecstatic along with me.
We had our next appointment with the OB, expecting that she’d
have her letter of VBAC approval ready for our doctors, or at least
was going to start writing it up, but my expectations were once
again shattered when she entered the room. She walked into the
office with this awful scowl on her face. I was so angry because
www.asac.ab.ca | WINTER 2010 birthissues
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Meeting people is determined by destiny, but the outcome of that meeting is determined by us.

Four days after my due date, my very active baby fell silent, and
I knew something was wrong. Kostas and I immediately went to
the hospital for an assessment. It was determined that the baby’s
head was embedded in my pelvic bone, which explained the
Symphysis Pubis Dysfunction, which I had been diagnosed with
a few weeks beforehand. This decrease in fetal movement was a
sign that the baby was showing signs of distress. The doctor there
told us that we didn’t really have an option, and that a cesarean
was a must. My world came crashing down. I cried so heavily, that
I could barely sign my name on all the paperwork we were being
bombarded with.
I phoned my doula when we got home and told her the news. I
was grief-stricken. She listened and let me cry. Being her positive
self, she said that maybe, just maybe this stress would throw me
into labour. The cup was always half full with her. Hours passed,
and the only labour I was feeling was desperation and anxiety. I
felt like a failure. I failed at the one thing that should have come
natural for my body. Millions of women could do it, why couldn’t I?
We got up early the next morning, June 9, 2009, and made our
way to the hospital. I told my husband that I was an awful mother,
because instead of being excited about having another baby, I
was upset about having another cesarean. Nothing was cheering
me up, until my ray of sunshine doula walked in our room with
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that ever-so-comforting smile of hers. (For all the Twilight fans,
she was my Jasper!) I was instantly calm. The three of us visited
and reminisced about the past few months before I was due for
surgery. She let me know that I did my best and that I was far from
being a failure. We shared some laughs and smiles, and before
I knew it, all the angry, depressed feelings I had dissipated. I was
about to meet my ‘son’.
At 11:02 a.m., my daughter, Matea Ava Elizabeth, was born.
Although I did not get the VBAC birth I had fought so hard for, I
did get the birth experience I wanted. Matea’s birth was beautiful.
It was the most positive outcome in an un-positive situation. I did
not want that second cesarean, but I couldn’t have asked for it
to go any better. Our doula deserves a lot of credit for this. She
had such a positive aura about her that made everything okay.
We needed her presence that day. Hiring a doula was one of the
best decisions we made, even with a cesarean birth. I look back at
Matea’s birth, and I can smile about it.

Kayla is a stay at home mom of two little girls, aged four and
one. Her family just recently welcomed another little girl into
their home, Ruby, who just so happens to have four legs, a tail,
and barks. ❖
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You were born to have babies!

You were Born
to have Babies!

pregnancy. Needless to say, I was the most unpleasant person to
be around and was unsure if I could push through the pain without
an intervention. I had not prepared a birthing plan for this birth,
because I assumed all plans would be tossed out upon attempt
of a VBAC, and so, mentally, I had no preparation to deal with the
pain. I guess I assumed it would be similar to Emmett’s birth, where
I didn’t need a lot of medication help to take the edge off. This is
where I discovered that no two birth experiences are alike!

By Laura Boeyenga

We all have expectations in life. We expect
that we will grow into certain people, we
expect we will find love, we expect we will
get that dream job we’ve always wanted; and
when it comes to having a baby, we expect our
birth story will be perfect. This was not the
case with my first pregnancy and the birth of
my son, Emmett, on January 30, 2006.
My husband and I moved after four years in Calgary for my
university education during which I became pregnant. I was seven
months pregnant when we moved and decided to go to prenatal
care that involved a rotation of six different doctors. The idea is
that you see all doctors throughout your pregnancy and then
you will end up with one that you had the chance to build a bit
of a relationship with. Not the most ideal situation as I had only 2
months to get to know the person who would be bringing my son
into the world (we had care nonetheless).

After being assured by the nurses at the Sturgeon hospital that
there was no way of knowing if I’d be in labour for one hour or 20,
I decided to opt for an epidural. I believe it was my saving grace.
As silly as that sounds, and as much reading as I had done about
the possibility of an epidural complicating childbirth, let alone
the other major risks, it was something I needed in order to calm
down, have some control, and get some perspective. It was what I
needed in order to believe that I was capable of doing this!
Excitement, anticipation, and adrenaline take over as my husband
and I get ready to meet our new mister, but the feelings soon turn
to disappointment, hopelessness, and exhaustion as 90 minutes of
pushing produces no baby. With an assessment that baby is face
up (posterior) and ‘stuck’ in the birth canal, we are given three
options:
Option number 1, they will give me a drug to help turn the baby,
which could work or may lead to more time waiting for baby to
turn unsuccessfully;
Option number 2, with interventions, the doctor could try and
manually turn the baby; and

My pregnancy was enjoyable, and I did what most women do:
ate well, did my exercises, and took my prenatal pills, hoping for
all to go famously when it came time for my son to make an
appearance. It became apparent, however, that he quite liked
his time inside me, and after the due date came and went, an
induction was scheduled. The day before the induction, we were
out with friends, and I noticed a constant wet feeling. Unsure as to
whether it was amniotic fluid or urine, I waited it out, went to bed,
and called the hospital the following day looking for suggestions
and advice. They advised me to come in and get checked, the
result was that I was leaking amniotic fluid for more than 12 hours
with no other signs of labour. So despite being excited that my
body was ready, I still had to get an induction.

Option number 3, caesarean section. We were given a few minutes
to mull over the options and after discussing each choice and
assessing my utter exhaustion and concern about “manually
turning baby” we went with option number 3, the caesarean
section.

The following is a timeline of events:

So on to the caesarean I went, and as they prepped me for surgery
my doctor had her coat on and was out the door. There was no
relationship between us, and at that moment, I vowed to ensure I
had a doctor that cared a little more about me and my next baby,
if I was to have another child. The obstetrician who delivered
Emmett (who ended up weighing in at 9 lbs, 1 oz) assured me that I
had made the right decision by choosing the caesarean route and
said that if I had gone with a natural birth, I would have had third
degree tearing (I do know that tearing is better option than having
surgery as it compromises the integrity of my uterus and impacts
my fertility). I guess that assuaged my disappointment a little but
did not take away the overall ache of regret I had for not being
able to do what women are made to do: have babies naturally. The

12:00 p.m. – In goes Gel number 1 and onto a four-hour wait with
nothing more than mild cramps
4:00 p.m. – In goes Gel number 2 and within the hour, contractions
began to get much worse and much more difficult, so we
transferred beds to the Labour and Delivery part of the Royal Alex.
From this point onwards, all birthing plan ideas are thrown out, as
I labour on the ball in the shower for hours, walk the halls and use
morphine and gas to take the edge off the pain. Approximately
3:30 a.m. and finally at 10 centimetres, the nurse advises it’s time to
start pushing.
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Let me say though, in echoing my first statement, that I was hoping
for that perfect birth story. So the decision to go with a caesarean
was not an easy one and left me feeling like a complete failure (to
this day, I still question whether it was the right choice). On top
of that sentiment was the feeling that I let my husband down and
that I let my son down by not giving him the absolute best start in
life that I could.

postpartum and recovery were difficult and complicated, and then
I had to deal with the self reconciliation that I had done the best
I could do on Emmett’s birthday. Of course, I was happy knowing
I had a healthy child, but I always wondered what would have
happened if I had chosen another option. Would my body have
been able to handle it? Would my son have? These are questions
I’m sure most women who have gone through this are familiar
with.
Less than three years later, we became pregnant with my daughter,
and the thought of how she would come into this world actually
did not weigh heavily on my mind. I was assured in recovery after
having Emmett that there would be no reason I could not try for
a VBAC, as I demonstrated the ability to push and was a healthy
individual with no complications. I set myself up with a great
doctor who delivered at a different hospital and who had a wealth
of experience delivering babies in all sorts of ways, and I used this
as a fresh start, so to speak. I wanted to leave all of the experiences
I had with Emmett’s birth in the past; in hindsight, maybe this
was part of the rehabilitation process. The risks of a VBAC were
discussed, and I was ready for whatever this birth would send
my way ... my mantra was “I can handle this” as I felt I had been
through it all with my first childbirth.
Many times throughout this second pregnancy, the question of
c-section versus vaginal birth came up from family and friends,
and never did I question that I was making the wrong decision or
that I couldn’t do the best I could do. I had no desire to pick my
child’s birth date and I also had no desire to put my body through
something that possibly could be avoided. It just felt like this was
something I had to try, despite the risks.
As my daughter’s due date approached, I began to have
contractions and was two centimetres dilated for about three
weeks leading up to her birth. We checked into the hospital at 3
cm and were sent home. After walking around the neighbourhood
for an hour at my parents’ home, we left our son with them and
went back to the hospital, as the contractions intensified. This
time I was admitted. Fairly intense contractions and ‘new’ pains
I hadn’t experienced during my last labour met me with this

The following is a timeline of the events again:
I was admitted at 6:30 p.m., received the epidural at 9 p.m., and by
11:30 p.m., I was 9 centimetres. As I rested and laboured without
any pain, I could feel pressure on my bottom every time I had a
contraction. I visualized my daughter making her way slowly down
the birth canal. At 12:30 a.m., on November 17, 2008, my doctor
came into the room to check me and was met with the baby’s
head crowning. Roughly 30 minutes of pushing and out came our
daughter, Ivy!
I think I was in shock for the first few moments of her life. I was so
unbelievably happy that she was here, happy that she was healthy,
and immensely happy that I had been able to deliver her naturally.
And what was most shocking was her slow, controlled decent; I
had no tearing, no interventions and no complications ... it all went
so perfectly in a way I could not have ever expected! The icing on
the cake of that awesome day was that while I held Ivy in my arms
shortly after her birth, my doctor said to me, “You were born to
have babies!” My response to this? A huge guffaw and maybe a
snort as I replied, “You would not have said that if you had been at
my first childbirth!”
I know it’s cliché, but don’t let anyone tell you that you cannot
do something or try to push a decision on you that you are not
completely confident about. You may just surprise yourself, I know
I did!

Laura Boeyenga is married to a wonderful husband and has two
amazing children and hopes to be blessed with more someday
soon. She runs a moms group, which strives to connect moms
for support, conversation, and fun. She also volunteers teaching
aquacize and enjoys camping, hiking, snowboarding and pretty
much anything that allows her to be outdoors with family and
friends. ❖
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Ready, steady, go baby!

Ready, steady,

(pompiers are firefighters). Rachel answered their questions in
a calm normal voice and only at the end of the conversation
was she unable to speak because of a contraction. I sent a silent
thought to the pompiers. “Please,” I thought, “understand she is
going to have this baby very quickly and needs help soon.”

By Marcia Tyerman

Marco got Rebecca into a jacket and went outside to direct
the pompiers through the complicated security systems for the
apartment gates and elevator. Rachel was an oasis of calm, still
wanting to be sitting on the toilet, and lightly blowing through the
contractions.

go baby!
Ready!

Timing a mother’s visit to an expectant
daughter is always hard. When to arrive? The
problem was that my daughter Rachel lives
in Beausoleil, a town in France just up the
mountain from the Principality of Monaco.
This was going to be baby number two. Rebecca, who was
then three, had been a breech section, but this new child was
presenting head first and the doctors at the Princess Grace
hospital in Monaco thought Rachel could attempt a vaginal
delivery. There was a caution however. There was a possibility that
labour would end with another section. So, the hospital arranged
that Rachel would have an epidural early in labour which would
make a possible transfer to the operating room both easier and
faster in case she needed an emergency section.
Her due date, by Canadian reckoning was February 10th, but
February 17th according to French accounting! In France due
dates are on the 41st week of pregnancy and in Canada on the
40th week. I arrived early in the month as the baby was presumed
to be coming early as her head was presenting low, and Rachel
had been a centimetre dilated for several weeks. However the
baby hadn’t been informed of this presumption, so February 10th
slowly came and went as did February 17th. The French prenatal
routine was a daily check up the week of the delivery – tracing
any contractions, checking blood pressure and urine. Alas! “Nada!”
Nothing was happening. On the 17th the doctor checked her
cervix, but she was holding steady at one centimetre. She was 41
weeks pregnant. Still one week to go.

Steady!
Time dragged by. Everything was ready for the baby. Arrangements
had been made to take Rebecca to a friend’s place. The baby
clothes had been brought up from storage and the car seat,
stroller and other paraphernalia had been washed. Thursday,
February 18th passed with no change. Although Rachel had been
crampy for two to three days and had felt the baby would be born
that weekend, the disappointing news from the Friday morning
appointment on February 19th was that nothing had changed. The
staff said that perhaps on the following Tuesday (at 42 weeks) they
would intervene but didn’t mention how, as they also prefer not to
do inductions for a vaginal delivery after a section.
That evening Rachel was in the bath and suddenly there was
a gush of bright red blood. Because the staff wanted Rachel
in hospital early, we went to the hospital along with Rebecca.
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5:35am

The plan was that if Rachel was admitted then Marco would
drop Rebecca off. Two midwives checked her “progress”, the
doctor was phoned and we were told to go home. Nothing
was really happening. She was 1cm dilated. They explained that
the discharge of blood was due to Wednesday’s internal exam
(stimulated the cervix). However, we drove home and by 12:30am
everybody was back in bed.

Go!
“Mum, mum”. It was past 5:00 later that morning. I struggled
awake and went to see why Rachel was calling. Rachel had been
calling for Marco who was deeply asleep and hadn’t responded.
She told me that earlier about one o’clock, she had been feeling
restless and had quietly got up and into a warm bath. She had
been experiencing some pains but felt “nothing as strong as
period cramps”. There was no clock in the bathroom, and she had
gone into what she described as “a weird trance, riding out the
storm”, so didn’t have a sense of how frequently contractions were
happening. She had gotten out of the bath and moved onto the
toilet on her own but then had difficulty in moving off the toilet to
get dressed.
I helped her off the toilet and suddenly the contractions were
coming with little space between. I called for Marco who quickly
got up, dressed and went to get Rebecca ready. Rachel had her
“going to hospital” clothes ready – a black turtle neck sweater,
black pants and socks. She got her sweater and socks on and got
as far as underpants. By this time the contractions were coming
very quickly. The underpants were soon pulled off as Rachel
wanted to squat on the toilet again. She was leaning forward
resting her forearms against the nearby sink. By a steady dribbling
sound we could tell that her waters had started to drain. However
the only outwardly visible sign of labour was the sweat which was
drenching her in waves. While encouraging her, I was trying to get
my nightgown off and get dressed.
5:20am
“Mum, I want to push.” I knew we were going to have this baby
at home in their apartment. “Marco, phone the ambulance”,
I said. Rachel started to pant to try and slow down the labour.
The ambulance operator put the call through to the pompiers

Finally the door opened and in rushed five(!) pompiers who were
flustered because they had got lost. They were carrying medical
equipment, a resuscitation and other kits, and efficiently moved
Rachel from the toilet onto the bed as the bathroom was very tiny
and there was no room. Quickly one pompier jumped into action.
He grabbed Rachel’s arm and began to try and insert an I.V. needle.
Jab, jab, bruise, bruise. Finally he got it in. His job was finished! He
handed the line over to another pompier on the other side of
the bed who held the I.V. bag. His job was done. Neither of them
actually got the I.V. started as that was probably somebody else’s
job. Maybe that job belonged to the pompier who was leaning
against the door looking very pale and faint. Rachel remained
calm throughout, just concentrating on labour.
“Rachel,” I said “your baby is just starting to crown”.
Who is going to take charge here, I wondered. My French is
limited and the pompiers had no English. “Ah,” I thought, “that
man seems to know what is going on.” One pompier had whipped
out a plastic sheet but then he carefully placed it under her knees.
“Well”, I thought, “he really doesn’t know where babies come
from.” I looked for the fifth and last pompier. He had disappeared
out of sight but reappeared later.
None of the men were actually looking at what was happening
with Rachel’s labour. It was a sudden shock to realize that even as
a relatively new doula, I probably had more hands-on experience
of childbirth than any of these men. I suspect their knowledge
was limited to what they had seen in a training DVD just the same
as our firefighters and EMTs in Canada. “Who was going to take
charge and deliver the baby?” I hastily wondered.
No sooner had that thought occurred, then the answer walked
through the door. An emergency doctor (Dr. Panek!) had been
summoned. She took one look at Rachel, kicked off her shoes and
jumped onto the bed on her knees (yeah to old fashioned doctors
who still go out on call). She confirmed that Rachel was fully
dilated and good to go. With a few quiet pushes Elisa was born,
squalling and blossoming into pink.
Marco had just stepped out of the room to take off Rebecca’s
outside jacket, as he expected that the delivery was “still hours
away”. On hearing the newborn crying, Marco told Rebecca that
her sister was born. “Of course,” she answered, “it’s February!” The
baby’s cord was cut by Marco, her mucous suctioned and then her
head was washed in the kitchen sink so her sister could see her.

and Going! 6:00 a.m.
It was at this point that the perfectly natural birth became unusual.
Finally the pompiers had a useful role. The placenta didn’t deliver
in the next 20 minutes and it was felt we should have it delivered at
the hospital. French elevators are very small. Rachel was put onto
a stretcher that folded up into an accordion chair, and the baby
was wrapped in a bronze coloured metallic sheet. As we waited
for the elevator the doctor remarked that it was the most natural
birth she had seen. She had been surprised by the complete calm
(although she hadn’t seen the pompiers in action), and quiet. She
also remarked on the fact that Rachel hadn’t torn or needed an
episiotomy.
All twelve of us (family, pompiers, doctor and driver) set off in
convoy to the hospital. In the front was the first vehicle with the
doctor’s driver and myself. In the ambulance that followed was
Rachel, the five pompiers and the doctor holding the baby parcel.
Holding to the rear was Marco who was going to do his part in the
delivery of Rebecca to friends.
When we got to hospital the baby and Rachel were taken into a
room to deliver the placenta, while I waited outside the room.
Time suddenly slowed down. The walls were sparsely covered with
print and there were no magazines to pass the time. The elevator
doors opened. I was utterly fascinated by a woman who stepped
out. She was like a garden riot, wearing a bright pink coat covered
in a floral print, an outrageously large bag in a contrasting but
equally bright floral print, and very high and pointed stiletto shoes
in an equally lurid pink tea rose pattern. “Oh, an early visitor,” I
thought, as she disappeared down the corridor.

and Gone! 8:30am onwards
The door finally opened and I was let into the room by the lady in
pink – now dressed as a doctor - with a white coat covering her
lurid pink outfit and green medical boots bravely stretching to
cover the stiletto heels. This was obviously Monagesque operating
theatre style! Rachel was on a bed in a delivery room. She had 9
stitches and a local anaesthetic after the delivery of the placenta.
We were not explained what had happened.
The baby? Elisa was a healthy 3.58 kg and was 51cm long. She
needed more suction as the speed of her delivery hadn’t provided
enough compression time to fully clear her lungs. Other than
that she was fine. Rebecca was delighted with her new sister but
puzzled as to when she could start to play with her.
Although Elisa Juliette Serra had been delivered in France, she was
listed as being born in the Principality of Monaco, as the delivery
of the placenta determines the country of origin! However she
wasn’t going to be allowed citizenship of either as neither parent
was French, and Monegasques need to be third generation.
The citizens of Monaco enjoy much sought after tax-free status
and jealously guard their citizenship. Neither was Elisa allowed
Canadian citizenship, like her mother and older sister, because of
a very recent change in citizenship law. Her nationality? English, as
Rachel was born in England, and Italian as Marco was born in Italy!
We extended my stay by a couple of days and so I was fortunate
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enough to be able to see the newest member of the family
baptised in the lovely St. Paul’s Anglican Church in Monaco!

