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editorial

claire macdonald

Rural Maternity Care. This is an issue devoted
to birthing women, and their families, who live
outside of large cities. Finally! It is long overdue
and we hope this makes up for the wait.

pools in their birthing rooms, recently had a meeting
about allowing women to labour in water. In the end, the
hospital decided against it. The first issue was that the faucets
in the bathrooms did not have threads on them. Then they were
concerned about infections and needing to use long gloves,
kneeling on the floor, and the difficulty to lift a woman if she
was in demise.

Years ago I became interested in rural maternity
because one of my friends, who was living on one of
the Gulf Islands in British Columbia, chose to give birth
unassisted. I had never thought of it as an option and
wondered why she would choose it? Simply put, there
were no other options to birth locally.

Midwifery education in Alberta has not yet been finalized. Mount
Royal University is still waiting for approval. The hope is that there
may be a twenty student intake for September 2011.

Having been born and raised in the big city of Paris,
France, these kinds of decisions have never even
entered my mind. Options are so vast in big cities that
sometimes you wish there were less! I was fascinated
by this new perspective and went about to learn more.
Interestingly my wish to learn more was granted when,
in 2005, I met Dr. Jude Kornelsen from the University of
British Columbia. She had just started a research project on Email me at bi_editor@asac.ab.ca
rural maternity services in British Columbia. As Co-Principal
Investigator of the Rural Maternity Care New Emerging
to the association every year) with no guarantee of getting a
Team (RM-NET) and Co-Director of the Centre for Rural Health
clinical placement or of receiving registration in Alberta. The AAM
Research, I could pick her brain!
is also advising women not to enroll in the Midwifery College of
The project recently released its conclusions and we are
proud that Birth Issues is publishing the research conclusions.
Giving birth is not just about safety and you will see why. Giving
birth locally also matters, even when all the city options are
not available.
I hope that all of you amazing families in rural areas in Canada,
and elsewhere, find that your voice is expressed. If you have other
experiences, please don’t hesitate to email me and we will make
sure that more rural stories and articles are written based on you.
You are important to Birth Issues and ASAC! It is my hope that this
issue will remind our politicians, doctors, midwives and nurses that
there are people giving birth in rural areas.

Midwifery news
I received a lot of news so here we go. There are 27 midwifery
students in Alberta and 51 registered midwives (11 in Edmonton).
Mia Davies is the newest midwife in Edmonton. She has arrived
from Ontario, via the United Kingdom, and joined Gaelyn
Anderson and Megan Dusterhoft at Beginnings Midwifery. If
you are looking for a midwife, make sure you call her as she has
openings for 2011!
The Alberta Association of Midwives (AAM) has recently
amended its bylaws. One of the biggest debates was over
student membership. There was a concern over the new wording
which stated that student members needed to be attending an
“approved midwifery program.” As none of the non-Canadian
programs are approved, that meant students would all lose their
membership and thus their insurance coverage to do their clinical
preceptorships. However a motion was passed to change the
wording in these by-laws to “attend a formal midwifery education
program” (proof of which must be submitted with the application
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Utah (MCU) but to seek education in Canadian based programs.
The students in Alberta have formed the Midwifery Students
Association of Alberta and it is in the process of being an Alberta
registered society. The Midwifery Students Association of
Alberta has sent a letter to the Health Disciplines Board to raise
its concern over the Midwifery Health Disciplines Committee’s
recommendation that graduates of Midwifery College of Utah not
be considered for midwifery registration. The Health Disciplines
Board is the governing body of the Midwifery Health Disciplines
Committee which regulates midwifery in Alberta. This letter was
accompanied by documents from the Midwifery College of Utah
on recent program changes for Canadian students as well as a
letter from the Midwifery Education Accreditation Council. The
Health Disciplines Board has not made a decision about which
out-of-country midwifery programs will be approved in Alberta.
Alberta MLA Rachel Notley has also sent a letter to the Alberta
Minister of Health asking for clarification of the issue of foreign
trained midwives.
Another issue has been the unilateral decision from WestView
Health Centre to close its birthing services as of August 31, 2011.
This means that all women who desire to birth in their area will
now have to either plan a home birth or travel to Edmonton
hospitals. The midwives who had hospital privileges at the
WestView will also need to obtain other hospital privileges to be
able to attend hospital births. The four rooms will be stripped of
their tubs by April and then transferred to acute care by the end of
the summer.
This also means that water births will no longer be available at
any of the Edmonton area hospitals. The Sturgeon and Lois Hole
hospitals authorize women to labour in water but not birth in their
rental pools. The Grey Nuns Hospital, who has never had plastic

Midwives will soon have a new list of drugs they can prescribe.
They can’t say for sure right now which ones but they have
been told that there will be some new drugs to help with breast
infections, urinary tract infections and postpartum hemorrhage
(cytotec). Of particular interest is that midwives don’t have to
transfer care to an obstetrician if meconium stained fluid occurs
during a birth. Midwives need to be at the hospital and collaborate
with an obstetrician but they maintain care of their client.
There is a new president for the Canadian Association of Midwives
(CAM). Anne Wilson, who practices in Ontario, took over from Gisela
Becker, who practices in Fort Smith, Northwest Territories. The next
CAM conference is in Niagara Falls on November 10-12, 2011.
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.

PROVINCES

Alberta

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

British Columbia
Manitoba
New Brunswick
Nova Scotia

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 a birth doula and an
audio-visual archivist. She has been married for almost two years
to her own Doctor of Philosophy but she calls him nurse! She loves
having her summers off so she can sweat up a storm in the Rockies
and at folk music festivals. She volunteers for Birth Issues and
the Edmonton Doula Association because she believes that birth
matters and unites us all.