Later that week
There was some consternation in the hospital as Rachel had been
told she wasn’t in labour when she had gone in Friday night, and
there were concerns about the risks in her having had a VBAC
at-home birth. She was even asked by one of the midwives if it had
been her intention to allow labour to progress to that extent at
home, for that was the way some women “plan” to have a home
delivery. (No!)
Later, her obstetrician, a man nearing retirement age, told her that
he had only ever seen one other birth that had developed that
easily. Although he and the head of department had “a discussion”
over the home birth, it was decided that it had ended safely for
both mother and baby and as they said “all’s well that ends well”!
When I looked back over my own five births I remember Rachel’s
birth some 33 years previously, particularly as it was the easiest.
She was our third child. The hospital in the northeast of England
had put me in a room with no means of communication other
than a large brass bell which was too heavy to lift and set beyond
reach. They had also told my husband to go home and not appear
for hours. I was left alone and the absence of distractions had
meant that I could really connect and concentrate on my body
and relax while sinking into the rhythm of the contractions.
Since reflecting on both Rachel’s and my own experiences, I
wonder if we interfere, with good intention, too much in the
labour process. In the quiet of Rachel’s bathroom, without a clock
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to time contractions and without any distractions, she was able
to connect with her own body rhythms. As a doula I wonder how
much more support I can give by being more in the background,
available if needed, but allowing mothers the chance to labour in
peace and make connections with their own bodies. As for Rachel,
she is happy that she managed to have a natural childbirth, and is
delighted with the healthy outcomes to her two pregnancies!
p.s. Not unexpectedly, the mattress had a huge mess on it. Rachel
was delighted as the mattress was old and she had hoped to get a
new one. That was not to be. Both Marco and his mother attacked
the stain with vigour and were very proud of how they had
returned the mattress to a ‘like new’ condition! Tant pis!

Rachel Tyerman Serra was born in England but grew up in
Canada. After finishing a degree in linguistics and French she
moved to the south of France in 1998. She is a teacher/translator
in the Principality of Monaco and has recently returned (parttime) to her job teaching ESL to business people. In the tiny
breaks between work and childcare, she enjoys cooking, music
and reading.
Marcia Tyerman, Rachel’s mother, had 5 children and is
happily married to Jim. She is a teacher and textbook author.
When she lived in England she did breastfeeding support with
the National Childbirth Trust, and is now a doula. Currently
her volunteer time is centered on her local Anglican church and
Bosco Homes. She also loves supporting women through the
miracle of giving birth. ❖
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How judgements

It was at 6:00pm that our midwife said she was going to go
home and rest and that I should get some rest too. She took me
upstairs, tucked me into to bed and firmly said if there is anything
emotional you need to work on, this is the time to do it. Baby is
still doing well, there is no need to rush into anything but I don’t
want you to get too tired. I rested for about an hour and then
decided that it was time for this baby to come out. We called
the midwife back around 7:30pm and asked her to break the
water. Contractions started coming again and were getting into
more of a regular pattern which is what we wanted to see. The
midwife would calmly come over to the pool and check babe’s
heart rate to make sure he/she was tolerating the change in the
contractions. I finally reached ten centimetres and our midwife
told me I could push whenever I felt the urge to push.

affect birth experiences
By Shannon Beckett

It is with great joy that I look back on the
sixteen years of my birthing experiences
(eight of those as a doula). It is sad to think
that when I gave birth that the joy I feel now
was not present at each of my births, or was
it? At the time of my first two births I did not
think so.
But over the years I finally realized that the joy of what God had
created was there, it was just clouded with the judgements of
people, and the way society had come to view birth. When I gave
birth sixteen years ago to our first beautiful daughter, cesareans
were not the norm and if you had one it was deemed something
was wrong with you or your body. Laressa was the most beautiful
roly-poly baby weighing in at 9lbs 13 1/2 oz. She was a very easygoing baby and toddler. Now she is the most beautiful sixteen year
old 5’11 woman I have ever seen (I am biased). Still to this day
society views cesareans in a negative light.
Then came along our second beautiful baby girl. I thought things
would be different this time around, different city, different doctor.
Unfortunately there was no difference. My water broke early, no
contractions all night, and I found myself heading off to a surgical
suite to deliver my baby by cesarean. I was told she was going
to weigh more than my first. Our beautiful baby girl was born
at a whooping 8lbs 14oz. A whole pound smaller than our first
daughter. This was a bit of a letdown, maybe I could have delivered
her vaginally if the doctors had given me a chance. I decided not
to dwell on her delivery but concentrate on having a wonderful
breastfeeding relationship. Mickayla is a wonderful twelve year old
who still loves to have her cuddle time with her mom or her dad,
but mostly her mom.
Six months came and went and we started thinking about having
another child. I did not want to go through having a cesarean; I
did not think I could do that again. I devoured all the information
I could on VBAC (vaginal birth after a cesarean) and realized
there were women out there just like me. We were never given
a chance to birth our babies the way God intended. During my
research I started viewing cesareans as a bad thing and got on the
bandwagon with the rest of society judging people who chose
to have cesareans. Several years went by and we were just not
getting pregnant. I was so consumed with getting pregnant and
having a VBAC. I finally realized that this was not healthy. I had to
figure out did I really want another baby or did I want to have a
vaginal birth more?

34

birthissues WINTER 2010 | www.birthissues.org

This was the turning point for me. I decided that cesareans were
not a bad thing and that VBAC was not a bad thing. I had lumped
myself with the many other people in today’s society and judged
people for the choices that they had made. I deeply apologize to
anyone who I may have inadvertently made feel less of a person
for the choice that you made for you and your family. This was the
start of my journey to having another baby and to me that meant
either by VBAC or by cesarean.
I feel compelled to tell you that we just did not roll over and let
the doctors decide what would happen to our baby. We became
well-informed consumers because that is who we are. We are not
patients, we are consumers and we must take the information that
is given to us (do not throw it out the window) but use it to decide
what works best for us as a family. We decided that having our
baby at home was the best option for us. We found a very willing
midwife who gladly took us in October, 2003 when we were six
months pregnant. We also had two wonderful friends (doulas)
who we knew we could trust to have at our birth.
Contractions started two weeks before our due date with no
real pattern just off-on for several days. I think I lost my mucous
plug sometime in there but I am still not sure. Tuesday night
contractions really started and we called our doulas over and
they stayed all night. But by morning contractions had stopped
and we sent them home. We went through the same process
on Wednesday night and I was getting discouraged. We decided
Thursday morning to have our midwife come over and check me.
I really did not think I would be anywhere close to active labour
but to our surprise I was seven centimetres dilated. We were going
to have this baby today. Things however progressed very slowly;
contractions were not ever very strong and were very far apart.
But if you have done your research this is very common with VBAC
moms and is a good thing that the uterus is taking its time to
stretch where it needs to stretch.

At one point during the pushing I decided that I could not do it
anymore and was told very firmly that I could not turn back now.
At 9:18pm, after less than an hour of pushing (great for a first time
labouring mom) our beautiful baby boy was born weighing in at
8lbs.5ozs. He was smaller than our first two but that did not matter
to me at all. He had very little hair but that is okay; it made it easier
for people to see that his head was perfectly formed. He did not
have any signs of a cone head which meant my body was perfectly
formed to deliver a sweet little boy. Cody is a sweet loving
energetic seven year old that we all adore.

was born at 6:30am at 9 lbs. She has since lost her red hair but the
stubborn personality is still there. Still now you would think that
the journey has ended. It has as far as our family is concerned; we
are complete.
But the journey moves on in a different direction now. My goal
now is to help other couples decide what options are the best
for their family. It saddens me to know that nothing has really
changed over the years regarding birth, just the statistics. When
you look back through the years you will see the roller coaster
effect of the birthing world. To the untrained eye it looks like the
cesarean rates are increasing and the VBAC rates are decreasing,
the numbers do show that. But if you look past those numbers you
will realize something extraordinary is going on. There are some
years in there where the cesarean rates plateau. During these
times society or groups of people (medical professionals, media
etc) have been advocating for VBACs.
It is the same for VBACs. The rates look like they are decreasing
but during these times society (whether that is women, medical
professionals or the media) is promoting cesareans. So, however
you look at it, someone is always pushing either cesareans or
VBACs because of their own agenda, not because of numbers or
what the studies show. Studies show that cesareans and VBACs
both carry risks to mom and baby. We as a society need to work

You would think that this would be the end of the story. We had
two beautiful girls and a wonderful boy; our family was complete.
God had other plans and a year later we were pregnant again.
This was a complete surprise to us as we had not been trying
and we had always had trouble getting pregnant. Here we were
pregnant again. We decided that we would go with the homebirth
again since everything had gone well the first time. All during
the pregnancy I would comment to my friend, our doula “What
if the midwife does not make it here on time?” She was not too
impressed with this idea.
Labour started around 11:00pm Saturday night. We went to bed,
but around 1am Mark decided he needed to go to the church to
set up some stuff for the morning service just in case he did not
make it there. I reluctantly let him go. At 3:00am I called him and
said he needed to come home. We called our doula at about 4 am
and let her know things had started. Then we called our midwife
and during the call my water broke and things took off from there.
Our doula arrived at 5:00am and had me come downstairs and sit
on the ball until Mark had finished filling the pool. Unfortunately
that did not happen (we ran out of hot water) and things were just
progressing too fast.
The midwife called and under my breath I said she is not going to
make it. Our doula asked me at this point where I wanted to have
this baby. So it was decided that we would head back upstairs to
the bed. This was a chore since baby was crowning. We realized
that baby seemed to be stuck. She would come out but then slide
back in. The midwife got there, did a vaginal check and found
her hand was up by her cheek. Hence, the reason why I could
not push her out. The midwife released her hand and she slipped
right out. Our beautiful little red head who we named Jazzmine
www.asac.ab.ca | WINTER 2010 birthissues
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together to see that everyone’s choice is heard whether it be
for a cesarean or a VBAC and not judge one another when we
choose either option. This means that when a family chooses to
have a cesarean that society (VBAC groups, media, and medical
professionals) needs to put aside their agenda and work with that
family to achieve what they have set out to do whether we believe
they are right or not because it is not our birth but theirs.
It is the same for a VBAC, if a family chooses a VBAC then society
(cesarean groups, media, medical professionals) needs to pull
together to help the family in whatever way possible to achieve
their VBAC. Each family will decide what risks they are willing to
take. What is right for one family is not right for another family.
Not because cesareans are better or VBAC is better because both
carry risks, but because the decisions fit for their family.
Media plays up everything whether it is in birth or any other
story, it is a fact of life, and drama sells stories. We need to look at
everything that we see on TV with a grain of salt, do our research
and then make an informed choice. Listening to stories from
well-intentioned friends, family members or baby shows on TV
influence us on what choices we make for our birth. Our choices
are then made out of fear, lack of knowledge or the plain fact that
Auntie Jane did it and it worked for her, or the Jones down the
street did it this way so it must work.
Doctors, midwifes, nurses, and medical professionals play an
important role in the choices we make too. Some of them (I
don’t speak for all) have their own personal preferences and
opinions which guide their bias. Does this mean we should just
throw whatever they tell us out the window? Absolutely not. They
do know what they are talking about, but in my opinion they
need to sit down and listen to their patients more. The medical
professionals are not God and we as consumers need to figure out
how to work with them not against them. But they also need to
do the same for us as patients. They need to step down from the
pedestals that we as a society have placed them on.
You are probably wondering which side am I really on. I am VBAC
all the way for my family. But as an advocate for other birthing
women in general, I believe that the choice is theirs. As long as
I know that I am giving them information to make an informed
choice, who am I to say that their choice is wrong.
Change is a fact of life and to grow we must see change in the
birthing world. That means everybody must change and no one is
exempt. When we as a society can stop judging each other for the
choices that we make and learn to work with one another, then
and only then will birth be able to move forward.

Shannon Beckett is a home-schooling, stay-at-home mom of 4
children ages 5, 7, 12 and 16. She and her husband Mark have
been married for 21 years. She has been a doula for 8 years and
is working on becoming a Childbirth Educator. She was the
past president for the Edmonton VBAC Association during the
years of 2003 - 2005. She and her family now live in Dauphin,
Manitoba. ❖
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Experience,
empowerment
and a bit of luck
By Sue Holdsworth

I am an urban planner who moved to
Edmonton in 1999 for what I thought would
be a maximum of two to three years. At the
two year mark, I met my husband, and my
plans changed.
It was exciting when we decided to try to get pregnant, but it was
really very difficult to then have to deal with unexplained infertility
for two whole years... especially as the clock was ticking; I was 37
and still not pregnant. My husband and I were open to exploring
all avenues to parenthood, which included IVF and adoption. I
had actually started IVF drugs when I found out that I was already
pregnant.
I had my first baby in August 2006. I was more than 2 weeks
overdue and so they induced me with a prostaglandin insert. I was
anxious about being overdue, and didn’t realize how quickly things
would change when I went in to be checked two days after the
doctor first put the prostaglandin in. I didn’t want the induction,
but I was also anxious about letting my baby take too much more
time. Honestly I didn’t trust my body to know what to do. It took
so long to get pregnant, maybe it didn’t know how to get the baby
out! Also, there was debate about what my real due date was. I was
somewhere between 2 and 3 weeks overdue.
So when I went in for my check up two days after the
prostaglandin insert, I wasn’t let out. The doctor decided to put
cervidil cream on my cervix. Labour began gently but became
more and more difficult. I laboured without drugs for 15
increasingly intense hours, at which point, I was told that my baby
was in distress and that I had to have an emergency c-section to
get him out as fast as possible. They rushed me away on a gurney
and I was given general anaesthetic. My husband and doula sat
out in the hall hoping that everything would be ok. When I woke
up, I had a healthy baby boy somewhere. Even though I did my
best, I didn’t feel like I had actually given birth to him. The birth
was something that had happened to us, and I wasn’t even really
present for it!
Don’t get me wrong... I was thrilled to have a healthy baby. I wasn’t
so thrilled to be recovering from surgery while trying to learn
how to look after my first baby. I had a steep learning curve and
not much energy. My recovery from the surgery was very slow.
I had the complication of an infection which didn’t help. My
husband and sister thought that they would do me a favour and
let me sleep while my baby cried. They did their best to soothe

and distract him. What we all didn’t know is that he needed to be
feeding and I needed to be establishing my milk supply. I struggled
with breastfeeding for the first four months! I eventually got help
from a private lactation consultant. She nurtured me and helped
me to get breastfeeding on track. It wasn’t fun to deal with all the
tubes and apparatuses, but I was determined.
Once we decided to try to conceive again, I quickly became
pregnant with my second child in June 2007. I had to decide,
however, if I wanted to try for a VBAC. In my heart, I wanted to
deliver vaginally but was afraid to get my hopes up. I didn’t want
to end up in another emergency c-section where I was given
general anaesthetic again. A better alternative seemed a planned
c-section where I could be awake and at least present. In the end, I
decided to try for a VBAC.
I rehired my doula, and we signed up for the Cesarean prevention
class. For me, this was very empowering. The facts about VBAC
safety and the ways you could increase your chances of having a
successful VBAC increased my comfort level. I felt I had a much
better understanding of how to help make VBAC a reality for me.
About a week after my due date, my mucous plug released! I was
excited that this time, my body seemed to be kicking into gear
all on its own. At nine days past my due date, I started labouring
naturally at about 10 pm. I had early labour for two whole days,
during which time we stayed at home. The contractions came
every 15 or 20 minutes. They were painful but bearable for the first
day and a half. I was able to sleep a bit and eat. Things ramped up
for me after about 36 hours. The intensity of the pain increased.
My doula came over and helped me and my husband cope. We
went for a couple of walks and I tried showering. Labour became
harder and harder and I was getting tired. At the end of about 48
hours of labouring at home, I decided it was time to go to the
hospital. My doula, very wisely, warned me that I still may not be 4
cm dilated and that it might be best to stay at home a little longer,
but I had had enough and wanted an epidural. (From the class, we
had learned that if you get an epidural before you are at least 4-5
cm dilated, that your chances of having a c-section go up.)

www.asac.ab.ca | WINTER 2010 birthissues

37

birth stories

Experience, empowerment and a bit of luck

When we got to the hospital, the
admitting nurse was really “old school”
and proceeded to try to hook me up
to an IV. I refused the IV, and requested
that she set up the needle in my arm
(a heparin-lock is when a needle is
placed in your vein to prevent the
blood from clotting. However, no
tubing or fluid is attached to the
needle and the labouring mom is not
encumbered by an IV pole). There
was a note in my file that my doctor
wrote saying that this was ok. The
nurse proceeded to tell me all about how I wouldn’t be allowed to eat or drink and that
an IV would prevent me from getting too thirsty. I nodded in understanding, but thought
in my head that I would be eating and drinking as much as I wanted as long as she wasn’t
looking. I was given a room, and when I was about 5 cm dilated, I asked for an epidural. At
this point in time, it felt ok to me to get some relief. I was hoping that I would be able to
rest a bit and gather energy for when it was time to push.
The nurse that was with me for the most critical time during my first labouring seemed
arrogant and insensitive to me. I really clashed with her. I didn’t like her. I think that
they assigned her to me because I was considered higher risk because of my age and
being induced. I was so afraid of getting that same nurse or someone else like her, that I
considered changing doctors and thereby, hospitals. In the end, I decided to stick with my
doctor, and hope for the best. I was so relieved that the critical nurse this second time was
such an angel. I am sure that this played a part in why things played out for me the way
they did. I honestly couldn’t have asked for better. She knew of my hopes for a VBAC and
supported me to her utmost. At one point during the night, the doctor was worried about
the baby being in distress again, but my nurse insisted that the baby was ok and that we
should wait a bit to see if the heart rate stabilized… which it did. My second baby boy was
born vaginally around 10 am on March 13, 2008. We were thrilled.
This time, I had more energy too! The hemorrhoids were worse but otherwise, my
recovery was super fast by comparison. I was so glad that I decided to go for VBAC and
that I took the caesarean prevention class. Also, breastfeeding went perfectly. It helped
that I had learned so much the first time and was able to access support from a leader that
I had gotten to know at La Leche League.
If I were to have another baby, which I won’t, then I would do things differently again. I
learned different things each time, learned from my experience. This is normal, but I wish
that we could sometimes learn things in advance of when that knowledge will really be
useful. The VBAC class was one important way that I think I was able to learn some of what
I needed to know in advance of my second labour. It would have been valuable when
I was pregnant the first time! Then maybe I wouldn’t have had a VBAC but rather two
vaginal births! To any of you who are contemplating VBAC, I know that you have to decide
what you think is right for you. I hope that you make a really informed decision, and that
you are able to access all the support you need.

Sue Holdsworth moved to Edmonton from Toronto for 2-3 years max in 1999. She
met her husband and her plans changed. She married at age 36, struggled with
unexplained infertility, started IVF drugs, considered adoption…and found out she
was pregnant. Luka James was born in 2006 when she was 38 years old and Nathan
Masi was born in 2008 making Sue 40 years old when she had her VBAC. Sue lives in
Inglewood, works as an urban planner, loves to travel and tries her best to stay ahead of
the curve of what she needs to know about how to be a good mom to her growing boys. ❖
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Brain Neurobiology Research Program
780-407-3775
The Brain Neurobiology Research Program at the University of Alberta is using a state-of-art non-invasive
method for measuring various brain neurochemicals using Magnetic Resonance Imaging (MRI). With
this, we aim to identify the brain chemical imbalances that precede or are associated with the onset of
postpartum depression. This study will provide the first MRI information regarding the neurobiological
changes in postpartum depression. It will be an important step towards the development of prophylactic
protocols and treatment strategies for those either at risk of developing postpartum depression, or
already exhibiting postpartum depressive symptoms, respectively.
We are currently looking for women (16 to 45 years of age) in the following categories to participate in
our postpartum research studies:
1) Planning to become pregnant
2) Already pregnant
3) Recently delivered within last 6 months and are suffering from depressive symptoms

Expenses reimbursed! Free child-care will be available.
If you wish to participate in these studies, please call: 780-407-3775
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Supporting a VBAC mother
By Lisa Mackell

Rarely do you hear of women who want to have a
vaginal birth after a cesarean (VBAC). The VBAC rates
in Alberta have dropped considerably in the past ten
years, and the rates of repeat sections have gone up1.
Now why is that?
Although the Society of Obstetricians and Gynecologists of
Canada (SOGC) recommends a VBAC over a repeat section2, it
is usually the caregiver’s preference to perform surgery so that
they can have the convenience of a speedy and managed labour
over having to ‘babysit’ a vaginal delivery that could potentially
go in any direction. Many caregivers do little to support women
prenatally when they are informed that their patient would
like to have a VBAC. They do not inform them about the VBAC
association support groups or literature that may be helpful.
Instead they often scare them with the words “high risk” and
“uterine rupture” reinforcing that their bodies are broken and
further disempowering them. Some caregivers may offer lipservice and say “I am supportive of you having a VBAC,” but
once the woman is in the hospital and in labour she will often
experience undue pressure to perform (and make her caregivers
comfortable). This unfortunate practice is discouraging many
women from a VBAC and it is my hope that you will find here the
support you need to have one.
The International Cesarean Awareness Network (ICAN) has many
recommendations to help women reduce their risks and to
increase their success rates in achieving a vaginal birth. One of
the many pieces of advice is to “Hire a Doula.”3 As a doula I am in a
very privileged position to support and educate a woman who has
had a previous cesarean and would like to give birth vaginally.

Birth Story
I support women in a variety of ways. First of all I always ask a
woman to tell me her birth story. This is an opportunity for her to
feel heard and to have a witness to her journey. Aa woman who
has had a cesarean needs to share her story and having someone
who is new and interested can relieve 50% of the burden that she
has been carrying over the years. Be prepared, the story may be
long and tears will flow. But the tension release and the bonding
will all be worth your while.
Some may argue that it’s not important, but I disagree. This gives
the parents a chance to fully understand what happened and to
deal with it emotionally so that it does not stall their upcoming
delivery. I’ve seen emotional stress halt a labour. Also, a primary
cesarean for a breech delivery or a transverse presentation has
better odds of having a natural, vaginal delivery. As a doula,
this helps me provide information that is tailored to a woman’s
personal experience.
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Motivation
From there, I ask “What steps are the parents willing to take to
achieve the VBAC birth?” Simply hoping it will happen is not an
acceptable step. You have to be willing to educate yourself and
to learn how to advocate for yourself. If you have a doctor and
you want a VBAC birth, you will have to prepare to fight for it. Arm
yourself with the latest research. Do the leg work; don’t rely on
your physician to do this for you. You want to make sure that your
caregiver is willing to help you achieve your desire for a VBAC. As
a doula I can help you formulate questions (e.g. the intervention
rate at that doctor’s hospital, if the whole medical practice is
supportive of VBAC, etc.). The last thing you need to deal with is a
physician who changes his/her mind in the last few weeks leading
up to your due date, causing undue stress. You can also ask about
your caregiver’s VBAC rates, and if s/he doesn’t provide it to you, I
would be hesitant that this physician will truly support your wishes.
As your doula, I can point you in the right direction to choosing a
physician that will be supportive of your wishes, as I have worked
with a few obstetricians who are very VBAC friendly.

Choose your caregiver wisely
Many of us don’t like confrontation in the best of times. When we
are pregnant and then in labour, we usually have zero tolerance for
it. I often recommend to my clients who are motivated for a VBAC
to hire a midwife. If you have a midwife, you have the option of
giving birth at home (this removes possible interventions, hospital
protocols, and non-supportive staff) and you are guaranteed a
certain model of care, where the caregiver is taught to offer a
collaborative care model with the woman/client at the center.
As a doula I can help you find a midwife, encourage you to get
on their waiting list, or perhaps I may know that they have a spot
open at the last minute.

Education
Doulas encourage all women to educate themselves. Knowledge
is power. Your desire to have a VBAC is actualized when you do
your homework. It is especially important to not skip the chapters
on cesareans because there is a one in four chance4 that a
woman will have a surgical birth. As a doula I can offer you a list
of lectures /classes on having your baby vaginally. There are VBAC
and ICAN support and meeting groups out there and lecture series
provided by ASAC (Association for Safe Alternatives in Childbirth).
It can be very encouraging to hear other success stories, and help
to bolster your spirits and outlook. I also encourage you to read
and read some more. Get your hands on some of the best VBAC
books out there, most are available through the Edmonton Public
Library and at the ASAC office. They have a huge library of books
relating to maternity. As a doula I am also available to answer any
questions after one of your prenatal visits or to remind you of
research that is available.

Know your rights
A doula not only supports you in educating yourself but also in
reminding you of your goals; during pregnancy and throughout
labour. Although I cannot be your advocate and cannot speak
on your behalf or recommend any procedure, I am there for you
continuously 24/7 until you have a baby (and even after!). At any
time during your labour, I can reassure you and remind you (and
your partner) of your rights. Patients have the legal right to make
informed decisions; their decision can be informed consent or
informed refusal. Do not let anyone (caregivers, family members,
best friends, your fears) intimidate or coerce you into having
a procedure you do not want. As a doula I am always there to
remind you of the options available to you or even to ask for 5
minutes to catch a breath and allow you to talk things through
with your partner.

Stay home
When I have clients who are planning a hospital birth with a
doctor, I encourage them to stay home as long as comfortable.
According to my experience an average length of labour will
be around 12 hours and the average pushing stage will be 1-2
hours. In most cases then, barring any medical complications
(Group B strep, pre-eclampsia, etc) the birth team should allow
and encourage a woman to labour at home as long as she is
comfortable.

During our prenatal home visits, we go over various procedures,
pain management and typical hospital policies. For example, most
nurses will strongly suggest that a labouring VBAC mother be
denied food while she is in active labour. Remember, this is a trial
of labour so VBAC moms are prepped for a possible surgery. This is
not for the benefit of the client who is in labour, but rather for the
remote possibility of protecting a mother that may need general
anesthetic (and not a spinal block/epidural) to undergo surgery,
and could possibly asphyxiate on the contents of her stomach,
which occurs to approximately 1 in 1600 women5 who undergo
general anesthesia. My response to that is “Athletes are expected
to eat and drink to achieve their marathon, so do labouring
women to achieve their birth!” I encourage them to stay home
and keep hydrated and to eat lightly. I would avoid the heavy
foods. I recommend to my clients to make sure to pack sports
drinks for extra energy boost as well.

Birth Team
When selecting your birth team, select those that will support your
wishes and surround you with positive energy. Do not listen to
birth horror stories, rather read positive and encouraging stories,
written by the women who went through a VBAC birth. There are
great reads on ICAN’s site and in the Birth Issues magazines. Bring

As a doula I can help you stay at home as long as you can and
as long as you are coping well. You can sleep, take a bath, move
around in different parts of your home, go for a walk, eat your
favourite foods, drink, and not ask permission to do anything. It
is private, familiar and warm. These are all ingredients that allow
you to go into labour land and progress at your own pace. The
earlier you arrive at the hospital, the more likely you are to have
interventions performed (because of hospital protocols for the
management of labour and especially for VBACs) and to be less
mobile (continuous fetal heart monitoring, IVs, feeling selfconscious, etc.). This makes your hospital stay long and boring. If
you can make it to the hospital in the later stage of active labour
(after 5cm of cervical dilation), or even in transition (8-10cm), you
are more likely to have a vaginal birth (as there is less time for the
staff to “suggest” pain management that you do not want).

Action plan
Once a client is sure that she really wants a VBAC birth and is
prepared to do what it takes to achieve it (and not just the thought
of it), then we start working out our plan. Some doctors do not
like the thought of a birth plan as it can set up the parents for
disappointment in the event that things do not go as planned.
When I am with my clients and we are working on the birth plan, I
prefer to refer to it as “birth preferences,” being that with all things
going smoothly, this is the preference for medications, procedures
or lack thereof. It is stated at the beginning of the birth preference
sheet, that they are aware that there can be complications that
will change the journey of birth, but that they would like to stay on
course as much as possible.

PHOTO BY: tangible moments photography
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Supporting a VBAC Mother

to your birthing suite (whether this be at home or in the hospital)
supportive people who will help you realize your goals. A good
support person is someone who will advocate for you (e.g. your
spouse or your mother) and not put their goals ahead of yours.
Some well meaning support people may gently steer you towards
pain relief, for example, as they do not like to watch their loved
one in such discomfort, and are only wanting to help you. Your
support team should allow you to trust the birth process, and be
ready to encourage that and remind you of that.

Labour Support Advice
A VBAC mother is typically treated like a first time mother, mostly
because her body did not get to finish the vaginal birthing process,
or even start, so her labour may resemble that of a first time mom.
The only difference being that she has a cesarean scar. This does
not make much of a difference for the birth team in early labour.
So what advice could I give a birth team member? First of all,
when the labouring woman is having regular steady contractions,
remind the mother to eat lightly and drink fluids to keep up her
hydration, and alternate periods of activity (walking, climbing
stairs) with periods of rest. She may not feel like eating, but
encourage her to try to help with her energy. If the labour starts at
night, remind her to stay in bed and to keep the lights turned off.
She may not sleep much but she needs to conserve energy for the
active part of labour. You may want to fill a bath for her, and light
some candles, and she can soak and relax and then come back to
bed. Again do not turn on the lights in the bathroom as it will wake
her up and initiate the production of adrenaline, which at this
point she does not need.
You will know the labour is more active when the labouring mom
stops talking, breathes heavily during contractions, closes her
eyes, and rests in between. You can help her relax by encouraging
her to visualize her cervix opening up like a rose and her baby
descending. Comfort her as best you can, and listen to what
she needs (e.g. a glass of water, a pillow to prop her up, soft
music, silence, dimming the lights, or effleurage). There are
several non-medical forms of pain relief such as hot compresses,
massage, showers, aromatherapy, and changing positions. It is
very important that you encourage her to adopt gravity-friendly
positions and to change positions regularly (every half an hour or
so). This will modify the diameter of her pelvis which will help to
get the baby into a better birthing position and put pressure onto
the opening of the cervix.
If you are having a hospital birth, make your way there when the
contractions are roughly 3 – 5 minutes apart and one minute long
(the length is a very important measure). When you are there,
a nurse will assess and measure the cervix. If a woman had a
cesarean because labour had stalled at 4cm it will be a huge relief
to hear that the labouring mother is 5cm or more. This will be
very encouraging news. Be her cheerleader. Remind her that her
body can give birth vaginally as it is doing what it should be doing.
Note that there is more to progress than just the cervical dilation.
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Ask about effacement (how much the cervix has thinned), ask the
position of the cervix (posterior, mid, or anterior) and ask about
the station of the baby (-2, -1, 0 or +1). If a mom gets discouraged
that she is only 4cms, knowing that these other things are going
on can help to diminish that “it isn’t going to happen” feeling she
may have. Keep things positive and focus on these. A VBAC mom
needs lots of support and encouragement.
If things are going a bit slow, and there is some pressure from
hospital staff, make sure you are protecting her cocoon; that she
is feeling safe, warm and loved. She needs to know that during
her time of need, you are there for her, you are the best version
of yourself you could ever be – trusting, positive, and calm. She
will need you to be her rock. She will want you to give her nonwavering attention and encouragements. She will want you to
remind her that she is doing the right thing. Don’t criticize her
or place doubts in her mind. Remind her of her options if she is
forgetting her goals. Make sure you take care of your energy too
by eating and drinking. Have some aspirin in your wallet, just in
case, so that you can be functional and helpful to her. She relies on
you. No pressure!
The time has now come. Your labouring mother has reached full
dilation and is ready to do what she’s wanted to do, push her baby
out into the world. This moment can be an incredible feeling,
especially if she never got to push with the first birth. Encourage
her and embrace her joy and tell her how proud you are of her.
Help her push by supporting her, however she needs it, whether it
be with a squatting position, or simply to hold her leg. If a mirror
is available and she wants it, have her watch the miracle of her
baby’s birth. Have her touch the baby’s head as it emerges if this
will also energize her to finish with the final pushes. When the
baby is born, and all is well, the baby can be placed onto mom’s
chest as soon as possible.

Notes:
1. National Institute of Health (2010) Panel Questions “VBAC” Bans, Advocates
Expanded Delivery Options for Women. Retrieved Sept 2010 from http://www.
nih.gov/news/health/mar2010/od-10.htm
2. SOGC Clinical Practice Guidelines (2005) Guidelines for Vaginal Birth after
Previous cesarean Birth. Retrieved Sept 16, 2010 from http://www.sogc.org/
guidelines/public/155E-CPG-February2005.pdf
3. Doula Association of Edmonton (2010) Hire a doula. Retrieved Oct 2010 from
http://edmontondoula.org/?page_id=4
4. Canadian Institute for Health Information (2008) Highlights of 2008 – 2009
Selected Indicators Describing the Birthing Process in Canada. Retrieved
Sept 17, 2010 from http://secure.cihi.ca/cihiweb/products/childbirth_
highlights_2010_05_18_e.pdf
5. Schneck, H.; Scheller, M.; Wagner, R.; von Hundershausen, B.; Kochs, E (January
1999) Anesthesia for Cesarean Section and Acid Aspiration Prophylaxis: A
German Survey. 88: 63-65

Lisa Mackell is a stay at home mom to two wonderful boys,
Shane (6) and Alexander (3). Her first birth was an emergency
c-section, and her second was a successful VBAC. She is a
busy birth doula and just obtained her Childbirth Education
Diploma. She is fascinated with pregnancy and birth, and
believes being a birth doula is her calling. ❖

She did it. All can rejoice in this successful VBAC. Hopefully mom
will look back on her VBAC birth as one of triumph and joy, and it
will help to renew her faith in her body. I know it did for me! You
will also have acquired a deeper relationship with her – one where
trust never failed. This will serve you for a very long time.

VBAC Support Meetings:
Cesarean and VBAC Parent Support Meetings: Free meetings
on the fourth (4th) Thursday of every month from 7:30 – 9:30
pm. Le Soleil Clinic #15, 9353- 50 Street. Please RSVP, Fathers and
babies are welcome.
Cesarean Prevention and VBAC Classes: Prenatal Class “ICAN
Birth: Cesarean Prevention and VBAC.” Same date and location,
earlier time 6:00 - 7:20 pm. Cost: About $25 for the mother and her
birth support person. E-mail edmontonVBAC@gmail.com
ASAC Lecture Series: See www.asac.ab.ca for lecture dates, times
and topics
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Preparing for birth: The virtuous cycle

Preparing for birth: The virtuous cycle
By Claire MacDonald

In June 2009 the Society of Obstetricians and
Gynecologists of Canada (SOGC) reminded us,
“Vaginal childbirth has health benefits for the mother
such as a faster recovery and less pain, as well as a
better chance of having a vaginal childbirth in the
future.” Unfortunately, the rate of cesarean births in Alberta has
been steadily increasing for the past 20 years. In Alberta, 26% of
women have a cesarean in order to give birth. This means that just
over one in four women are now undergoing major abdominal
surgery to give birth.
I know the power of intention and preparation and how they allow
us to manifest what we want. This is not a New Age discourse on
how to get rich quickly or to reach enlightenment in 3 months,
rather it is the fruit of observation and personal experience. I
know that if I am excited about something I will unleash a cocktail
of hormones which will unleash a series of positive feelings and
energy which will in turn enable me to achieve my goal. I call this
the “Virtuous Cycle.” On the other hand if I am not excited about
something I will unleash another cocktail of hormones which will
in turn unleash a series of negative feelings and a lack of energy
which will in turn prevent me from achieving what I need to do.
We all know that this is called the “Vicious Cycle.”
I think the 26% cesarean rate in Alberta has been inflated by a
large dose of “Vicious Cycle” and too little of “Virtuous Cycle.” This
is my attempt to look at birth on the bright side and to help all of
you prepare for birth in a positive, rather than negative, way.