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

Proofreaders
Rhonda Kelln is the mom of a wonderful one year old. Returning
to work after maternity leave she thought, “Gee, how can I make
myself even more busy?” and so decided to volunteer for Birth
Issues which her husband interpreted as him being the best
husband in the world for her to have that much free time.
Angie Roos is the busy mama of a three year old girl and a two
month old boy who was born at home. She enjoys hiking, biking
and camping with her family. She won her class spelling bee
in grade five and has enjoyed pointing out spelling mistakes
ever since.

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.

Illustrator
Edmonton illustrator Caitlin Crawshaw has always found
pregnancy beautiful and enjoyed creating her first illustration for
Birth Issues. Cait spends much of her time engaged in creative
practices (including freelance writing), but in her downtime she
practices yoga, walks her pup, and argues with two feisty felines.
www.asac.ab.ca | SPRING 2011 birthissues
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Birth Issues Editorial Policy

claire macdonald

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. ❖

YOUR LETTERS
I am so grateful for you. Everyone, and anyone involved
with ASAC. I came to the knowledge of your organization
in my first pregnancy, in 2009. I was so relieved to know
that I could have support from a network of people that
felt the same about birth and children the way I did. As I
take time to read every other Birth Issues that comes out,
the articles and information have helped me and my family
considerably. It’s inspiring to know there are other women
actively working to spread the joy of birthing, motherhood,
and family. With the presence of the organization, and the
creation a Birth Issues each season, I’ve received hope,
empowerment, and encouragement to keep moving
forward with what I have felt is best for me and my family.
I found it most valuable when I noticed the list of midwives
in the issue published during my last trimester (Winter
2009). It was this article that helped me get the motivation
to just take the leap, and call all the midwives, and leave
messages, with the intention and affirmation: I deserve
to have a natural birth, I deserve to have the best care
provider for my birthing needs. With your help, and divine
intervention I am sure, I got a call back three days later,
and it was Barbara Scriver, telling me she just had a women
move out of her practice, with my same due date.
I am deeply grateful for all the work you do, and everyone
that supports you. Thank you so much for all the time and
energy, and passion you put into this organization, and Birth
Issues.
The articles helped me throughout my entire pregnancy,
even when my own family was against my values and
decisions about birthing. As it was a specifically sensitive
time for me, becoming a new mother, and being so
young (age 20), I was very happy to feel support from my
community throughout.
With lots of love, gratitude, and blessings to you!
Jenny Hochstein
Editor: You made our day! It means a lot to the many
volunteers who make Birth Issues a reality to hear
from our readers. We are so happy to help you on
your journey. ❖

SPEAK UP ABOUT BIRTHING AT WESTVIEW HOSPITAL:
Call, email, write a letter, visit in person
Mr. Fred Lindsay, MLA, Stony Plain
#103, 5101 48 street
Stony Plain, AB T7Z 1L8
780.963.1444
stony.plain@assembly.ab.ca

Ken Lemke, Mayor, Stony Plain
73 Umbach road
Stony Plain, AB T7A 1G2
780.963.6310
k.lemke@stony plain.com

Family & Community Support
Services Board
4905 51 avenue
Stony Plain, Alberta
780.963.8583
pfcss@stonyplain.com

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

article, publication city, publisher, page. Don’t hesitate to ask your editor
to help you.

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

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

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

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

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

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

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.
Include author(s), date of publication, title of book, tile of journal

ASAC Student

Midwifery Grant Program
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

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) W
 ord 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!
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.

Councillors Pat Hansard & Darren Brady are on this board
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president’s message

monica eggink
Community in Bloom winner
for the Outdoor
Learning Centre.

President’s Message
ASAC volunteers are busy organizing a
one-day conference to be held on May 7th
featuring Dr. Michael Klein.
Klein and his colleagues completed research looking at the
attitudes of various caregiver groups toward childbirth and
common interventions in childbirth. They documented
the predictable, such as obstetricians or nurses being more
comfortable with the use of technology, and midwives or doulas
being more likely to say that women play an important role in
their own birth. Despite such differences, there were also areas
of agreement between caregiver groups, and the authors talked
about the importance of capitalizing on these areas of agreement.
In this way, different caregivers could work better as a team and
serve women better.

Email me at president@asac.ab.ca

Monica Eggink is a speech-language pathologist, mom,
and wife, among other things. She and her daughter made
yummy gingerbread people at Christmas time. Banana
loaf remains elusive.

Wouldn’t it be great, if midwives were better integrated and
accepted in our health care system? This issue of Birth Issues
contains an inspiring story about midwives providing care for
half of the births in the town of Fort Smith, Northwest Territories.
Unfortunately, most communities are not so lucky in most of
the south.

Information
& Registration
Night
Thursday
March 24, 2011
6:30 -7:30 PM
For more information
please contact:
Belgravia School
11605-74 Avenue
T: (780) 435-5560
E: belgravia@epsb.ca
www.belgravia.epsb.ca

Belgravia
Elementary
School

❚ Belgravia is a community school with a
tradition of outstanding academic
excellence - statistics available upon
request
❚ Excellent music program
❚ New playground
❚ Located in the university area
Belgravia also offers:
❚ French as a second language
(Grades 4-6)
❚ Strong parental involvement and family
friendly activities
❚ Running club, Caring club, Choir,
Artist in Residence and a Study Buddy
program
❚ Out of School Program - space available
www.ebosc.ca

At our one-day conference, we are hoping to have a mix of
caregivers (doctors, doulas, midwives, nurses) attend sessions
presented by Dr. Klein. We hope that he will help caregivers see
each others’ perspective, and create more agreement between
them. Dr. Klein’s sessions will be geared to the professionals, but
non-professionals (us regular moms!) will be welcome to sit in too.
There will also be sessions geared toward the regular moms,
and wanna-be parents, similar to those held during our lecture
series. While professionals will likely just want to attend Dr. Klein’s
sessions, us regular folk can choose to listen to him, or go to a
session presented by a local speaker on breastfeeding, cesarean
prevention, and the like. You can visit ASAC’s website at www.asac.
ab.ca to get more information and to register.
Of course we still need help with this event. If you have been
waiting for the right moment to come aboard and lend a hand
with ASAC, this is it! When ASAC brought Barbara Harper to
Edmonton last summer, it was a wonderful community-building
day. We hope that this upcoming May 7th event will be one too.
Please email me at president@asac.ab.ca if you would like to help
on May 7th at the registration table or introducing speakers, or if
you would like to help (e.g. with publicity) in the weeks leading up
to the event.
One last note: ASAC has offered to donate some funky birthing
stools (www.kayabirth.org) to the obstetrics department at the Lois
Hole Hospital for Women in Edmonton, and our offer has been
accepted! This is good news.
Happy Easter, and see you on May 7th! ❖
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birth announcements
Please email your birth announcements with a photo of your babes to the Editor-in-chief at
bi_editor@asac.ab.ca

James Thomas Benjamin Cuffe

Owen Heath Kratky

Welcome to the world, baby boy! Justin
Cuffe and Meredith Shaw are proud
to introduce their son James Thomas
Benjamin Cuffe, born at the Wetaskiwin
Hospital after a valiant home-birth attempt
on October 20, 2010 at 9:02 a.m., weighing
8 lbs 11 oz and measuring 21 inches.
We’re so glad you’re here! A huge thanks
to our midwives Heidi Coughlin and
Gaelyn Andersen, student midwife Carly,
the maternity staff at the Wetaskiwin
Hospital and the neonatal staff at the Grey
Nuns. Our little guy had tons of support!

Angela Yack and Lloyd Kratky would like
to announce the birth of their third son
Owen Heath Kratky who was born into
daddy’s loving hands on July 14, 2010
at 11:58 pm weighting close to 9lbs,
witnessed by older brothers Isaac and Ian
and our family friend Lisa.

Enoch Christian Edward
Enoch Christian Edward was born
peacefully at home on August 11, 2010 at
12:50 a.m. He weighed 8 lbs 7 oz and was
20 inches long. Welcome to our family,
Enoch!

Weston Thomas Eldridge
Nadia and Justin Eldridge of Cold Lake,
Alberta, would like to announce the birth
of their first son. Weston Thomas Eldridge
was born August 4, 2010, weighing 7 lbs 8
oz. The happy parents would like to thank
their midwife Barbara Scriver, student
midwife Teilya Kiely, and their friend
Melanie Peacock for all their help during
our special day.

birthissues SPRING 2011 | www.birthissues.org

is our third water birth but our first born
at home and everything went so well.
Also attending the birth were her Aunty
Phoebe and our midwives Marie Tutt and
Maureen Fath. We appreciated their help
and support so much! Rachel weighed in at
7 lbs 10oz and was 20 inches long. We are
so thankful for all who helped make this
home birth perfect and especially thankful
for our perfect little miracle!

Malcolm John Superkoski
We (Mom Emily, Dad Sean, big sister Clair
and Aunt Esther) would like to announce
the birth of our sweet boy Malcolm.
Malcolm was born at 6:40 a.m. on Tuesday,
August 10th, 2010 in our home. Big thanks
to our midwife Barbara Scriver and student
midwife Teilya Kiely for everything!

Gabrielle Ana-Marie Mio
Talen Jack Laurence Lepine
Nadia Houle and Russ Lepine would like to
introduce their newest addition, Talen Jack
Laurence Lepine, born Sunday, January 16th
at 5:35pm at home in the water, weighing
10lbs even, and measuring 20.75in long.
Our birth team included midwives Barbara
Scriver and Gaelyn Anderson. We also had a
student midwife Megan Lalonde, and three
doulas, Mitzi Gerber, Amy MacQuarrie,
Pam Davey. Grandma Jacquie, Nicole Carey,
Andrea Wingrave and Nicole Bradfield
were also present. Thank you all for being
a wonderful support to our family, all your
hands were needed!

Marko and Julia are proud to announce
the birth of Gabrielle Ana-Marie on August
16, 2010. She was born at home into
the water with the help of our midwives
Cathy Harness and Heidi Coughlin and
our student midwife Tara Tilroe. Proud
grandparents are John and Marie Mio and
Nikola and Ana Matovinovic. Gabrielle
weighs 8 pounds 12 oz and is 19 ¼ inches.

Jesse Daniel Thibault
With much anticipation and excitement,
Jesse Daniel Thibault was born on August
20th, 2010 at 2:45 am weighing 8 lbs 10
oz, joining his 8 year old sister Leah, his
dad Lawrence and his mom Marcey. Jesse
meaning “Gift from God” is most certainly
a gift that fills our lives with light! His
smiles touch the edge of our souls and his
laughter echoes deep in our hearts. Thank
you to Leah, a truly loving, considerate
and helpful big sister, to Jodie Marsten our
gentle spirited insightful doula and to an
extremely committed Dr. Marlene Lidkea
who was with us until the end—half an
hour before leaving on her vacation!