Taking Care of your Mind and Body
I always say that giving birth is one of many extreme sports.
Athletes know that to achieve their goal they need to prepare in
advance of their competition. Training includes the body as well
as the mind. When I share this with athletes they instinctively
understand that being successful depends as much on the physical
as the mental preparation.
Physically you don’t need to train like a marathon runner. Physical
toning as well as good cardio and knowing how to breathe can
really prepare a woman during her labour. However, you don’t
need to start exercising if you never have! All you are asked to do is
to stay active, walk, stretch (perhaps do prenatal yoga or aquasize), eat whole foods, drink lots of fluids, and make sure that any
injuries or pre-existing conditions are dealt with before giving
birth. A word of warning for those exercise junkies and athletes:
Don’t overdo it. Exercising has been shown to cause some muscles
and ligaments to become overdeveloped and tight. Listen to your
changing body and adapt your routine to it.
The mental preparation is 98% of the preparation. Surprised? I
hope not. Athletes know that they can train and train and train
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but what will allow them to continue is their determination,
courage, and being clear headed. As a woman in labour, you too
will need to access this mental strength. This strength will make
the difference for those of you who have a long labour, a long
pushing stage, back labour, and to make informed decisions when
a lot of adrenaline is rushing through you. This is what is usually
overlooked the most. Please take extra care and time to develop
your mental strength.
To do this you will need to look at any fears you may have, as well
as the fears of your birth partner. Fear about labour pains, fear of
not being able to birth the baby without the help of drugs, fear of
the white coat, fear for your baby’s safety, and fear of death. These
fears can drive many women to refuse thinking about their birth
until the last trimester, to plan an epidural ahead of time, and to
accept a cesarean section at any given time. They are mentally
defeated even before they start birthing. To allow yourself to have
a vaginal birth you need time to overcome any fears you may have
and build trust in your ability. This is done during your pregnancy,
or even before!
Take the time to identify what your fears are and what triggers
anxiety. Find information that can address your concerns. You may
find that you actually only needed to learn to be reassured. Slowly
but surely you will find that you can trust yourself and that you also
can believe in the normal process of childbirth.
If you have any negative leftover emotions from a previous
negative birth experience, go talk to other women who have
gone through similar experiences. The Edmonton VBAC Support
Association meetings and its cesarean prevention class are
especially designed to answer your questions, debrief, and
empower you. The Association is a place where women find
women who are supportive and knowledgeable about cesarean
sections and VBACs.
However, despite their careful preparations some women still
have an intense and unexplainable fear of childbirth. This can be
very debilitating and a woman may think that having a cesarean
section would enable her to at least enjoy some part of her
pregnancy and prepare for baby’s arrival. If this is you (or someone
you know) consider a series of therapy sessions with someone
who is informed about childbirth and has good counseling
skills. This does not mean you are crazy, on the contrary you
are courageously facing your fears and making a conscious
decision to not be ruled by them. Weekly or monthly visits with
a professional counselor and/or therapist can highly reduce
your fears and help you plan a vaginal birth. There are a few ads
in Birth Issues of professionals who specialize in supporting and
counseling women. You can also ask your family doctor for a
referral.

Hire a Doula
If you are especially anxious, the continuous presence of a doula
during your birth is also very helpful. Having a doula has been
shown to increase a woman’s chance of a vaginal delivery. She
participates in a woman’s prenatal education and can help her
prepare her birth plan. She does not tell anyone what to do, rather
she makes options available to the woman and her birth team.
She is present continuously during a birth and reminds a woman
of her birth preferences. Although she does not advocate for the
mother, she is that ‘Pom Pom Girl’ that is needed when one feels
fragile. She can also remind a woman of her options and make
suggestions as to what comfort measures she could use before
accepting an intervention.

Choose your Caregiver Wisely
Doctors and midwives are held in high esteem. They are viewed
as the experts on pregnancy and we often give over to them all
responsibility for the well-being of our pregnancy. This power
can make them intimidating to patients. So be conscious of this
power-dynamic and how it can impact your childbirth experience.
Keep this in mind when choosing a caregiver: Find out if she/he
has low intervention rates, does s/he support vaginal births after
cesarean (VBAC), does s/he take time to answer your questions,
does s/he bully, is s/he comfortable with you disagreeing with
his/her medical recommendations, is s/he patient, does s/he feel
comfortable with your birth preferences (birth plan), and does s/
he believe in your ability to give birth? You may need to change
caregivers during your 2nd or 3rd trimester but it may be the best
decision you ever make.

cesarean you will find lots! You can also email Stephanie NyhofDeMoor our very informed and active ASAC librarian at library@
asac.ab.ca
Enrolling in a prenatal class series is the best way to know what
to expect and to make pregnancy and childbirth real. Do not
wait until the last trimester to find a class or to read, it will be too
much. Keep in mind that there is a lot of information to remember,
so give yourself time to digest what you learn. You may want to
consider a class that is more content heavy rather than a ‘showand-tell.’ There is a list of prenatal classes at the end of each Birth
Issues.

Stay home as long as possible
Once labour starts, stay at home as long as you can. Many women
have found that they arrive at the hospital too early. They did not
feel like going back home and labour was slow. After a while their
nurses and caregivers were putting some pressure on them to
move labour along and they accepted procedures they may not
have otherwise accepted if they had been distracting themselves
at home. Experienced women know that staying at home as
long as possible (until transition or 8 cm dilation) enables them
to go into ‘labour land’ more easily, prevents them from getting
distracted, allows them to eat more easily, allows their labour
to follow its own pace, prevents them from being pressured
to accept medical interventions, and creates the cocoon that
empowers them.

Create a Cocoon
According to Dr. Michel Odent, a woman will be able to birth
vaginally by being allowed to create a nest – a place where she

Get Involved with Positive People
Community is very important. Many of us have friends, family
members, and colleagues we love but who only share horror
stories about childbirth. It leaves many women frightened about
giving birth and does not encourage them to ask questions.
Find a group who is positive about childbirth. Do not watch
shows that highlight the 0.1% case scenarios. Birth drama will
only scare you further. Seek informed people throughout your
pregnancy and benefit from their successes as well as their trials.
For example, attend the La Leche League meetings (LLL), the free
ASAC playgroups and the Edmonton VBAC Support Association
meetings. They will have such wonderful stories to tell you…and
they are all ordinary women just like you.

Educate yourself
Knowledge is power. Read, talk with knowledgeable people,
watch positive birth videos, and read up-to-date research. Know
your pros and cons. Know birth protocols by heart. Know the
physiology of birth. Choosing a wide variety of books and reading
up-to-date research will help you achieve your desired birth. ASAC
has a unique library of books and DVDs relating to pregnancy,
childbirth and parenting. The librarians have taken a lot of time to
make sure that all scenarios are represented in the library. So if you
are pregnant with twins, have a breech baby, and had a previous
www.asac.ab.ca | WINTER 2010 birthissues
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feels safe. If these conditions are present, the woman will achieve
a natural state of contemplation and focus.

5 minutes to think it through. You can decide to wait, refuse it, set
it at the lowest drip amount, or accept it.

1. Quiet and peaceful surroundings

You may be one of the women to whom a cesarean is
recommended. We all acknowledge and understand that a
cesarean section can be a life-saving operation for both mom and
baby. However, because surgery is associated with a number of
serious risks to both, if your caregiver is recommending a cesarean
section, it is important to take the time to weigh any benefits the
surgery is expected to offer against the risks involved. Remember
that there are 3 different kinds of cesareans (elective, emergency,
and urgent). If it is urgent, you will not have time to consider your
options because a life is at risk and a cesarean needs to occur
within 20 minutes. Outside of this you have time to think things
through; to accept, delay, or refuse. The benefits depend on your
specific situation. So before you sign the waiver at the operating
room, take a breath and use BRAIN!

2. Soft lights or darkness
3. The presence of a mothering figure
4. A sense of privacy and not feeling observed
5. Warm room or immersion in warm water

Stay Mobile
Move freely and assume gravity-friendly positions. It improves the
baby’s rotation and presentation, the dimensions of the female
pelvis, aids cervical dilation and effective pushing. If a woman
adopts a horizontal position for a prolonged amount of time
her baby may not descend effectively, her cervical dilation may
stall, and she will be pushing against gravity which increases her
chances of having a cesarean.

Eat When Hungry
A woman should have unrestricted access to food and water.
Fasting in labour will shut down her body and her ability to give
birth vaginally. Fasting can lead to exhaustion, muscle cramping,
slowing down of the uterine contraction pattern, high blood
pressure, etc. Remember that labouring is a strenuous physical
activity which requires nourishment to keep the pace of the birth.

Stay Away from the Routine use of Drugs
Drugs impact the physiology of birth. The routine use of drugs
and synthetic hormones interferes with the natural production
of a cocktail of hormones that would allow a woman’s body
to labour, cope, and birth. For example, epidurals prevent the
natural production of oxytocin which is responsible for uterine
contractions, pushing baby and placenta, blood loss prevention,
breast milk production, mother-infant bonding, and good mood. A
birth using drugs can thus reduce the opportunities for the woman
to collaborate in her own birth and postpartum health.

Beware of the Cascade of Interventions
The routine use of drugs is associated with a “Cascade of
interventions” where women will go from one intervention (e.g.
induction) to another (e.g. epidural) to another (e.g. cesarean).
Routine interventions include the placement of an I.V., continuous
electronic fetal monitoring, catheter, drugs, artificial rupture of
membranes, vaginal exams, and inducing labour. Interventions tell
a woman that her body is not functioning - she is not capable of
birthing.

Make Informed Decisions
During your birth you have the right to accept and refuse any
medical procedure. Do not let anyone intimidate or coerce you
into having a procedure you do not want. When considering an
intervention, ask for 5 minutes to think things through and use the
BRAIN acronym (Benefits. Risks. Alternatives. Instinct. Nothing). For
example if you are advised to have your labour augmented, ask for
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Stamilio DM, Shanks A. “Vaginal birth after cesarean (VBAC) outcomes
associated with increasing number of prior VBACs.” Womens Health. vol. 4, no. 3
(2008): 233-236.
Dunne C, Da Silva O, Schmidt G, Natale R. “Outcomes of elective labour
induction and elective caesarean section in low-risk pregnancies between 37
and 41 weeks’ gestation.” Journal of Obstetrics and Gynaecology of Canada. Vol.
31, no. 12 (2009): 1124-1130.
Landon MB, Spong CY, Thom E, Hauth JC, Bloom SL, Varner MW, Moawad
AH, Caritis SN, Harper M, Wapner RJ, Sorokin Y, Miodovnik M, Carpenter M,
Peaceman AM, O’sullivan MJ, Sibai BM, Langer O, Thorp JM, Ramin SM, Mercer
BM, Gabbe SG; National Institute of Child Health and Human Development
Maternal-Fetal Medicine Units Network. “Risk of uterine rupture with a trial of
labor in women with multiple and single prior cesarean delivery.” Obstetrics and
Gynecology. vol. 108, no. 1 (2006): 12-20.
Sleutel M, Golden SS. “Fasting in labor: relic or requirement.” Journal of
Obstetrics, Gynecology, and Neonatal Nursing. vol. 28, no. 5 (1999): 507-512.
Valgeirsdottir H, Hardardottir H, Bjarnadottir RI. “Complications of cesarean
deliveries.” Laeknabladid. vol 96, no. 1 (2010): 37-42.

Conclusion
For those of you who are reading this after having experienced
surgery to give birth, I want to give you good news. A cesarean
can be a life-saving operation, but a repeat cesarean usually is not
medically necessary or beneficial to a woman or her baby. Medical
research shows that a vaginal birth after a cesarean (VBAC) has
the most advantages for both. The Society of Obstetricians and
Gynecologists of Canada (SOGC) has endorsed VBACs and agrees
that a vaginal birth is safer for both mother and baby and should
have precedence over a cesarean. A woman who has a VBAC
recovers much faster than a woman who has a cesarean. There
is less pressure on the partner to care for the woman, newborn
and the other children. Most importantly a VBAC is a healing
and empowering experience for a woman. Her general sense of
accomplishment and feeling of self-worth are boosted which
enables her to produce the hormones necessary to be happy and
care for her baby.

Claire MacDonald is very positive about childbirth and believes
in her ability to give birth, even though she will be in her mid
30s. She adores living in her new fairy-hobbit house and eats
vegetables grown from her garden. She believes her husband is
the cutest university prof. In her spare time she supports women
as a doula, archivist, interior decorator, friend, and editor for
Birth Issues. ❖

Onward, onward, onward with the virtuous cycle of birth!
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Should I schedule a cesarean
or try a vaginal birth?

By Claudia Villeneuve

CONCLUSION: Because serious maternal morbidity increases
progressively with increasing number of cesarean deliveries, the
number of intended pregnancies should be considered during
counselling regarding elective repeat cesarean operation versus
a trial of labour. And also when debating the merits of elective
primary cesarean delivery.

Megan Mansbridge

What to do?
“To be or not to be?” - goes the Shakespeare
question. Cesarean or vaginal birth? - is our question.
Our cesarean rate is so high - now over 1 in 3 births in Canada that many women are asked to schedule their repeat caesarean at
their first prenatal appointment. Setting aside the ethical mistake
of doctors offering expensive and risky medical treatments to
perfectly healthy women, there is the question of what should
women do first.
My advice is to politely say, “Thanks, but I am not scheduling a
repeat cesarean at this time. Instead tell me about how to grow a
healthy baby.”
If you decide to stay with this doctor or if you change caregivers
at this point, which you would want to seriously consider, below
are two critical research papers you should have on repeat vaginal
births and repeat cesareans.

Research 1
TITLE: Labour Outcomes With Increasing Number of Prior Vaginal
Births After Cesarean Delivery
JOURNAL: Obstetrics & Gynecology 2008; 111: 285-291
OBJECTIVE: To estimate the success rates and risks of an
attempted vaginal birth after cesarean delivery (VBAC) according
to the number of prior successful VBACs, Vaginal Birth After
Cesareans.
METHODS: From a prospective multicenter registry collected
at 19 clinical centers in the United States from 1999 to 2002,
the researchers selected women with one or more prior low
transverse cesarean deliveries who attempted a VBAC in the
current pregnancy. Outcomes were compared according to the
number of prior VBAC attempts subsequent to the last cesarean
delivery.
RESULTS: Among 13,532 women meeting eligibility criteria, VBAC
success increased with increasing number of prior VBACs: 63.3%,
87.6%, 90.9%, 90.6%, and 91.6% for those with 0, 1, 2, 3, and 4
or more prior VBACs, respectively (P<.001). The rate of uterine
rupture decreased after the first successful VBAC and did not
increase thereafter: 0.87%, 0.45%, 0.38%, 0.54%, 0.52% (P=.03).
The risk of uterine dehiscence (separation) and other peripartum
(around time of birth) complications also declined statistically
after the first successful VBAC. No increase in neonatal morbidities
was seen with increasing VBAC number thereafter.

CONCLUSION: Women with prior successful VBAC attempts
are at low risk for maternal and neonatal complications during
subsequent VBAC attempts. An increasing number of prior VBACs
is associated with a greater probability of VBAC success, as well as
a lower risk of uterine rupture and perinatal complications in the
current pregnancy.

Research 2
TITLE: Maternal Morbidity Associated With Multiple Repeat
Cesarean Deliveries
JOURNAL: Obstetrics & Gynecology 2006; 107: 1226-1232
OBJECTIVE: Although repeat cesarean deliveries often are
associated with serious morbidity (illness), they account for only
a portion of abdominal deliveries and are overlooked when
evaluating morbidity. The researchers’ objective was to estimate
the magnitude of increased maternal morbidity associated with
increasing number of cesarean deliveries.
METHODS: Prospective observational cohort (group) of 30,132
women who had cesarean delivery without labour in 19 United
States academic centers over 4 years (1999–2002).

Ode to a
Birthing Woman

From the research, it is obvious that the more cesareans women
have the harder it gets to survive them. Ask any doctor too and
they will say that you should stop having babies after 3 cesareans
(what they mean is they should not cut into your body anymore
as they know they are excessively risking both your and your
baby’s lives). Instead I say let women try a vaginal birth (after the
3 cesareans, 2 cesareans, 1 cesarean or at their first birth). If you
are pregnant now, this is your chance to jump out of the train of
repeat caesareans. You are not alone: Krista Tchir from Edmonton
had a vaginal birth after 4 cesareans in 2009 (her birth story is in
this issue). Denise Iskiw and Connie Thompson, also in Edmonton,
each had vaginal births after 3 cesareans. Ruth Wadley had a
vaginal birth after 2 cesareans. It is never too late to jump out, now
you have the medical research in your hands. The earlier you jump
out the better.