Rachel Eileen Isobel Ott
Evalena Violet-Ann Joy Marsten
Our sweet baby girl, Evalena Violet-Ann
Joy Marsten was born at home November
11, 2010 at 1055 pm. Evie was so lovingly
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welcomed by her Mommy Jodie, Daddy
Dave, big brother Leo (3), and Great Aunt
“Baba Ann.” Weighing 8lbs 2 ounces, and
20 ½ inches long, Evie had a head full of
beautiful dark hair. She entered the world so
calmly, greeted by her family and midwife
Barbara Scriver and her student Teilya Kiely
(who caught Evie). We are so thankful for
the exceptional care provided by Barbara
and Teilya throughout pregnancy, birth, and
the postpartum period. Thank you Barb and
Teilya, you have impacted our family in such
a tremendous positive way! Evie, we love
you more than words can express and we
are overjoyed that you are here.

Brian and Rebekah Ott are delighted to
announce the birth of their third child,
Rachel Eileen Isobel Ott, born on June
23, 2010, at 10:10pm. She is a new little
sister for Benjamin, 4, and Bethany, 3. She
www.asac.ab.ca | SPRING 2011 birthissues
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Giving birth in Nunavut

Giving birth in

losing amniotic fluid – holy smokes it was starting! I had no other
symptoms so we decided not to call the midwives until
the morning.

Nunavut:

I was so excited I hardly slept for the rest of the night (which by
the way is my biggest pet peeve about all the natural things our
body does to prepare for labour – should it not be easier to sleep
when birth is imminent and we need our energy more than ever?).
I had slight cramping that came and went but that was it.

How community midwives
brought birth back home

At 8:30am I called the birthing center and was told to come in.
Our baby was doing just fine but we were informed of a deadline.
If our baby was not born within 24 hours we would have to go to
Winnipeg to prevent any risks of infection (when the bag of water
is broken, bacteria can travel through the vagina to the baby and
possibly compromise baby’s health). The midwife gave us a few
ideas to help progress the labour including using a breast pump,
and well, other stimulation…(Seemed like a win-win situation
for me!)

By Janice Ouellet
About four and a half years ago my husband had a work
opportunity that led us to a small, northern community
in the territory of Nunavut. When we shared the news
with friends and family most reacted with responses of
“how exciting!” a few “are you crazy?” and my mother
simply stated “well you better not have kids while you’re
up there”. It was a fair comment since it was quite far from our
families and being only accessible by plane, an expensive plane
trip it was. We had no intentions of having kids during our threeyear adventure. Part of the reason was that we assumed the health
care system in the north did not provide the same level of service
as what most people in southern provinces had access to.
And so our adventure began. I was also able to secure a good
job, related to my career in accounting, which even gave me
the opportunity to travel and see more of the territory. On one
of my work trips I was sharing a meal with a teacher and our
conversation led to her birthing experiences. She explained that
she went to Winnipeg (all first time moms are given this option)
to have her first child. Her experience was fine, and everything
went well. However, for her second child she decided to stay in
the community and give birth at the local birthing centre under
the care of midwives. She explained how calm and stress-free the
entire experience was as compared to being in the city hospital,
even walking through the local grocery store for a good part of
her labour.
I was fascinated with her story and began to wonder if we should
consider starting our family while in this community. I also had a
friend back in Alberta who recently had a successful VBAC (vaginal
birth after a cesarean) at home under the care of a midwife. Her
experience also contributed to my change from thinking that I
would give birth “with the most possible drugs” to “maybe I am
capable of a more rewarding experience” that could be better for
myself and the baby.
As we entered into our second spring in the north, we were
excited to discover we were pregnant; the due date was Jan 17th,
2009. After a few weeks I made my first call to the local birthing
centre in Rankin Inlet where I was informed that I didn’t need to
come in for an appointment until 10 weeks. There was no way I
could wait that long to ask all my questions! So on the phone, I
had my first ‘meeting’ with a midwife and she let me ask question
after question, mostly about what was safe to do/eat/what to
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watch out for. I was so pleased to have caregivers who were so
available. The care we received continued in that manner. My
check-ups were rarely less than an hour due to all the extensive
questions I had. Every one of them was always answered with
patience and care.
As we approached my due date my questions about prenatal care
diminished and the ones about labour began. Particularly what
were the reasons we would be required to go to Winnipeg to give
birth, especially the reasons for an emergency medevac, which is
a plane designated for urgent medical purposes that transports
patients to Winnipeg. It seemed that almost every scenario could
be dealt with locally by the midwives. Breech babies could be
turned, or delivered naturally at the birth center. The midwives
also had a vacuum. Doctors on call were available to help, but
rarely needed to. The most experienced midwife had only ever
had one patient sent out by emergency. We were nervous, as most
expectant parents are, but so far everything had gone smoothly
and we were confident we would have a safe birth
in our community.
We hit the 37 week mark and I figured I should have a bag
packed for the birthing centre and also another one for a flight
and possible birth in Winnipeg. Once that was done I thought
to myself, “It will probably be another 5 weeks before the baby
arrives!” But the next evening I lost my mucous plug. I wasn’t
entirely sure that was what happened and didn’t give too much
thought to it at the time. I felt so exhausted and I was glad I had
decided to stop working two weeks before my due date.