Claudia Villeneuve is a mother of 3 and manages the local
support group for cesarean and VBAC parents in Edmonton.
Meetings and class dates are in the calendar in this magazine. ❖

A woman fierce and full of life,
who’s soul and passion soar.
Will step into that stillest place,
where time will be no more.
And there she’ll stand and sing and dance,
to let her baby know.
Where to pass into this life,
that she will be his door.
I think it’s hard to choose this world,
this world of flesh and bone.
I think it takes the love of her,
the Mother he’ll call his own.
So journey there, to that sacred place,
where only a mother could.
Accept her baby’s precious gift,
the gift of Motherhood.
*This is a poem I wrote to honour one of my women friends who
was preparing to birth her first child in 2003

RESULTS: There were 6,201 first (primary), 15,808 second, 6,324
third, 1,452 fourth, 258 fifth, and 89 sixth or more cesarean
deliveries. The risks of placenta accreta (placenta is abnormally and
deeply attached to uterine wall, which can cause haemorrhaging
and loss of both baby and mother), cystotomy (surgical cut
in the urinary bladder), bowel injury, ureteral injury, and ileus
(obstruction of the intestine due to paralysis of the intestinal
muscles after surgery), the need for postoperative ventilation,
intensive care unit admission, hysterectomy, and blood transfusion
requiring 4 or more units, and the duration of operative time and
hospital stay significantly increased with increasing number of
cesarean deliveries. Placenta accreta was present in 15 (0.24%), 49
(0.31%), 36 (0.57%), 31 (2.13%), 6 (2.33%), and 6 (6.74%) women
undergoing their first, second, third, fourth, fifth, and sixth or more
cesarean deliveries, respectively. Hysterectomy (surgical removal of
uterus from the body) was required in 40 (0.65%) first, 67 (0.42%)
second, 57 (0.90%) third, 35 (2.41%) fourth, 9 (3.49%) fifth, and 8
(8.99%) sixth or more cesarean deliveries. In the 723 women with
previa (the placenta is close to or covering the cervix, which can
cause haemorrhaging and loss of both baby and mother), the risk
for placenta accreta was 3%, 11%, 40%, 61%, and 67% for first,
second, third, fourth, and fifth or more repeat cesarean deliveries,
respectively.

PHOTO BY: tangible moments photography
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How to avoid a cesarean
By Marlene Lidkea, MD

Why is this an issue?
Not everyone who had a cesarean section with the first pregnancy
needs a section with the subsequent pregnancies. Not everyone
who would like to have a vaginal birth after cesarean section feels
that the “medical establishment” supports her. There is criticism by
some members of the public that the “medical establishment” is
not doing enough to prevent cesarean sections in the first place.

Prevention, prevention, and prevention
Prevention is the first step in decreasing the controversy around
the vaginal birth after a cesearean (VBAC) issue. Many cesareans
are being done that arguably may not be necessary. If you have
been told that you need a cesearean, how can you be sure that it is
necessary? For example, for years we (doctors) have been told that
if your baby is in a breech position, the only option is to offer you
a cesarean section. The 2006 Premoda study1 has shown us that
this is not true. The Society of Obstetricians and Gynecologists
revised their clinical practice guidelines in June 2009 to reflect this
information and encourage doctors to offer patients the option
of a vaginal birth.2 If your physician suggests a cesaream section
ask him or her if there are any other options. Also do your own
research and ask questions.

How did this become a problem?
There are many contributing factors. Physicians base many of
their decision about care on the degree of risk of a bad outcome.
Particulars about a woman and her pregnancy that increase this
risk level make physicians and mothers nervous. No one wants
a bad outcome. Some doctors and mothers look at a cesarean
section as the solution to increased risk. Unfortunately a cesarean
section is not without its own risk levels – including the risk it
puts on further pregnancies. Subsequent babies are more likely
to die or experience damage due to miscarriage, placenta previa,
abruption placenta and uterine scar rupture simply because the
previous pregnancy ended in a cesarean section.3

When is it not regarded as safe?
Not everyone should attempt VBAC. Some contraindications
to VBAC are – placenta previa (placenta covering the cervix),
footling breech (one or two feet coming into the vagina before
the buttock), transverse lie (baby lying sideways), and classical scar
(up and down incision on the uterus). These are outlined in the
updated SOGC guidelines.4

need to be motivated and have good support. You are most likely
to be successful if you have had a previous labour, you go into
labour spontaneously (not induced) and you have an otherwise
low risk pregnancy.

What will interfere with success?
Everything that can complicate a first labour or birth may
complicate a second labour or birth. Check out the “decision tool”
(It is printed next to this article.) developed in the United States
for women to help them understand risk and make an informed
choice for their birth. Remember educate yourself and get lots of
support. There are many doctors who support you in your choice
of having a vaginal birth after a cesarean. Look for us.

Notes:
1. Goffinet F, Carayol M, Foidart JM, Alexander S, Uzan S, Subtil D, et al.
“PREMODA Study Group. Is planned vaginal delivery for breech
presentation at term still an option? Results of an observational prospective
survey in France and Belgium.” American Journal of Obstetrics and Gynecology
194 (2006): 1002–1011.
2. Kotaska A, Menticoglou S, Gagnon R. “Vaginal delivery of breech presentation.
SOGC Clinical Practice Guideline. No. 226, June 2009.” Journal of Obstetrics and
Gynaecology Canada. Vol 31, no 6 (2009): 557–566.
3. Galyean AM, Lagrew DC, Bush MC, Kurtzman JT. “Previous cesarean section
and the risk of postpartum maternal complications and adverse neonatal
outcomes in future pregnancies.” Journal of Perinatology. Vol 29, no 11 (2009):
726-730.
4. SOGC. “Guidelines for vaginal birth after previous caesarean birth. SOGC
clinical practice guidelines.” International Journal of Gynaecology and
Obstetrics. Vol 89, no 3 (2005): 319-331.

Dr. Lidkea is a family physician who has always loved attending
births. She encourages natural birth when ever the patient
wishes. She has recently opened a new clinic St. Albert called
the “Centering Clinic” that offers a fun, interactive holistic
approach to pregnancy care. ❖

Who is a good candidate?
If you do not have one of the above conditions you may be a
candidate for VBAC. But that is not the only determinant. You also
need to be educated about the risks and benefits. You especially
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The secret to switching off the fear of birth
By Gemma Stone

Fear can be a good thing. In our early years it
protected us from saber tooth tigers. It encouraged
us to run, fight, or hide in order to save our lives. Fear
is a natural and helpful feeling. It’s also one of the strongest
emotions we can experience, so strong it can be paralyzing. I’ve
felt that once or twice and boy it’s a doozy!
The crazy thing about experiencing fear during childbirth is that
it causes our bodies and our minds to do all the things we don’t
want to be doing when we’re giving birth. When we experience
fear during childbirth messages are sent to receptors all over
the body creating exaggerated and distorted reactions (aka
pain). These amplified messages then set off physiological and
biochemical changes within the body which basically prepares the
body to fight off the saber tooth tiger (or run away if that’s more
your thing).
The body produces catecholamines (I like to call them the ‘cats’),
which are basically the fight-or-flight hormones. When we’re not
supposed to be fighting or flighting, like when we are in labour, the
‘cats’ cause complications. They constrict the uterus and reduce
blood flow to all the places that most need oxygen rich blood
during birth (like the uterus, baby, and placenta).
This lack of oxygen rich blood to all the important areas can cause
the labour to stall, which can create more fear, which produces
more ‘cats’, which slows the labour more and it goes on and on
and on. When we’re fearful during labour, either consciously
or subconsciously, we tense up, labour time increases, and the
perception of pain increases. And guess that this can all lead to?
You guessed it, more fear!
Just in case you’re pregnant and you’re having a few fears about
your upcoming labour and delivery I want to offer you some
support. One quick and easy way to switch off the fear of birth
is to focus on gratitude. I’m sure you’ve heard of the concept of
gratitude before because it’s exploded into public awareness with
the movie The Secret. But have you considered how this nifty little
trick might impact your birth experience?
Here’s something to ponder. We know that the part of the brain
that experiences gratitude is not the same part of the brain that
experiences fear. When the part of the brain that experiences
gratitude is switched on, then the part of the brain that
experiences fear automatically switches off. And vice versa.1

fearful thoughts to disappear. And that dear reader is what can
free you from the fearful thoughts that may be plaguing you about
your upcoming birth.
In case you are not familiar with my work, I love experiments!
So here’s an experiment for you: Every time you are stopped at
a red light think of at least 10 things you are grateful for. Start
off generally. This can be as simple as your heart beating, your
lungs breathing, the sun shining, or the clouds raining. Once
you’ve mastered this step, turn it up a notch and list all the things
related to pregnancy and birth that you are grateful for. Things
like your little munchkin’s soccer legs kicking your ribs (you know
he’s strong!) or your midwife whose kindness makes your heart
tingle, or the hospital for offering you a tour so you can see their
impressive array of technology.
As you exercise your gratitude muscle it will become stronger and
as it becomes stronger it will be something you know you can rely
on if those fearful thoughts try to push their way into your mind.
The final step of this experiment is to exercise your gratitude
muscle when fear is trying to sneak into your life. As soon as you
feel the niggling sensation of a fear thought trying to make its way
into your mind instantly reach for your gratitude thought and see
what happens. And just like all good experiments take note of your
results. If it works for you, great! If not, I’m sure I’ll come up with
another experiment that might. Stay tuned.
One final note before I sign off. A friend of mine was terrified that
her labour noises would resemble the call of a grey whale. She
used this little trick for two months prior to her birth. And guess
what happened? She had the courage and confidence to express
her all her birth noises, even the ones that resembled the call of a
grey whale.

Notes:
1. Marina Krakovsky. “The Science of Lasting Happiness.” Scientific American.
April 2007, p. 81

Gemma Stone is married to the love of her life, Matthew, and
is honoured to be the mother of Jackson. She is a psychologist,
speaker, and writer who has a passion for working with
pregnant moms. ❖

Here’s the thing about fear. Despite all your inner strength and
determination it can be difficult to simply stop thinking fearful
thoughts. The truth is, it’s much easier to start thinking grateful
thoughts. The good news is when you start thinking grateful
thoughts then the fear switch in your brain turns off causing the
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The postpartum period: My experiences of taking care

of a baby after a cesarean and after a vaginal birth
By Heidi TrueArrow

Hello my name is Heidi; I am a pregnancy and
birth junkie. I love learning about all aspects of pregnancy,
birth, postpartum, and parenting. I have had many different birth
experiences; I have had 4 births of my own, attended births as a
friend, and a doula. Watched a million births via video and still it
never ceases to amaze me. I cannot believe that it actually happens.
I still cry out in awe every time I witness a birth, even if it is a birth
that I have watched a hundred times before. Really, it blows my
mind, I feel even more connected to nature and to life when I am
near or a part of the experience. These days I am really enjoying
sharing my experiences in written form. This item I have written is
about my personal experiences during the postpartum period after
having a cesarean and then after having a vaginal birth.
In 1996, when I was pregnant with my first child, I had researched as
much information as I could, about pregnancy, birth, breastfeeding,
parenting… you name it! Alongside my wacky food cravings, I
craved knowledge about what it would be like to give birth. I
learned everything about pregnancy, labour and delivery.
I was pretty confident that I had the ability to birth without drugs
and vaginally. I knew that there was a possibility to run into
complications, but of course, none of those things would happen
to me! So of course, like many other women, I didn’t pay too
much attention to the chapters on cesarean or complications. I
also skimmed over the whole postpartum section, which included
the post-cesarean care, baby care and mom care. (What was I
thinking?)

Once we were finally at home, I found some things to be pretty
annoying and uncomfortable because of the cesarean section,
such as going to the bathroom, showering, coughing or sneezing,
walking, carrying things, holding the baby, breastfeeding etc…pretty
much everything that I was required to do in my daily life. I found
breastfeeding after having a cesarean to be very difficult. I was
physically uncomfortable due to the incision and breastfeeding isn’t
easy and straightforward for some of us, even if we desire it. So the
physical discomfort of the surgery and the physical demands were
just more things that made breastfeeding complicated…I stopped
breastfeeding after 11 days.
I wondered if all this was normal. I wondered if it was really
supposed to be this complicated. I struggled through those first few
weeks. I had my mom and my grandmother as support but no one
in the community that I was able to turn to, neither professional nor
personal, at least not that my doctor had spoken about. And I didn’t
know about any mom support groups at the time. I really felt quite
alone and I knew something was missing, I just didn’t know what
that something was.

I struggled through the postpartum period not knowing any
different, as best as I could. I was so new to all of the experiences
that I was having I didn’t really have time to wonder if the birth
could have been different. I did not feel cheated out of a natural
birth, I felt like although the birth was incredibly hard, both
physically and emotionally, I felt ok. It happened and then it was
over, and it was time to move on to the next challenge, which
was caring for a newborn. At the time my doctor told me that I
would never have a vaginal birth, she said she thought I was too
small. When she talked about probably having to have cesareans
in future pregnancies, I was thinking I would never be doing that
again anyway so, c’est la vie! I would live vicariously through other
people’s births and get my fix that way! Little did I know…
Of course I would try it again, six years later (2001) with pregnancy
number two. I didn’t really give much thought to those doctor’s
words, it had been so long before, that likely things had changed
and I’m not one to just do what I am told without all the
information. It seemed pretty natural that I would just attempt
to have a vaginal birth, and if it didn’t work out I would just have
another cesarean section. I never thought of having a scheduled
section. It just didn’t occur to me. I talk about those doctor’s words
now because I now know what I would have missed if I had obeyed.
My research took a different curve the second time around; I was
looking for successful VBAC stories, and statistics etc. I had come
across so much information and by accident stumbled onto a
movement to bring birth back to women and their families. I started
to feel empowered as a woman and a birther. I wanted to find that
something that I had missed the first time around. I learned about
homebirths, doulas, and midwives. I began to feel honoured to be
able to give birth.

When I found myself with my first baby after going through labour
and almost delivery and then ending in an emergency c-section, I
felt like I had zero idea about how this would affect the plan I had
to breastfeed, care for my newborn and myself. Aside from the
disbelief and exhaustion I was feeling about the birth experience, I
was pretty much in uncharted territory. But since I had no idea what
I was doing anyway as a new mother, I didn’t know any different. I
wasn’t too concerned. I thought, “Those darn books cannot prepare
you for what it will be really like!”

I attended my first prenatal appointment with a new doctor who
was open to attempting a vaginal birth, and saw really no reason not
to try it! When I choked out my question about a home VBAC with
a midwife, he gave me the name of a few and said if it doesn’t work
out with the midwives, feel free to come back! So there we were
my husband and I, meeting with midwives, planning a home birth,
all totally normal. We interviewed a few and it became very clear
that this was the way we wanted it to be. It seemed to fit so well
into my consciousness that I was even inspired to pursue a career in
midwifery (still trying to figure that part out). Once we were settled
into the rhythm of the pregnancy and the birth drew nearer I felt
like I was prepared for it, I felt like it was going to happen. I didn’t
have any reason to doubt it…my body was built to do it.

My baby had some minor complications and was in the Neonatal
Intensive Care (NICU) for about 6 days (that’s a whole story in itself).
I found this time to be pretty unbearable. I was discharged as a
patient after 3 days and the hospital gave me a room to stay in so I
could breastfeed every 4 hours. At first this seemed like a wonderful
idea but the room did not come with meals, laundry or support
(from hospital staff)… and it had yellow walls, I used to think that
yellow was a pretty nice colour, my favorite in fact, until the day
that I walked out of that room! It was a scary time… I do remember
having to walk quite a distance to the Neonatal Intensive Care Unit
(NICU) from where I was and it was uncomfortable because of my
incision (still new and healing).

When labour began, it seemed to be so smooth, I didn’t have to
do anything I didn’t want to, I didn’t have to move rooms, unless I
wanted to. I didn’t have to restrict food or drink, I was really involved
in the contractions, and I was free to get down to the hard work of
birth. When it came time to push, I can remember thinking “I don’t
want to go to the hospital,” yet I felt the baby was not coming out (I
feel like this about 10 minutes into the pushing stage of every birth
by the way). I trusted the midwives with my life and my baby’s, they
assured me that everything was going well. Baby sounded good.
I was doing well. Things were working out. I just kept pushing, 45
minutes of pushing (I thought that was long)…and there she was!
The attempted home birth after a cesarean became a successful
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home birth after a cesarean. It was “uneventful” like they write on
your hospital records after a normal birth with no complications.
I said over and over and over, “I can’t believe that she came out!” I
just couldn’t believe it. I also could not understand how she was a
full pound bigger than my first baby yet she had entered the world
via my birth canal! We could do it after all. Having a vaginal birth
at home for me was an incredible experience, I felt amazing, I felt
empowered, I trusted my body in its ability to excel in what it was
meant to do!
I noticed a difference right away after the birth, during the
postpartum period. I was up very soon after the birth and feeling
well. I wasn’t under the influence of any medication, I was alert and
elated. I could walk around much better; I was feeling almost back
to normal after a week or so. It wasn’t as complicated compared
to my first experience. I guess there are many factors that were
involved. In retrospect the recovery period after the vaginal birth
was much easier than after the cesarean section.
I had a different kind of support system the second time around,
which came naturally from having the midwives that I did (I loved
them and wanted to marry them into my family, somehow). It was a
different kind of care than my first experience. Since my older child
was almost 6, I didn’t really have to chase her around, but having
a faster recovery period was definitely helpful in caring for her.
As a matter of fact, baby 2 was only about 24 hours old, when we
ventured out on our first outing, (to buy a vacuum).
I also noticed in the months following the natural birth, that I shed
the pregnancy weight faster and easier and felt emotionally better
too. With the support that I had, I managed to breastfeed quite
successfully for 17 months. I am very proud of that!
In my experience, I never felt like I couldn’t have a Vaginal Birth after
Cesarean (VBAC), it seemed straight forward to me. That’s where
babies came from, unless there are complications or there are
medical reasons to have a cesarean section, for me, I would just try
it out. I made it through the very hard physical birth of my first and if
I could make it through that and have things turn out ok…then even
better if I could do it the traditional way! I wouldn’t have known
any different if I had continued to have cesareans with my other
children, (which was an option). I wouldn’t have had the experience
of having both, and I wouldn’t have been able to form a balanced
opinion about it.
I know that having a cesarean can and will work out in its own way,
most of the time; it’s the same with a vaginal birth. I cherish the
experience of my first birth equally as much as I cherish all the births
I have been fortunate enough to experience. In each experience I
learned something new about pregnancy, about birth, about babies,
about myself and my capabilities, about life. I have had 1 cesarean
section, 2 home births after a cesarean, and one hospital birth after
a cesarean.

Heidi TrueArrow is the mother of four, 3 girls, 1 boy, 14, 9, 7, and
3 years old. She is a birth and postpartum doula. She currently
works at the YWCA Edmonton. She enjoys spending time with
her boyfriend Alex, hip hop dancing, painting pictures, and just
recently got into motorcycling. ❖
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Breech Birth Can Be Safe,

But Is it Worth the Effort?

By Andrew Kotaska, MD, FRCSC

Whether term vaginal breech birth is
safe is no longer a question. The PREMODA
study has clearly shown that with careful selection
and management by average maternity units,
breech birth can be safe.1 We are now left with
two tasks. The first is to define, as clearly as
possible, what parameters make vaginal breech
birth safe. The second is to decide, individually and
collectively as a profession, whether to make the
effort required to offer vaginal breech birth.
Even with the quality of care limitations of the
Term Breech Trial, the newborn outcomes at
two years of age suggest safety.2 Most feel,
however, that the short-term morbidity was
unacceptably high, especially given the much
safer PREMODA results. What, then, did PREMODA
do to ensure safety that the Term Breech Trial did
not? What are the important selection criteria,
intrapartum management parameters, and
resource requirements needed to make breech
birth acceptably safe? The Guidelines for Vaginal
Breech Delivery in this issue of the Journal of Obstetrics and
Gynaecology of Canada take on the first task by endeavouring to
answer those questions.3
The second task, for individual clinicians and the obstetrical
profession, is to re-establish systems to provide safe breech birth.
For almost a decade, the pool of expertise in breech birth has
been shrinking, and it will take effort and flexibility to re-expand
it. Offering breech birth again will require systems of on-call
coverage that pair more experienced practitioners with various
learners, including practising obstetricians. Initially, centres able
to establish such systems will need to serve as referral centres for
women wishing a vaginal breech birth and as training centres for
clinicians wishing to learn or refresh skills. Financial support for
dual specialist attendance at breech births would be instrumental
in helping re-establish breech delivery skills.
In the PREMODA study, the overall vaginal birth rate was only
23%. Is it important to mount the significant effort required
to offer women breech birth if only one quarter will thereby
avoid Caesarean section? In the PREMODA study, 23% percent
represented 1800 women who delivered their breech baby
vaginally. Without any increase in perinatal morbidity or mortality,
these 1800 women avoided the immediate risks and longer
recovery associated with primary Caesarean section as well as the
increased downstream risks of abnormal placentation, stillbirth,
and uterine rupture in subsequent pregnancies. In North America,
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profession rose to the challenge, and in many arenas we have
succeeded. Yet obstetrics is a complex and dynamic business:
managing a breech in labour is not like treating high blood
pressure. Our difficulty defining safe breech birth has historically,
and perhaps rightly, hindered us from offering it widely. Now
that we have a much better idea of what is required to offer safe
breech birth, that is no longer the case. If we are not willing to
put in the effort to help 25 000 women in North America every
year avoid an unnecessary Caesarean section, we bear the
responsibility for the increased maternal morbidity and mortality,
as well as the excess abnormal placentation, uterine ruptures,
stillbirths, and neonatal morbidity that will occur in subsequent
pregnancies.
Incorporating complex skills and detailed consent discussions into
obstetrical practice requires effort; but the practitioners working
in the 174 centres in the PREMODA study were not all experts. In
France, Belgium, and other parts of the world, careful everyday
practice achieves safe vaginal breech birth for thousands of
women and their newborns. The challenge to obstetricians and
the obstetrical profession around the world is to learn from these
settings and provide similar choice of delivery mode to as many
women as possible. Woman-centred care demands no less.

REFERENCES
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over 100 000 women have pregnancies that remain breech at term
annually. With a success rate similar to that of the PREMODA study,
some 25 000 could safely avoid Caesarean section.
The principles of patient autonomy and informed consent
suggest that women with persistent breech presentation at term
should have information about and access to an alternative to
pre-emptive Caesarean section. Even using the Term Breech Trial
alone as a basis for a consent discussion, the current practice
of “not offering” women a trial of labour while providing ready
access to Caesarean section is coercive, especially given the
equivalency of long-term neonatal outcome. Now, with a more
comprehensive understanding of the components required to
make short-term outcomes of vaginal breech birth equivalent
as well, it would be unethical not to provide this information to
women. Although it may be difficult in some settings to offer
vaginal breech birth routinely, its availability elsewhere should be
disclosed and assistance offered to obtain it if requested. To offer
only Caesarean section is ethically and legally difficult to justify if a
reasonable alternative is available.
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In 1972, Archie Cochrane awarded the obstetrical profession a
wooden spoon as the least evidence-based medical specialty. This
spurred a discipline-wide effort to establish an evidence-base for
our practice: to throw out interventions based on dogma rather
than science and to subject innovations to rigorous scrutiny. The
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CASCADE OF INTERVENTION
The routine management of labour can change the course
of a woman’s labour in important ways, yet women and their
partners often have little or no awareness of it.
In childbirth medical interventions have known side effects
for mother and baby. Often these effects have unintended
consequences that are solved with further interventions, which
may in turn create yet more problems. This chain of events
has been called the ‘Cascade of Intervention.’ This phrase
was coined in a pamphlet written by Childbirth Educator Pam
England in 1989. It was a picture of a waterfall illustrating how
routine obstetric management of childbirth increases the
chance of further interventions.
Interventions in childbirth that can lead to a cascade of
intervention that include using various medications to induce
labour, artificially breaking the membranes surrounding the
baby and releasing amniotic fluid before or during labour,
giving medications for pain relief, augmenting labour
contractions, and using back-lying positions for labour or for
birth.
In many instances, these interventions cause problems
because they disrupt the normal physiology of pregnancy,
labour and birth — for example, by interfering with hormones
that move labour and birth along, by creating opportunities for
infection, or by interfering with a woman’s ability to push her
baby out.

What is an example of the cascade?
Epidural analgesia can provide very effective pain relief during
labour and allow a woman to give birth vaginally. However it
also increases the
chance that a woman will experience a sudden drop in blood
pressure, a longer labour, difficulty urinating, a slowing down of
uterine contraction pattern, difficulty pushing her baby, fever,
etc.
A variety of interventions are widely used with epidurals to
monitor, prevent or treat these above effects. These include
the use of synthetic oxytocin to strengthen contractions,
continuous electronic fetal monitoring to make sure baby is
faring well with the increased contraction pattern, placement
of I.V. to have access to a vein (to provide medicine to treat an
infection or fluids for blood pressure), use of a urinary catheter
to empty the bladder, and use of a vacuum extractor or forceps
to help move the baby out. These in turn may have side effects
and lead to other interventions such as a cesarean section.
The impacts can extend to babies. For example, epidurals
increase the likelihood of babies to be born with forceps or
vacuum extractors. The reason being is that an epidural causes
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pelvic muscles to relax, which slows down the rotation and
descent of a baby through the birth canal. Because of this
situation, the baby is more likely to be in a position that is not
optimal, which makes cesarean surgery much more likely. Also,
a woman has to be horizontal for an epidural to work, or else it
would drain to their feet and offer no pain relief. The downside
is that women stay immobile and in a non-gravity-friendly
position for long periods of time. It is more difficult for the
baby to engage deeply in the pelvis and to be in an optimal
position at the time of pushing. Because of this and because
of the inability for mothers to feel their urge to push, first time
mothers with epidurals will often need obstetrical help to
move their baby’s body down their birth canal.
This chain of possible effects from epidural and other
interventions shows the importance of making careful
informed childbirth decisions. However when help is
genuinely needed the benefits of intervention may outweigh
their risks.

How can women limit a cascade of intervention?
Almost every medical intervention has some potential
to cause harm. Decisions about whether to undergo an
intervention should be made carefully. Interventions should
only be used if they are more likely to offer benefit than harm.
In weighing possible benefits and harms, it is important to
rely on the best available evidence about effects, and also
to consider how women feel about the possible outcomes.
It is also important to learn about other options that may be
available.
Unfortunately, it is impossible to accurately know in advance
the course of a decision, and the degree to which other
interventions and their effects will come into play. The best
way to limit the problem of a cascade of intervention is to
avoid routine interventions whenever possible.

remember much and it will do you no good at the time of
birth. Choose a series that you can follow over several weeks.
You will learn more slowly and have an opportunity to think
things through.
Having a prenatal instructor who will go through all the pros
and cons of obstetrical interventions will be an asset.
With this knowledge role-play all situations - What would
we decide if? Write down your preferences and make them
known to your caregiver.
And finally when a birth does not go as one had envisioned it is
easy to fall into a place of blame. You may blame yourself, your
partner, or your medical caregivers. However you are as much
responsible for your care as your team is. Make sure you take
the time prenatally to be responsible for your birth.

B.R.A.I.N.
The acronym B.R.A.I.N is often used to help you make informed
decisions. When an intervention is suggested ask to take 5
minutes to think it through. Your caregiver will step out of the
room and you can feel less pressured to please.
During those 5 minutes think about the Benefits and the Risks
attached to an intervention. Think also about Alternatives that
you have researched and would be acceptable to you. Then
take a moment and think about what your Instinct is telling
you. And finally allow yourself to ask ‘What will happen if I do
Nothing?’
Benefits. Risks. Alternatives. Instincts. Nothing

Other tips
1. Choosing a caregiver and a birth setting with low rates of
using common interventions
2. Becoming familiar with the best available research about a
proposed intervention
3. Engaging in open and respectful dialogue with medical
caregivers about the rationale for a proposed intervention

4. Exploring with caregivers the options of watchful waiting
(doing nothing, for now at least) or using simpler less invasive
alternatives
5. Clearly communicating wishes to caregivers, and getting the
support of a partner, doula, or other companions
6. Being familiar with medical and hospital procedures, drugs,
tests and treatments
7. Speaking up for yourself so that you make sure your choices
are honoured

For more information
Childbirth Connection. Cascade of Intreventions in Childbirth.
Available online www.chilbirthconnection.org
Green JM, Baston HA. “Have women become more willing to
accept obstetric interventions and does this relate to mode of
birth? Data from a prospective study.” Birth. vol .34, no. 1 (2007):
6-13.
Hutton EK, Reitsma AH, Kaufman K. “Outcomes associated
with planned home and planned hospital births in low-risk
women attended by midwives in Ontario, Canada, 2003-2006: a
retrospective cohort study.” Birth. vol. 3, no. 6 (2009): 180-189.
Klaus M, Klaus P. “Academy of breastfeeding medicine founder’s
lecture 2009: Maternity care re-evaluated.” Breastfeed Medicine.
5 (2010): 3-8.
Maassen MS, Hendrix MJ, Van Vugt HC, Veersema S, Smits F,
Nijhuis JG. “Operative deliveries in low-risk pregnancies in The
Netherlands: primary versus secondary care.” Birth. vol. 35, no. 4
(2008) :277-82.
Tracy SK, Sullivan E, Wang YA, Black D, Tracy M. “Birth outcomes
associated with interventions in labour amongst low risk women:
a population-based study.” Women Birth. vol. 20, no. 2 (2007):
41-48.
Tracy SK, Tracy MB. “Costing the cascade: estimating the cost of
increased obstetric intervention in childbirth using population
data.” British Journal of Gynecology. vol 110, no. 8 (2003): 717-724.

Would educating myself prenatally help me?
Make your birthing decisions in a place free of fear or pressure
is ideal. But how do you do this? The old adage ‘Knowledge is
Power’ holds true. The more you know the more empowered
you are as it is easier for you to make decisions that are clear,
balanced, and appropriate to your personality.
Choosing a wide variety of books and reading up-to-date
research are paramount. A good start would be reading Ina
May Gaskin’s Guide to Childbirth by Ina May Gaskin as well as
Penny Simkin’s Birth Partner.
Don’t bypass signing up for a prenatal class series. Keep in
mind that it is a lot of information to remember, so if you
sign up for a weekend course you may find that you do not
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Lactation Consultants
Doula
dou· la [doo-luh]:

integral members of the
birth team supporting the
childbearing family

For information call: 780 945 8080
www.edmontondoula.org

LACTATION CONSULTANTS @ Home
This section is reserved for lactation consultants who do home
visits in Alberta. We know that there may be many Lactation
Consultants in hospital and clinical settings; however most
mothers find it difficult to leave home when they have a newborn.
We hope that this list will help mothers access home breastfeeding
support. If you want to add another professional, please contact
bi_editor@asac.ab.ca to add them to this list.
Krystal Hoople RN, BScN, IBCLC
NaturalConnections@shaw.ca
780.907.3481
Krystal focuses on the needs and concerns of the breastfeeding
mother-baby unit to prevent, recognize and solve difficulties
that may arise during breastfeeding. She is a breastfeeding and
lactation specialist whose approach is respectful of the unique
needs and goals of each family, and fosters parental autonomy
and growth. She will also go to a families home, who resides in
the capital region, on request. She is available when mothers are
in need during the day and evening, not just Monday-Friday Her
phone is on 24/7.
Lee-Ann Grenier, LE, CBE, LLL Leader
lacgrenier@gmail.com
780.571.4039
Lee-Ann offers breastfeeding support in a variety of ways. A free
phone and email assessment is available prior to a consult to
gather information and assess the clients individual needs. The
initial consultation fee is $175 for a 2-3 hour consult which takes
place in the client’s home. Additional hours/follow up visits are
$50/hour. Also provided are follow up phone and email help
(about 20 minutes) at no charge. It rarely takes more than one
consult to help the mom with a problem that is in their scope
of practice. Moms do consider follow-ups for additional or new
problems as they might arise.
Arie Brentnall-Compton, LE, CBE
arie@tadpoles.ca
780.777.9525

Note:
There are a number of other professionals who can also support your
breastfeeding journey without you needing to leave your home. Some Public
Health Nurses are certified lactation consultants. You can call the Alberta Public
Health line and ask for a nurse who has the IBCLC certification. They can then
combine the postpartum home visit with breastfeeding support. Also many
senior birth and postpartum doulas have taken breastfeeding courses and can
provide a certain level of hands-on support and reassurance. Search for your
local doula association website. It will have their names and contact info. La
Leche League leaders (LLL) are enthusiastic women who have breastfed their
children and are leaders in their community. They can be of great help. Give
them a call.
BScN: Bachelor of Science in Nursing
CBE: Certified Breastfeeding Educator
IBCLC: International Board of Certified Lactation Consultants
LE: Lactation Educator
LLL: La Leche League
RN: Registered Nurse
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Librarian Picks
By Stephanie Nyhof-DeMoor

As the librarian for ASAC (Association for Safe
Alternatives in Childbirth) I have the privilege of
getting to read and recommend books on topics
related to pregnancy, birth, breastfeeding, parenting,
midwifery, etc. This is great because I love reading
about these topics and I love sharing with other
people. The ASAC library is a great resource for
parents because it has books, DVDs, and CDs that
are not readily available elsewhere.
We have a number of resources on cesarean birth and VBAC
(Vaginal birth after Cesarean), which is the topic of this Birth Issues
and an issue near and dear to me as I had a cesarean with my
first child and a VBAC at home with my second. I have decided to
highlight three of those books in this article. All of the books listed
are available at the ASAC library.

Silent Knife: Cesarean Prevention & Vaginal
Birth After Cesarean
by Nancy Wainer Cohen and Lois J. Estner.
This book is a classic in the field of cesarean birth and VBAC. It was
originally published in 1983 but is still relevant today. The book is
co-written by Nancy Wainter Cohen and Lois Estner, two women
who experienced cesarean births with their first children and
went on to have subsequent VBACs. Cohen founded the group
called C/SEC (Cesarean/Section) in 1973 as a way to support
and educate women about cesarean sections. In the 1970s the
cesarean rate was still fairly low but it was beginning to climb due
to advances in technology and anesthesia around the surgery.
Cohen and Estner met through C/SEC in 1980 and began writing
the book in 1981.
Silent Knife opens with a discussion of the history of cesarean
section in the United States. They cover the reasons for cesareans
and the risks associated with them. They go on to discuss the
psychological implications of cesarean birth for many women
and how these women are often ignored or belittled by their
caregivers and families for not being grateful to just have a healthy
baby.
The next chapters discuss VBAC and uterine scar dependability.
The fear many doctors and midwives have is that a scarred uterus
will rupture during labour. Cohen and Estner present extensive
research showing that the risk of uterine rupture in a VBAC woman
is very low. They also point out the differences in catastrophic
uterine rupture (which can occur in an unscarred uterus),
incomplete ruptures, and uterine windows. From there they go on
to discuss birth interventions and how they lead to unnecessary

cesarean sections. They also give advice on how to avoid these
interventions.
They emphasize the importance of trained labour support
provided by a compassionate female companion (a doula) who
has the mother’s needs and hers only at heart. Trained labour
support can shorten a long labour, help a labouring woman cope
with contractions, and give her the strength to have the birth she
wants.
They also include a chapter on when a cesarean is necessary
and how women can plan to have a cesarean birth that is not
traumatic. That combined with planning and foresight a cesarean
birth can be very healing and satisfying as well. They give
recommendations on how to have a peaceful cesarean birth.
The book is a classic and holds up well given the years since it has
been written. Some things stand out as dated and are generally
no longer standard practices in most hospitals, (things like shaving
and enemas), other things are still very much a part of the hospital
birth scene (I.V.s and fetal monitors). Some of the statistics are
outdated but still useful. The overall message of the book is still
relevant as the rate of cesarean birth is rising at a dramatic rate.
One negative thing that did strike me is at times it seemed a bit
strident and militant in its message and that could be seen to be a
bit off putting to some. I also felt that it minimized some concerns
women may have about uterine rupture only giving a perfunctory
list of symptoms at the end of a paragraph. Uterine rupture is very
rare but also a very real concern. Overall though I thought the
book very well written and still useful given its twenty-seven year
age.