Having slept so little the night before, I just wanted to lie down
once we got home. This was already not how I pictured my
labour going. I knew I should be up and active and walking
around the house, using my exercise ball, but I was just so tired!
The midwife stopped by our home later in the day to check on
my blood pressure which had been high in the morning. She
suggested caulophyllum, which is a homeopathic remedy that
can sometimes help labour progress. So I began my routine of
using the breast pump and taking herbs which unfortunately never
seemed to help. My contractions did seem to increase after using
the breast pump but then would decrease any time I lied down.
My Group B Streptococcus test had not come back so I was
treated as though I had tested positive (This naturally occurring
bacteria can be passed to baby during the pushing stage or when
the bag is broken. It can negatively affect baby’s health. A dose of
penicillin is used every 4-6 hours to neutralize the presence of this
bacteria). That evening I went to the birthing centre to receive my
first round of penicillin.
Routine procedure would have had us on a regularly scheduled
flight but we refused to go to Winnipeg that evening. The midwife

agreed we could see how my labour progressed overnight and
re-assess the next morning. We returned home to continue
with our routine of activities and at some point my contractions
became close enough to keep track of, even less than 10 minutes
apart at times. But by around 10pm they stopped again.
Six hours came and went since my previous round of penicillin and
it was time to go the birthing centre again. Did I mention it was
New Year’s Eve? My husband and I exchanged greetings and a kiss
before we headed out the door. This time we also had to pick up
our midwife as her car would no longer start. Not only were we in
the dead of winter in the Arctic but a blizzard had begun and it was
approaching -60 degrees Celsius with the wind chill.
I was still exhausted and fairly discouraged about the lack of
progress (and the impending doom of having to go to Winnipeg
on an emergency flight), so my midwife offered me some Gravol
to help me sleep. I accepted it and headed back home. Before we
had even walked out the doors of the birthing centre I was slurring
my words! I am forever grateful for the sleep I was able to get… I
knew that rest would be critical for later. Even with multiple phone
calls from concerned grandparents, who I suppose figured we had
the baby by now or possibly were having a New Year’s celebration,
my sleep was hardly disturbed.
The morning came and there were still no definitive signs of
labour. My husband and I agreed, it was time to make this happen.
We would not return home after this dose of penicillin. It had been
30 hours since my water broke.
The midwife checked my cervical dilation around 7am and I was
only 2 cm. She said we had until 11am to be 5 cm or we would
absolutely have to fly to Winnipeg, “There could be no further
compromise” because of the increased risk of infection. So I
began walking the short hallway in the birthing center and using
the breast pump to stimulate contractions. My husband, who
was getting exhausted, suggested calling one of our friends to
help while he went home to catch a bite to eat. By the time our
friend arrived, my husband had started a routine of rubbing my
back as the contractions were starting to become painful. So we
continued to pace the halls and the contractions were becoming
more intense.

That night, which was December 30th, I went to bed at 8pm. At
about midnight I woke to feel a trickling sensation and thought
I should go to the bathroom to just see if it looked like heavier
discharge than normal. My husband was awake so I mentioned I
felt like I was leaking something. I went back to bed but rather than
going to sleep I grabbed some of my pregnancy books and started
reading about the loss of amniotic fluid. I didn’t think my water had
broken as nothing significant had come out but this clear liquid.
After an hour of sitting and reading, we were convinced I was
www.asac.ab.ca | SPRING 2011 birthissues
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Around 9 or 10am on New Year’s day I was getting quite tired and
tried lying on my side on the bed. My well-meaning husband, who
had returned, attempted to rub my hips, which resulted in me
snapping that he was not to touch that area! Obviously labour was
really getting active. Unfortunately I wasn’t handling the new pace
very well, and I became doubtful about my ability to give birth
unmedicated. Our midwife suggested that I take a shower. My
husband and I went in there together and had a good talk. I felt
more focused and admitted that I could do this.
I returned to the bed, used the breast pump which led to what
felt like one contraction straight into another. I believe it was
shortly after that I bolted to the bathroom and vomited. I didn’t
recall reading about that in my pregnancy books (or maybe I had
blocked it out since I was generally not one to get sick like that),
but I soon learned that vomiting kicked things into high gear.
I was no longer up for pacing down the halls and I was very
uncomfortable lying in bed. I did walk around the birthing room.
At one point I climbed onto a chair and asked the midwife if it
was okay for me to be kneeling on the chair like that and she
proceeded to set up the bed so I could be propped up on my
hands and knees. That position felt right to me. On the chair I had
a contraction that apparently ‘sounded’ different than before as
my midwife asked if I had just been pushing, to which I responded,
“I think so.” She checked my dilation and to everyone’s surprise I
was 10 cm! Although it felt long, it only took 4 hours to dilate from
2 cm to 10 cm. She told me to push any time I felt the urge and ran
to phone the other midwife who would be assisting with the birth.
So that is the position I stayed in on the bed, propped up on the
bed on my hands and knees. At one point when they said they
would check the baby’s heartbeat I was frantic that they would
require me to lay on my back. That was not the case. Midwives
are wonderful at checking baby’s heart rate and doing exams in
all kinds of positions. The baby eventually began to crown and the
most difficult part of the birthing experience happened – they
asked me to stop pushing. I so wanted to push, and push and push.
I had waited a long time to. It was exactly what my body wanted to
do and it was very difficult to stop pushing even if it was for a good
reason–-to prevent significant tearing. So when I did stop myself
from actively pushing, the head went back in and I began to cry.

But the baby crowned again, and soon after the head was out, and
much to my surprise the baby was out seconds later going straight
into my husband’s hands. It was January 1st at 11:44 am. I don’t
think any comments were made until my husband noticed it
was a boy!
After a few hours at the birthing centre, we wrapped up our New
Year’s baby (the first born in the whole territory) in many layers
and packed him in the back of my amauti, the traditional Inuit
parka made for women to carry babies on their back. We made
the short, but cold drive home, arriving there around supper
time. We were expecting a visit from the midwife the next day
but ended up calling her at midnight when we struggled to wake
Alexandre to eat. She came over right away and spent the next 5
hours helping us, and snoozing on our couch. I don’t know how
we would have made it through the night without her.
I attribute my eventual success at breastfeeding to the support
we continued to receive from the midwives over the next month,
and my six-month nursing plan turned into sixteen months. It
was not only the professional care of the midwives that shaped
our birthing experience but also the attitude of everyone in the
community. While I was pregnant, many people asked where
we planned to have the baby and were always excited at our
response since we were not planning to fly to the city. No one ever
questioned that we would not receive the best possible care or
that we would have any reason to birth somewhere else. Childbirth
is viewed by people in Nunavut as a natural thing that women are
capable of doing with little or no medical interference. I consider
myself so lucky to have had this experience and have to resist the
urge to share it with every pregnant woman I now meet!

Janice is a full-time mom to 2 children. She moved from the
Arctic to rural Alberta. She successfully gave birth vaginally
and unmedicated on January 9th 2011 to her breech baby at the
Sturgeon hospital. She has had the opportunity to live in a number
of different communities due to the nature of her husband’s
work and attributes her passion for natural childbirth due to the
amazing and unforeseen experience birthing her first child in
Canada’s Arctic. Janice left her career as an accountant two years
ago with the intention of returning to work once she became bored
on maternity leave. She is still waiting for that to happen. ❖

A Bow Valley country breeze

A Bow Valley country

breeze

bathtub and hoped the warm water would help my body relax. As
soon as I got into the warm water I realized the constipated feeling
was really contractions. I grabbed my cordless phone so I could
have something with the time on it so I could figure out how often
the contractions were coming. They were 10 minutes apart, the
farthest apart my contractions have ever been. I thought I might
actually have more time during this labour …

I have four children. Every one beautiful
and perfect. Each birth experience has been
amazing and wonderful but each one has been
faster than the last. I don’t have early labour so my first

I called my mom into the bathroom and told her what was going
on. She started timing the contractions and writing the times
down. The contractions quickly became closer together and
although I could talk in between them I had to concentrate and
breathe deeply during them. My mom called the midwife and
Chuck to let them know I was in labour. Chuck rushed home and
the kids came home excited to be there when the baby came.
They came in and gave me kisses in between a contraction but left
while I went back to concentrating on my breathing.

By Jen McKinnon

labour was three hours, start to finish. My second child was born in
just a little more than two hours and my third baby was born in an
hour and a half. I arrived at the hospital at 6:04 in the morning and
I had him on the only available bed, the operating table, at 6:09.
My fourth baby was born in May 2008. My husband, Chuck, and
I knew from the start that this would be our last child. I have had
wonderful experiences birthing in the hospital naturally but this
was my last opportunity and I thought that this time I would like to
experience birth in the comfort of my own home.
We had recently moved to Cochrane and were now farther
from the hospital. The fear of having to labour on the side of the
highway and have my baby born in our minivan made me restless.
I brought the option of homebirth to Chuck and he immediately
refused. The expense was huge (At the time midwifery was not
funded by Alberta Health and the cost was $3500). Not only was
the cost an issue with Chuck but he didn’t know anything about
midwives and felt more comfortable in the hospital. For some
reason, in his mind, he thought that doctors were more trained
than midwives, which is not the case.

Deep, slow breaths.
The kids, including my two year old, continued to come in
occasionally to give me hugs and kisses and asked if the baby was
really coming. There was no denying what my body was doing.
This baby was definitely on her way. We had found out weeks
earlier that we were having a baby girl and we were naming her
Laurelyn Amber. As labour got stronger and more intense I would
say things to Laurelyn, in my head. It was now too difficult to speak
very much. I kept thinking things like, “We can do this, you and I.
I’m so proud of you. You’re doing great. You’re almost here.”
Everyone else in the room disappeared and it was just her and
I. Both working as hard as our bodies could to make the birth
happen. I was still in the bathtub and I sat with my back straight,
cross-legged in the warm water. I had opened the window above
my bathtub when I first got in and now it was blowing a cool
breeze across my face, neck and shoulders while the rest of me
was in warm water. I almost thought the breeze would come

I convinced Chuck to meet with the midwife so we
could make an educated decision. We met with
one of our local registered midwives and were
immediately at peace. She had a soft but educated
way of putting you at ease and I immediately wanted
this woman with me when I had my baby. Chuck was
impressed with her knowledge and was surprised
by how much experience and education midwives
have. We found a way through the financial hurdle
and I finally felt like I could relax and enjoy the rest of
my pregnancy.
I asked my mom to come visit and we hoped she
would be here with the kids when I went into labour.
I wasn’t worried about my older two kids but I wasn’t
sure how my 2 year old would handle the labour.
Saturday afternoon on May 31st my labour started.
My oldest two were at a play date and Chuck had
gone to pick them up. My mom and I were enjoying
some quiet time together. My back and stomach
started to feel tight like constipation. I filled my
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A Bow Valley country breeze

purposefully when I most needed it. My body and I felt like a
partnership—My body doing the hard stuff and my mind keeping
us motivated and on track.

for this gift of one more baby. Grateful to my kids for sharing this
with me and grateful to my mom for being there. My last birth and
I had it exactly as I wanted it.