The VBAC Companion: The Expectant Mother’s
Guide to Vaginal Birth After Cesarian
by Diana Korte
This book was published in 1997 and written by Diana Korte who
also wrote the book A Good Birth, A Safe Birth. The book opens
up discussing the different reasons to have a VBAC. Babies born
vaginally are less likely to be exposed to iatrogenic prematurity
(physician induced prematurity). They are also more likely to have
healthier lungs, higher Apgar scores, and more contact with their
mother immediately following birth. Advantages for the mother
include, decreased risk of infection, faster recovery after birth, and
less postpartum depression.
Korte then goes on to look at the reasons why women may
fear VBAC. Risks such as uterine rupture, labour pain, fear of the
unknown, and fears that the reason for the first cesarean may be
repeated, and fear of failure. Korte looks at each of these reasons
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and validates them and then goes on to address these fears and to
help women overcome them.
The next chapter focuses on planning a successful VBAC. Korte
looks at the factors that may have led to the initial cesarean,
factors such as dystocia, fetal distress, breech birth, or maternal
disease factors. She also looks at sociological reasons that lead
to cesareans such as age, socio-economic status, educational
level, doctor’s and hospitals cesarean rates, etc. After looking at
the possible reasons for the initial cesarean she goes on to talk
about how to have a successful VBAC. Issues such as posterior
and breech babies are examined and methods of resolving these
problems are presented.
The next chapters go on to discuss how to make the most of your
medical insurance and how to find VBAC friendly doctors and
midwives. The importance of having a VBAC friendly caregiver is
paramount. Korte gives information on how to look for a VBAC
friendly caregiver and what kind of questions to ask potential
caregivers. She also gives a run down on the different types of
caregivers such as Obstetricians, Family Physicians, Certified Nurse
Midwives, and Direct Entry midwives (we only have obstetricians,
family physicians, and registered midwives). The following chapter
is on finding a VBAC friendly hospital or birth center. Korte
includes questions to ask hospitals to ascertain their friendliness
towards VBAC. Questions such as what the VBAC rate is, what the
cesarean rate is, and what doctors are the most VBAC friendly. For
birth centers the questions include: Do you have VBACs at your
center? What is the hospital transfer rate?
Next Korte goes on to cover labour support. She encourages the
use of doulas as labour support as well as that of the woman’s
partner. She also covers the role of the childbirth educator and
of VBAC support groups such as C/SEC and CPM (Cesarean
Prevention Movement, which is called today ICAN - International
Cesarean Awareness Network).
The third part of the book covers labour and birth. The stages
of labour and birth are covered as well as possible hospital
interventions. Comfort techniques for labour are also covered,
such as varying positions, hot showers and baths, touch etc.
The last chapter of the book looks at how to appreciate your
birth experience and how to deal with the possibility of a repeat
cesarean including some uplifting testimonies of women who had
repeat cesareans.
The book would be very useful to a VBAC woman who’s first
cesarean was due to failure to progress, fetal distress, breech
birth, or a CPD diagnosis (cephalopelvic disproportion is when
it is diagnosed that the size of the baby’s head cannot fit through
a woman’s pelvis). I found as someone who’s first cesarean was
due to maternal disease (pre-eclampsia) that this book was not
as helpful as it could have been. The chapter on insurance is not
so relevant for Canadian readers. On the whole though, the book
offers valuable information.
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The Cesarean by Michel Odent
This book was published in 2004 and written by Michel Odent.
Odent is a famous name in the natural birthing community. His
work in a French hospital in Pithiviers France is well known for
its use of water birth, non-intervention, and home like settings.
Odent is a strong believer in undisturbed birth and in leaving the
birthing woman as unobserved as possible in order to let nature
and the woman’s body to take their courses in bringing a new
baby into the world.
His book on cesarean birth begins with his experiences as a young
surgeon performing cesareans in Algeria and then in France in
the 1950s and 1960s when cesareans were “magnificent rescue
operations.” (Odent, 4) He then goes on to look at how cesareans
have changed since those years, becoming more common with
the advent of epidural anesthesia and the breakthrough of the
bikini line (lower transverse) uterine incision. These advances
significantly reduced the maternal mortality risks.
Odent is very interested in what he calls the “scientification of
love”, how the body produces hormones such as oxytocin and
prolactin which stimulates bonding between mother and infant in
the minutes and hours after birth. In interrupted birth such as birth
augmented with synthetic oxcytocin (pitocin), epidural births, or
in cesarean births mothers and babies do not get the same rush
of hormones that occur after undisturbed births. Mothers and
babies born through interrupted birth often have a more difficult
time with initial bonding and breastfeeding. Odent points out
that cesarean born babies not only have a higher rate of physical
ailments such as asthma and allergies, but also have a higher rate
of mental illness. Odent is worried that the soaring cesarean rate
will change humanity from an evolutionary perspective.
From this Odent moves on to breastfeeding and cesareans and
the reasons to be offered a cesarean. He goes over absolute
indications for cesareans such as cord prolapse (where the
umbilical cord comes out of the birth canal ahead of the baby
putting pressure on the cord and jeopardizing the baby’s ability
to breathe), true placenta previa (where the placenta covers the
cervical opening at the time of birth), brow presentation, and
transverse lie. Then he goes over debatable reasons such as failure
to progress, CPD, fetal distress, breech presentation, etc. After he
goes over these issues he looks at the adage “Once a cesarean,
always a cesarean”. Odent believes that most women should be
able to VBAC and that even women who will need a cesarean
should be allowed to go into labour first to prevent iatrogenic
prematurity and allow the fetus the benefit to mature its lungs
that labour provides. He also goes over what to expect during a
cesarean surgery in case it becomes necessary to have one.
Odent ends by talking about the relationship between doctors
and midwives. He believes that the number of obstetricians and
midwives needs to change inversely. We need more midwives
and fewer obstetricians in order to achieve undisturbed birth.

Midwives should handle normal birth and obstetricians should be
available to perform that “magnificent rescue operation” when it
is necessary.
When starting to read this book I was all set to dislike it. I
was rather defensive having been born by cesarean and by
having delivered my daughter via cesarean. I had heard of his
scientification of love theory and how he believed that cesarean
birth can inhibit the ability to love (because if several generations
birth by cesarean perhaps the body will evolve and stop producing
the hormone of love, oxytocin). Once I started reading his book
however my opinion started to change. Odent recognizes the
importance of cesarean birth and that it has saved many babies
and mothers, however, he also believes that in many places in the
world, especially in places like Brazil with the cesarean rate is close
to 80-90% in some places, cesareans are performed way too often
and for reasons that are not medically sound. He recognizes that
cesarean birth has many costs, not only financial but also physical
and emotional. I’m still not sure I totally agree with Odent on his
theory but I do find that he approaches the very charged topic of
cesarean birth with compassion and I believe this book is a very
valuable addition to the literature on cesarean birth and VBAC.

Services offered:
Therapeutic | Relaxation | Pregnancy | Hot Stone
Acupressure Therapies | Energy Work
MVA/Rehab | Doula services

More books on Cesarean Birth and VBAC available
at the ASAC Library:
1. Open Season; A Survival Guide for Natural Childbirth and VBAC
in the 90s (Critical Studies in Education & Culture) by Nancy
Wainer Cohen
2. The Essential C-Section Guide: Pain Control, Healing at Home,
Getting Your Body Back, and Everything Else You Need to Know
About a Cesarean Birth by Maureen Connolly, and Dana Sullivan
3. Earth Mama Angel Baby C-Section Recover by Earth Mama
Angel Baby [CD]
4. Cesarean Voices by ICAN
5. The faceless Cesarean by Caroline Oblasseur

Stephanie Nyhof-DeMoor is the mother of 2, and currently
pregnant with her 3rd. She is the ASAC librarian and
encourages you to pass by to borrow items on Wednesdays and
Fridays from 10am to Noon, or on the 2nd Tuesday of the month
between 6:30pm-8:30pm. The library is at the ASAC office,
address on the first page of Birth Issues. ❖

GRAPHIC DESIGN WEBSITE DESIGN
phone: 780 760 0258 | visit: vrsedesign.com
6531 111 Street, Edmonton AB

To make an appointment please call
Maureane Dupuis, RMT | 780.486.3898
www.gaiaessences.ca
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BOOK REVIEW: CESAREAN VOICES
By Donna Ritter
My first experience with this book came before I even got a
chance to read it. I was volunteering at the ICAN Edmonton booth
at the River Cree Resort for a Welcome Wagon Baby Shower.
When I arrived, they were busy drawing names and handing out
door prizes – each booth had supplied a door prize to be handed
out to a pregnant or new momma in attendance at the show.
The VBAC booth had supplied a copy of Cesarean Voices. The
pregnant mom who had recently won the book came over to the
booth visibly upset and somewhat angry. She had quickly flipped
through the book and decided she didn’t want it. She handed the
book to me saying that it was ‘awful’ and ‘creepy’ – that it ‘wasn’t
a positive way to view birth at all’. I said I was sorry and that she
could, of course, return the book. I explained that I had not read it
so I couldn’t address her concerns, but was happy to take it back
if she didn’t want it. For the rest of the afternoon I was busy at
the show and didn’t get a chance to think about the book or the
young mom again until I was returning all of the display materials
to Claudia Villeneuve’s (Edmonton’s VBAC/ICAN leader) home,
where I explained what had happened. She nodded and expressed
something to the effect of: “Well, not everyone wants to hear
the truth”. By now, I was intrigued so I asked if I could borrow the
book – not only had it been suggested as a possible book review
prospect and was on my ‘to do’ list, but now had the added draw
for me of what made that mom so upset?
I quickly found out. This book is about transformation; not the
positive transformation that often comes from birth, but rather
the often negative transformation that arises from a surgical birth.
It is a short book, and a fast read, at only 68 pages long. However,
it is probably one of the most powerful 68 pages you will ever
read – especially if you are a woman who has had a cesarean
birth. Cesarean Voices is a hard read and an emotional one. The
introduction to the compilation of testimonials explains how the
book came to be:
“In 2003, a woman asked a question on the ICAN [International
Cesarean Awareness Network] email list: “Why shouldn’t I have
a cesarean?” The question came from her friend who hadn’t yet
been pregnant and viewed cesarean deliveries as the easy way
to avoid all the pain and discomfort of labour and delivery. The
response was overwhelming. This book contains those responses,
from women who had cesareans and who aren’t afraid to tell
their story. This book isn’t every woman’s experience and doesn’t
pretend to be. This book isn’t full of happy stories. But the stories it
holds are important and need to be told. So as you read this book,
read it with an open heart and open mind – these women are your
neighbors, your sisters, your daughters, yourself. And then, if you
have a story to tell, don’t be afraid to tell it” (X).
The topics are loosely organized into eight chapters (just trying
to breathe, while they were cutting, worse than labour, never
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really bonded, it’s only a cesarean, we are branded, startling
beginning, and missing pieces) which contain the responses
from the chat group. Some of the responses are only a sentence;
some are as long as a paragraph or a page. The thing that struck
me the most about these stories was how the feelings were the
same, regardless of the category or chapter – frustration, anger,
disappointment, betrayal, shame, guilt. While each woman’s
experience and story is different, the sameness of the reaction to
the negative aspects of cesarean birth are amazing. Having said
that, the things I had thought were only me (for example, feeling
like I was going to fall off the operating table or that the room was
so much bigger, the surgeon and my son seemed so much farther
away than they really were) really aren’t just me – I read snippets of
my own cesarean story throughout these pages.
I devoured this book. It was heartbreaking to read, and brought
back so many hard memories for me, but it also reminded me
that I am not the only one who is very appreciative that her son is
here, but at the same time very upset about the way he got here.
I cannot just believe that ‘having a healthy baby is all that really
matters’ – there is more … I knew there was more: more for my
baby and more for me. And, that desire is not selfish, but ultimately
protective and responsible. The women who show themselves
through their brief words in this book get this. It could be as simple
as humanizing and respecting the cesarean birth that is happening
(rather than the many stories of doctors and nurses discussing
vacations and sports while a couple’s child is being born) or as
complex as providing true informed consent to cesarean moms
(rather than the many stories where professionals assumed most
moms, dads, and babies to be deaf, dumb, and blind).
The excerpts below are hard to read, but are just two examples
from the hundreds of women who gave their reasons why women
should not choose cesareans.
“I was scared to death I would die. The worst part was them
putting in the spinal. I could not hold my baby right away. When
they brought him to me, I was very happy and we did a bit of
nursing. But that night I was so tired. And I was sleeping and my
husband was up all night holding this screaming child and I was
so wiped that I could not even say, “Let me hold him”. I just halfslept and laid there. And when we got home five days later, I had
a headache that about killed me, from the spinal. And my lower
abdomen is numb for life and sometimes itches. And at times I feel
like a failure. Other than that I have a beautiful boy.” (3).
“What’s so bad? The societal and familial minimizing of the pain.
You feel as though your life will never be the same, because your
expectations have been completely shattered, and your faith in
your ability to be a real woman has been totally crushed. Yet, no
one around you understands or supports you, and people just
want you to ‘get over it’ and move on with your life. They all think

you are just lucky to have a healthy baby, and you should count
your blessings. It’s almost as though you are screaming at the top
of your lungs to be noticed, to be comforted, to be given a second
chance, but nobody can hear you, or worse yet, nobody cares.”
(56).
There are also the many stories of failed epidurals, insensitive
treatment/comments during the surgical birth, long separations
from baby, breastfeeding complications, and horrifying incision
infections. I now see why the young mom at the Welcome Wagon

Baby Shower, probably pregnant with her first baby, maybe even
already scheduled for her cesarean, was offended by this book. It
does not portray cesarean as many of the pregnancy, childbirth,
and newborn books do – you do not experience slight tugging
and some discomfort. The physical and emotional reality of a
cesarean birth is rarely discussed or written about because we
don’t want to hear it. But, the uncomfortable truth is probably the
one we should listen to the most. It is the truth that we need to
hear. If you want to listen, you can find it in this book.

The following is the poem that closes the book (66):
I am racing to the finish line
pain and torture as my belly
pushes upon itself to try to get
to the place so many women go
Weak from hunger
tired from running for so long
the finish, shining before me
until
I am tripped
Falling on sharp rocks
that tear across me
my belly peels away from itself
and from the gaping hole
my baby is pulled out of me
saving us from each other
picked up by someone else’s hands
held in someone else’s arms
while up and away I am lifted
so I can be put back together
No one hears my cries
as I point
to the missing pieces
left
on
the ground
Shoving this here and there
I am “whole” again
stitched up like a bloody quilt
no one notices

the tear and missing pieces
trickled throughout
mindlessly ripped and torn
like so many women before me
Hours pass
and finally
I am handed a baby I did not earn
a baby I did not deliver
a baby that was delivered from me
as I fell into the arms
of the masked
The Emperor’s new role
I pretend to be a mother
wanting so badly to feel
wholeness
completeness
Every turn
breath
cough
pulls at the place
where they ripped
my child
from
my body
and handed him to me
like it,
the hole,
was a gift

Two things
one
a true gift
that squirms at my breast
the other
a gift horse
don’t look in my mouth
you might see the words
I cannot say
the pain
that trickles in aimless tears
the blues they tell me
there there dear … you’ll feel better in a
few days
weeks
months
years
pass
and I don’t
I feel
worse
just a cut
just a baby
just my life
K. Cornish Scott, L. Hudson, J. MacCorkle, and P.
Udy. Eds. Cesarean Voices. International Cesarean
Awareness Network, Inc.; Redondo Beach, CA : 2007.

Donna Ritter is a full time parent. She considers the cesarean
birth of her first son (2003) to be both the worst and the best
thing that has ever happened to her. That birth started her on
the path to transformation and ultimately led to the vaginal
birth of her second son (2007). ❖
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DIRECTORY OF REGISTERED MIDWIVES

ASAC Student

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

Criteria: This grant is available to all Edmonton and area
midwifery students currently enrolled in a program of study
(please include the name of your program). Please note, this
grant is intended for midwifery students intending to stay
and practice in the Edmonton area. All applicants must
submit a biography (500 words minimum) describing your
philosophy and beliefs regarding midwifery. Each grant
will be $1000 with a maximum of five grants to be awarded
each year. Students are allowed to apply each year they are
enrolled in the program, however priority will be given to
new applicants. Application deadline will be May 5th each
year and grants will be awarded September 1. To apply,
please email application to president@asac.ab.ca ❖

Midwives are primary caregivers who offer comprehensive care during pregnancy, birth and postpartum.
Their services are fully covered by Alberta Health. You do not need a doctor or a referral to have a midwife. They provide
counseling education and emotional support, which allows a woman and her partner to make informed choices, thereby
maintaining control of decisions in this healthy experience. The midwife and couple develop a trusting relationship, which
prepares them for the challenge of welcoming this new baby into the family. All midwives have hospital admitting privileges,
which allows for choice of birthplace i.e. home or hospital. If you need more information, please contact the Alberta Association
of Midwives 780-425-5464 or visit www.albertamidwives.com

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

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

Kerstin Gafvels
Joanna Greenhalgh
Marie Tutt
Maureen Fath
Westside Midwives
780-571-1101
Fax: 780-571-1104
#203, 93 McLeod Avenue
Spruce Grove, AB T7X 2Z9
Westside-Midwives@shaw.ca

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

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

Barb Bodiguel
Jess Forbes
Jenn Bindon
Blessing Way Midwifery
blessingwaymidwives@
gmail.com
Serving Rocky Mountain
House and Red Deer areas

ASAC Lecture Series
7pm Thursday April 7 to May 19, 2011 FREE

Prenatal and Baby Care Lecture Series
April 7
Nutrition for Fertility and Pregnancy,
Pelvic Floor Health
April 14
Alternative Health care During
Pregnancy:Homeopathy, Naturopathy, Chinese
Medicine
April 21
Birth and Postpartum Doulas,
Prenatal Class Options

Located at the ASAC office
Please pre-register at 780-425-7993
or presentations@asac.ab.ca

April 28
Making the Most of Your Hospital Birth
May 5
Cesarean Prevention
May 12
Art of Breastfeeding
May 19
Baby Wearing, Cloth Diapering,
Communication Elimination
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LA LECHE LEAGUE CANADA

Association for Safe Alternatives in Childbirth (ASAC)

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

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

Sherwood Park – a.m.

(Please phone Leader to confirm monthly
meeting date and time.) 1st Monday of
the month during the school year – 12:00
noon (No mtgs. July & Aug.)
Braemar School, Terra Office
9359 – 67 A St.
Fiona A
780-464-1864
Kristine
780-472-2506

3rd Monday – 11:15 a.m.
Toadstool Music Studio
485 Sioux Road, Sherwood Park
Cheryl
780-464-2662
Leah
780-922-0881
Colleen
780-922-7070

Edmonton North/
Castledowns

1st Monday – 7:00 p.m.
Fathers/Partners welcome
Toadstool Music Studio
485 Sioux Road, Sherwood Park
Kim
780-485-6992
Tiffany
780-922-7705

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

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

Sherwood Park – p.m.

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
Melody
780-923-2121

Vermilion
Please call for meeting information
Kathleen
780-853-6711

Edmonton West
3rd Thursday – 10:00 a.m.
(Please call to confirm meeting dates in
July & August)
Laurier Heights Community League
14405 – 85 Ave.
(enter off of 80 Ave. at 144 St.)
Nancy
780-489-9704
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seeking information about pregnancy, childbirth, parenting and related topics.
Membership in ASAC, open to all people concerned with birthing issues, includes borrowing privileges from ASAC’s library; a subscription
to Birth Issues quarterly magazine; free classified ads in Birth Issues; free birth announcements in Birth Issues; and opportunities to meet
midwives, doulas, and new and expecting parents. ASAC also lobbies for safe childbirth in hospitals, birth centres and at home.