I don’t remember when our midwife arrived because I was pulled
inside myself, concentrating and breathing and visualizing all
of my muscles working together and relaxing. She sat next to
me (on the toilet) the entire time and I remember thinking how
uncomfortable it must be to sit there, waiting for me to have my
baby. I wondered how long she had sat in uncomfortable places
while she helped women bring babies into the world and I realized
in that moment that I could never be a midwife because I get
bored easily.

Except for the bleeding.

Our midwife checked my progression and said that I was fully
dilated and that I could push whenever I felt the urge. I moved
so that I was squatting sideways in the tub. She recommended
that I feel with my hand as the baby came out so that I could
determine how hard to push. I remembered her saying this during
my pregnancy and although I love everything about pregnancy I
thought this was an experience I didn’t need. I wasn’t sure I wanted
to feel the baby coming out of me. I did want to keep from tearing
and up to this point I had been managing my labour all on my
own. The midwife had been so fantastic during my pregnancy
and so far through my labour that I took her suggestion and I felt
around for my baby.
With my hand on my perineum I pushed as hard as I could and
I could feel my body react. It was the most amazing experience
and I have never felt more in control than at that moment. My
body was doing what I told it and I was telling it to do something
amazingly difficult.

hospital. I quite possibly could have been in distress by the time
we reached Foothills Hospital. It made me realize how lucky I was
for having a midwife available in my area. I know how many rural
women don’t have midwifery care available in their community.
Sounds great.

I couldn’t stop bleeding. We waited for the placenta and when it
finally came it was checked and everything looked healthy but
the bleeding kept up and now there were large clots coming. My
mom took the kids downstairs while the midwives put a solution
of saline via an IV to augment my blood volume. They also gave
me oxytocin and tried to manually take out the piece of placenta
that was obviously still attached inside of me. I didn’t feel scared
at all, just tired. My midwives were so calm and were doing
everything according to protocol.
I felt so tired and all I could think of was closing my eyes and
sleeping. I wasn’t able to understand how much blood was coming
out and how important it was to stop the bleeding. Luckily,
the midwives were there for me. They called the paramedics
immediately and I was transferred via ambulance to the Foothills
Hospital. The midwives had called ahead of time so there was an
operating room, obstetrician and anesthesiologist waiting for us.
I didn’t need any blood but I did need a D&C (Dilletage and
Curretage) to take out that piece of placenta, which was
preventing my uterus from closing up completely. The midwife
was right next to me, holding my hand the entire time while
Chuck was needed to fill out paperwork. Once the D&C and the

However, I felt disappointed in myself for needing to come to the
hospital when I had such high hopes for a natural home birth. I
felt discouraged and embarrassed. I didn’t want to admit what had
happened. I just wanted to focus on the time with my baby with
the cool breeze blowing through the window and that moment
when I pulled Laurelyn onto my chest.

paperwork was finished I was released back into my midwife’s care
and able to go home.
From the time my labour started to the time we returned from the
hospital and I was in bed with my baby girl was eight hours. I was
home by midnight of the same day that I had her.
While we were at the hospital the obstetrician that did the
procedure commented on our foresight at having a midwife
because it prevented us from having our baby somewhere in the
car along the Bow Trail where I would have bled all the way to the

It took some time to get over it but now I’m glad for how things
happened. Chuck was originally worried about what would
happen under emergency situations with a midwife and we got
to find out firsthand what happens. Our midwives quite possibly
saved my life and I will never be able to thank them adequately for
that. Chuck and I are now both advocates for midwifery and look
forward to seeing more midwives in all rural areas of Alberta.

Jen McKinnon is married to Chuck and is the mother of four
children. She homeschools her children in her Cochrane home
where she can look at the mountains while her children learn
about multiplication and the Amazon Rain Forest. She is now
a doula where she can support and advocate for other women
during childbirth ❖

“Bring me my baby.”
In a matter of seconds I could feel my baby’s head. Hair, lots of
hair and ears. In my head I told my baby how proud I was and how
awesome I found this moment. I looked up quickly and I could
see my kids watching with excitement and concern. I didn’t even
hear them come in! They didn’t look scared or disgusted, which
was my greatest fear for them. They were smiling and teary and
quiet, enjoying the birth of their new sibling. Everyone I needed
was there for me. My 8 year old and 6 year old were closest. They
were so excited! I took another breath and one more push and out
she came, quickly, quietly into the warm water. My contractions
started around 3pm and by 4:15pm Laurelyn was born.
I pulled her out of my body and into my arms in one movement.
She was crying and covered in more vernix than I had ever seen on
a baby. She had dark curly hair and beautiful ears. I held her close
and cried. We did it! She and I. We sat together in the water for a
short time and then transferred to the bed so I could lie down.
My labour had only been one hour and fourteen minutes but
I was exhausted!
I nursed my baby girl while Chuck, the kids and my mom counted
fingers and toes. It was one of the greatest moments in my life,
laying on that bed surrounded by the most important people
to me. I felt so grateful. More gratitude than I thought possible.
Grateful to the midwife for being so wonderful. Grateful to Chuck
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Choosing a home birth 1700kms away from home

Choosing a home birth

We called our midwife in Comox, who accepted us without
hesitation and, with that, set our plan in motion. It certainly wasn’t
the most ideal plan, but it seemed the only way to have the birth
we wanted, which made it worth the effort to me.

1700kms away
from home

There were a few hiccups along the way. First, we found out
that although midwifery is covered by public health care in
both Alberta and in British Columbia, because we were Alberta
residents choosing to use British Columbia midwives we found
out that the cost would not be covered by Alberta Health. Luckily,
we had the financial means to proceed and started saving money
to pay the midwifery fees and all the other costs associated with
relocating to another province to give birth.