~ 2010 - 2011 Meeting Dates and Locations ~

Braemar School – Teens Only

ASAC is a nonprofit volunteer organization active since 1979. We are a resource for parents and parents-to-be

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

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

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

ASAC address: 7219 – 106 Street, side door
Mailing address: Box 1197, Main P.O. Edmonton, Alberta Canada T5J 2M4
Phone (780) 425-7993 | Fax 1-888-237-6457 | E-mail info@asac.ab.ca | Website www.asac.ab.ca
ASAC provides information on options in childbirth and
postnatal care:

ASAC also offers:
•

a library of books, periodicals and videos on pregnancy,
childbirth, breastfeeding, and parenting — open to the public
for reference; ASAC members have borrowing privileges

pain management

•

Birth Issues magazine

•

interventions

•

information about midwives and doulas

•

yoga, massage, herbs, wholistic care

•

•

safety and outcomes in childbirth

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

vaginal birth after Caesarean (VBAC)

•

fact sheets on options in childbirth

•

parenting

•

a free Planning for Birth booklet

•

•

monthly meetings

•

Free bi-weekly playgroups

•

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

•

natural childbirth

•

ASAC CONTACTS
President

Casino

Lecture Series

Monica Eggink
president@asac.ab.ca

Victoria Twanow
v_powell@shaw.ca

Joey Kuzminski
presentations@asac.ab.ca

Vice-president external

Int’l Day of the Midwife

Library

Renée Walker
vp_external@asac.ab.ca

VACANT

Stephanie Nyhof-DeMoor
library@asac.ab.ca

Vice-president internal

Niko Palmer
display@asac.ab.ca

Stephanie Nyhof-DeMoor
vp_internal@asac.ab.ca

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

Treasurer
Amanda McEachern
treasurer@asac.ab.ca

Secretary
Niko Palmer
secretary@asac.ab.ca

Display

Office manager
Stephanie Nyhof-DeMoor
office@asac.ab.ca

Film & info session

Phone

Donna Ritter
Donna_kempster@hotmail.com

Membership, Home, and Email
Address Updates

Lana Gilday
phone@asac.ab.ca

Political action

Joey Kuzminski
info@asac.ab.ca

VACANT

General Info

Jackie Michaels
playgroup@asac.ab.ca

Heather Beaudoin
info@asac.ab.ca

Playgroup

Volunteer Coordinator
VACANT
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ASAC Membership Form
✓
✓
✓
✓

Birth Issues delivered to your door
Access to the ASAC library and playgroups
FREE birth announcements and classified ads
and more!

For just $20 a year (or $100 for an entire lifetime), you can support the organization that supports safe childbirth and parenting alternatives!
Yes, I would like a membership
o $100 — lifetime
o $35 — two years
o $20 — one year
o FREE for one year to new parents (who aren’t already members)
Baby’s due date is ____________________
Birth Announcement

Do you know about ASAC playgroups?     o  Yes     o  No
Where did you hear about ASAC?
o Birth Issues magazine
o a friend
o from a midwife or doula
o other: _________________
Yes, I would like to make a donation to ASAC of $__________
(tax receipt will be issued)
Please make cheques payable to ASAC. ASAC also accepts Visa and Mastercard.
Name
Address
City/Town					Province
Postal code
Home phone					Work phone
Fax					E-mail

o Visa / oMastercard number
Expiry date					Signature

Return this form to: ASAC
P.O. Box 1197 Main Post Office
Edmonton, Alberta
Fax 888-237-6457
Canada T5J 2M4	E-mail membership@asac.ab.ca
Send your birth announcement or classified ad to bi_editor@asac.ab.ca
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PRENATAL EDUCATION CLASS OPTIONS in Edmonton area
Better Beginnings: Alberta Health
Location: Alberta South West | Phone: 403-388-6661
Description: It is a non-judgmental support program
for over burdened pregnant women (teens, low
income, moms of low-birth weight babies, substance
abuse issues, etc.). It provides information and support
on healthy pregnancy, birth and parenting, help to
quit smoking, pregnancy vitamins, vitamin D for baby
if breastfeeding, library card, milk & food coupons,
cooking class, etc.

Birth & Babies Childbirth 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 parenting classes. It offers over 30 different courses
for expectant and new families as well as an interactive
website for the family as well as their support team,
including grand-parents.

Blooming Bellies: Trish Walker and Skyla
Bradley Birthing From Within certified
mentor
Location: Edmonton | Phone: 780-907-0228
Email: talker1@telusplanet.net
Description: Birthing from Within classes offer a soulful
and holistic approach to birth preparation integrating
both intuitive knowing and a modern intellectual
knowing. Our classes prepare you to birth-in-awareness
whether you are birthing at home, in a birth center, tipi,
taxi or hospital.

Community Perinatal Program: Alberta
Health
Location: Edmonton area | Phone: 780-342-4719 or
780-413-7658 or 1-866-408-5465
Description: A multi-disciplinary team offers prenatal,
labour, delivery and postpartum care to pregnant
women with risks due to lack of medical access, socioeconomic difficulties, isolation, language and cultural
barriers, poor nutrition, substance abuse, and domestic
violence. Services include prenatal visits, prenatal
education, hospital tours, transportation support,
nutrition counseling, help with housing, parenting,
nutrition, addictions, and family violence.

Conscious Prenatals: Claire MacDonald,
MA, (CD)DONA
Location: Edmonton ASAC office
Phone: 780-218-7697
Email: cveisseire@yahoo.ca
Description: Prenatal class series for families who
desire an undisturbed birth. Each class focuses on
birthing and parenting consciously. Anatomy of birth,
neurotransmitters and hormones, protocols, medical
interventions, making informed decisions, comfort
measures, water birth, trust, optimal positioning,
postpartum, breastfeeding, and parenting. Emphasis is
on informed decision-making free of fear, speculation
or disempowerment.

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

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 validation of the art of natural birthing and
practical application of holistic birth practices at home,
and in the hospital. Offer in-class and home study
courses.

Energy of Birthing: Ava Curtola R.N.,
Hypnotherapist, Reiki Master
Location: Spruce Grove and Edmonton
Phone: 780-963-3111
Website: www.theEnergyofBirthing.com
Description: Birthing preparation and hypnosis class
using reflexology, acupressure, energy points, and
meditation to have a very easy, comfortable delivery.
Classes for all expectant parents, support friends and
doulas. Receive ‘The Energy of Birthing’ book and 2
meditation CD’s.

Location: Stony Plain/Spruce Grove
Phone: 780-907-3481
Email: naturalconnections@shaw.ca
Website: www.naturalconnections.vpweb.ca
Description: A 4 evening or one-day session designed
to enhance your birth experience. Understand labour,
the comfort cycle, natural comfort measures, conscious
parenting, and how to use a car seat. Spend time
preparing to get breastfeeding off to a good start and
learn the behaviour of a newborn from a Lactation
Consultant.

Prenatal Education Services: Alberta
Health

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

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

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

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

Midwifery Care Partners: Barbara
Scriver, RM, Teilya Kiely, Student
Midwife
Location: Edmonton South | Phone: 780-490-5383
Email: barb@midwiferycp.ca
Description: Three consecutive evening classes at
the midwifery office to prepare families for their birth.
Also covering the psychology of birth, dealing with
pain, stages of labour, comfort techniques, water
birth, emergency childbirth, the normal newborn,
breastfeeding, and the postpartum period.

Motherizing Childbirth Education: Lisa
Cryderman, R.N.
Location: Edmonton | Phone: 780-901-1178
Email: lisa@motherizing.com
Description: These classes focus on accessing ones
coping skills and celebrating becoming parents.

Natural Connections: Krystal Hoople RN,
BScN, IBCLC

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

Terra – Centre for Pregnant & Parenting
Teens
Location: Edmonton Centre | Phone: 780-428-3772
Email: terra@terraassociation.com
Description: Classes are offered for two consecutive
evenings every six weeks to pregnant young women
up to age 19 years old. Course materials and activities
target teen moms and their coaches in a comfortable
environment. A public health nurse in partnership
with Eastwood Public Health Centre facilitates classes.
Supper is provided.

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

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

WIN (Women, Infants & Nutrition)
Project: Alberta Health
Location: Alberta community health centers
Phone: 1-866-408-5465
Description: Provides education, support and
assistance to pregnant women and teens. Information
about healthy eating in pregnancy, labour and delivery,
support and education for breastfeeding, or support
making healthy lifestyle choices. For those clients who
are on a tight budget, coupons can be provided to help
with purchasing healthy foods, and prenatal vitamin
supplements.
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CALENDAR OF EVENTS December 2010 – March 2011
If you have an event relating to pregnancy, childbirth or parenting please email it to our calendar
volunteer at bi_events@asac.ab.ca by the submission deadline (Oct 1, Jan 1, Apr 1, July 1).
DECEMBER 2010
8
Spend an evening or afternoon before your baby
is born with a Certified Lactation Consultant to get
breastfeeding off to a good start! Understand how
your body prepares to feed your baby. Learn how a
proper latch and position will benefit you and your
baby. Become aware of newborn feeding patterns
and behaviours. Get all your questions answered...
become informed, empowered, and confident in your
choice to breastfeed! For more info, contact Krystal
Hoople R.N, BScN, IBCLC at 780.907.3481 or www.
naturalconnections.vpweb.ca.
11 ASAC’s Film and Info Session at the ASAC Office
-- 7219 106 Street (side door). Come for information
about midwives, doulas, prenatal class options, home
birth, hospital birth and upcoming ASAC sponsored
lectures. Enjoy a relaxed, kid-friendly environment
with an opportunity to ask questions and find local
resources. Confirmation of attendance is appreciated,
but not mandatory. Please call the ASAC office at
780 425 7993 (and leave a message) or email donna_
kempster@hotmail.com if you would like to attend.

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

14 Attachment Parenting Edmonton Society (APES)
discussion group: Please join us at Forest Heights
Community Hall from 12:30-3:30 (10150 80 Street NW).
For more information call Andrea at 780-987-5830 or
Leah at 780-922-0881.
16 Fertility Awareness Charting Circle (FACC).
Fertility Awareness can deepen a woman’s knowledge
of her reproductive health through all stages of life.
It is an effective alternative to hormones, chemicals,
barriers, and other methods of preventing or achieving
pregnancy. 6:30 to 8:30 PM at Cha Island Tea Co.
(10332 81 Ave). Suggested donation of $5. Everyone
welcome regardless of gender or knowledge level. All
meetings include intro sessions for newcomers and
individual consultations for those who chart. December
focus topic: Identifying fertile and non-fertile days.
Introduction to recording and interpreting the BBT shift.
For more info email faccedmonton@yahoo.ca or visit
www.fertilityawarenesschartingcircle.org.
23 No VBAC and Cesarean parents meeting. Back on
January 27. Visit www.EdmontonVBAC.com

JANUARY 2011
8

ASAC’s Film and Info Session at the ASAC Office
-- 7219 106 Street (side door). Come for information
about midwives, doulas, prenatal class options, home
birth, hospital birth and upcoming ASAC sponsored
lectures. Enjoy a relaxed, kid-friendly environment
with an opportunity to ask questions and find local
resources. Confirmation of attendance is appreciated,
but not mandatory. Please call the ASAC office at
780 425 7993 (and leave a message) or email donna_
kempster@hotmail.com if you would like to attend.

8 ,9 Prenatal Class weekend series at From Within
Wellness Centre, taught by Suzanne Moquin BA, B
Ed, CD, BDT, CBE. Excellent feedback received! Focus
is on empowerment and positive birth experiences.
Call Suzanne at 440-6105 for more info, or email
gentletouchdoula@shaw.ca
10 ASAC Business Meeting at the ASAC office, 7-9 p.m.
(second Tuesday of the month). Everyone is welcome –
an enjoyable and informative child-friendly meeting!
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10 Weekly Prenatal Class series starts. Classes are taught
by Claire MacDonald, (CD)DONA, MA, at the ASAC office on
Monday nights. Focus is on having an undisturbed natural
birth and on educated decision-making. Anatomy and
physiology as well as breastfeeding and postpartum
planning are included. Contact Claire for more information
at 218-7697 or cveisseire@yahoo.ca

11 Attachment Parenting Edmonton Society (APES)
discussion group: Please join us for visiting at Forest
Heights Community Hall from 12:30-3:30 (10150 80
Street NW). For more information call Andrea at 780987-5830 or Leah at 780-922-0881.
20 Fertility Awareness Charting Circle (FACC).
Fertility Awareness can deepen a woman’s knowledge
of her reproductive health through all stages of life.
It is an effective alternative to hormones, chemicals,
barriers, and other methods of preventing or achieving
pregnancy. 6:30 to 8:30 PM at Cha Island Tea Co. (10332
81 Ave). Suggested donation of $5. Everyone welcome
regardless of gender or knowledge level. All meetings
include intro sessions for newcomers and individual
consultations for those who chart. January focus topic:
Review and evaluation of BBT. Introduction to checking
cervical position for the purpose of identifying fertile
period. For more info email faccedmonton@yahoo.ca
or visit www.fertilityawarenesschartingcircle.org.
27 Cesarean prevention class - for your first birth or
your VBAC. Cost: $25 for the mother and her birth team.
From 6:00-7:30 pm. Le Soleil office #15, 9353-50 Street
in Edmonton. Register with Claudia Villeneuve at (780)
444-9527 or email EdmontonVBAC@gmail.com. Visit
www.EdmontonVBAC.com
27 VBAC and Cesarean parents meeting - get
information and support. No cost. From 7:30-9:00
pm. Le Soleil office #15, 9353-50 Street in Edmonton.
RSVP with Claudia Villeneuve at (780) 444-9527
or email EdmontonVBAC@gmail.com. Visit www.
EdmontonVBAC.com

FEBRUARY 2011
8
Attachment Parenting Edmonton Society (APES)
discussion group: Please join us at Forest Heights
Community Hall from12:30-3:30 (10150 80 Street NW).
For more information call Andrea at 780-987-5830 or
Leah at 780-922-0881.
4, 5, 6 DONA Intl Birth Doula Workshop in Edmonton:
A Professional Labour & Birth Support Course, 3-day
intensive, taught by Suzanne Moquin BA, B Ed, CD,
BDT, CBE. Doulas are becoming part of the obstetric
team, as interventions are minimized, and families are
experiencing positive and empowering births. Maximum
18 participants. Call Suzanne at 440-6105 for more info,
or email gentletouchdoula@shaw.ca
12 ASAC’s Film and Info Session at the ASAC Office
-- 7219 106 Street (side door). Come for information
about midwives, doulas, prenatal class options, home
birth, hospital birth and upcoming ASAC sponsored
lectures. Enjoy a relaxed, kid-friendly environment
with an opportunity to ask questions and find local
resources. Confirmation of attendance is appreciated,
but not mandatory. Please call the ASAC office at
780 425 7993 (and leave a message) or email donna_
kempster@hotmail.com if you would like to attend.

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

17 Fertility Awareness Charting Circle (FACC).
Fertility Awareness can deepen a woman’s knowledge
of her reproductive health through all stages of life.
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It is an effective alternative to hormones, chemicals,
barriers, and other methods of preventing or achieving
pregnancy. 6:30 to 8:30 PM at Cha Island Tea Co. (10332
81 Ave). Suggested donation of $5. Everyone welcome
regardless of gender or knowledge level. All meetings
include intro sessions for newcomers and individual
consultations for those who chart. February focus topic:
Review and integration of all three signs of fertility –
mucus, BBT and cervical position. Plus, exploring body
awareness and additional body signs of a woman’s cycle.
For more info email faccedmonton@yahoo.ca or visit
www.fertilityawarenesschartingcircle.org.
24 Cesarean prevention class - for your first birth or
your VBAC. Cost: $25 for the mother and her birth team.
From 6:00-7:30 pm. Le Soleil office #15, 9353-50 Street
in Edmonton. Register with Claudia Villeneuve at (780)
444-9527 or email EdmontonVBAC@gmail.com. Visit
www.EdmontonVBAC.com
24 VBAC and Cesarean parents meeting - get
information and support. No cost. From 7:30-9:00
pm. Le Soleil office #15, 9353-50 Street in Edmonton.
RSVP with Claudia Villeneuve at (780) 444-9527
or email EdmontonVBAC@gmail.com. Visit www.
EdmontonVBAC.com
26 Birth Issues Spring 2011 mail-out @ 10am.
Volunteers are invited to drop by 5328 Calgary Trail to
help out. Kids are welcome. No RSVP necessary.

MARCH 2011
7
Weekly Prenatal Class series starts. Classes
are taught by Claire MacDonald, (CD)DONA, MA,
at the ASAC office on Monday nights. Focus is on
having an undisturbed natural birth and on educated
decision-making. Anatomy and physiology as well as
breastfeeding and postpartum planning are included.
Contact Claire for more information at 218-7697 or
cveisseire@yahoo.ca
8
Attachment Parenting Edmonton Society (APES)
discussion group: Please join us at Forest Heights
Community Hall from 12:30-3:30 (10150 80 Street NW).
For more information call Andrea at 780-987-5830 or
Leah at 780-922-0881.
8

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

12 ASAC’s Film and Info Session at the ASAC Office
-- 7219 106 Street (side door). Come for information
about midwives, doulas, prenatal class options, home
birth, hospital birth and upcoming ASAC sponsored
lectures. Enjoy a relaxed, kid-friendly environment
with an opportunity to ask questions and find local
resources. Confirmation of attendance is appreciated,
but not mandatory. Please call the ASAC office at
780 425 7993 (and leave a message) or email donna_
kempster@hotmail.com if you would like to attend.

17 Fertility Awareness Charting Circle (FACC).
Fertility Awareness can deepen a woman’s knowledge
of her reproductive health through all stages of life.
It is an effective alternative to hormones, chemicals,
barriers, and other methods of preventing or achieving
pregnancy. 6:30 to 8:30 PM at Cha Island Tea Co. (10332
81 Ave). Suggested donation of $5. Everyone welcome
regardless of gender or knowledge level. All meetings
include intro sessions for newcomers and individual
consultations for those who chart. March focus topic:
Benefits and challenges of charting. For more info
email faccedmonton@yahoo.ca or visit
www.fertilityawarenesschartingcircle.org.