By Jennifer Campbell

The road to the birth of our second son was
filled with a series of decisions that many
people questioned, but which felt right to us
and which ultimately helped us write our own
perfect birth story. The root of those decisions
really go all the way back to the birth of our
oldest son Nate in September of 2007.
My husband, Dale, is a regular member of the Canadian Forces
and I am a member of the Air Force reserve (basically he works
full time and I work part time) and in 2007 we were working
and living in the beautiful Comox Valley on Vancouver Island.
From the outset of the pregnancy we knew we wanted to birth
with a midwife, but were planning a hospital birth, like most
normal couples.
The pregnancy was uneventful, and when I started to become a
little bit anxious about labour and delivery our midwife suggested
a local hypnotherapist who offered the Hypnobirthing program.
We met with her, loved her and immediately signed up for the
program. Everything was falling perfectly into place, except that
at 36 weeks when we went for our hospital tour we were totally
turned off by the sterile environment, even though we had heard
nothing particularly bad from others who had delivered there.
After much discussion and research we broached the subject
of homebirth with our midwife at our next appointment and
she told us it was certainly still an option for us and that I was
a perfect candidate!
It took a bit to convince our families that we weren’t crazy,
but we went ahead with our last-minute change of plans and
on September 15th, 2007, at 4:26 am, Nathaniel Steadman
Campbell was born in our bed in our home rented from the
Canadian military, with Daddy, Auntie Gill and two wonderful
midwives to welcome him to the world! It was an easy labour, the
hypnobirthing was helpful, Nate was calm and healthy, and my
recovery went smoothly. I loved having our midwives look after
my postpartum care and addressed our challenges with nursing in
the comfort of my own home. Basically, we couldn’t get over how
wonderful our home birth experience was and from that moment
on, neither Dale nor I could imagine doing this any other way.
Fast forward two years to September 2009 and we found out that
we were expecting baby number two on May 27th, 2010! The
timing was just as we had planned it, but the location posed some
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challenges in my mind. In 2008 we
had been posted to the base in Cold
Lake, Alberta, and although we were
settling into the area and loved our
new home, I certainly wasn’t thrilled
about the birth options available to
us in this remote corner of Alberta.
Cold Lake has a population of less
than 15,000 and is 300km north east of Edmonton on highway
28. There are only 2 or 3 family doctors in the city who provide
prenatal care and do deliveries at the local rural hospital. I had
heard mixed reviews about the hospital itself and my personal
perception is that there is a high incidence of cesarean sections.
What I really wanted was another home birth with midwives by
my side.
I knew that as of April 2009, Alberta was publicly funding midwifery,
but also knew that if I wanted a midwife I would need to somehow
go to Edmonton not only to deliver, but also for a multitude of
prenatal appointments—if I could even get a midwife to accept
me as a patient.
Although a birth in Edmonton didn’t totally turn me off, the
prospect of driving 7 hours round trip for every prenatal
appointment (especially over the winter!) and possibly with a
toddler in-tow and without my husband (who was deployed to
British Columbia for the Olympics for most of the pregnancy) was
daunting to say the least.
Then one day, while I was lamenting our lack of options, Dale said,
“If only we could go back to Comox,” and suddenly it dawned on
me that we could! And as quickly as the idea came into my head, a
plan was formed: use the same midwives, get prenatal care in Cold
Lake with a doctor, but travel to Comox for the birth and have a
‘home’ birth at my sister’s house. Since we still had such strong ties
to the Valley, I knew that we would be in Comox for at least two
visits throughout the pregnancy during which I would be able to
see my midwives. The rest of the routine prenatal care could be
done in Cold Lake.

I was referred to a doctor in Cold Lake for prenatal care, but was
extremely nervous to tell her about our plans since you so often
hear about the negative opinions doctors have of midwifery and
home birth in particular. Luckily, my doctor was born in a country
where midwifery care is the norm and home birth is widely
accepted and she was very supportive of us and our plans. She was
friendly and thorough, but didn’t have the time to spend with us
that our midwives did. And from our very first appointment I was
certain that we were making the right choice for our family.
I saw our midwife at Christmas (approximately 17 weeks) and
again in early March (28 weeks) and everything was progressing
smoothly. The baby and I were perfectly healthy and at the end
of April our doctor in Cold Lake gave me the go ahead to travel
to Comox. So, at just over 36 weeks we packed up our car—
complete with the dog and everything required to welcome a
new little baby into the world—left the snow behind and drove
through the Rockies to the sunny shores of Vancouver Island. After
delivering Nate, the dog and me safely to Comox, Dale flew back
to Cold Lake to work for a couple more weeks. He had a return
ticket to Comox booked for a week ahead of the due date.
With my sister, brother-in-law and many friends around me, I set
out to finalize the last few details. We were planning a home water
birth, so the birthing tub and other supplies had to be purchased
and set up. Baby clothes were washed and put away. I rested my
aching back and took Nate and the dog to the park to play every
morning. I practiced my hypnobirthing techniques daily and
we waited...
Then, on the weekend of May 15th 2010 it started. I had two
nights of three to four hours of stronger-than-Braxton-Hicks
contractions that were anywhere from three to five minutes
apart. Everything was going so perfectly, but I suddenly started to
get really nervous, since Dale was still almost a week away from
arriving in Comox. Nate had arrived over a week ‘late,’ so an early
baby was not something I had ever counted on, although we had
discussed it as a risk we were willing to take - knowing that Dale
could possibly miss the birth altogether.
So, on Monday morning I called our midwife and asked her to
check me to see where I was at and whether we should think
about having Dale fly out earlier than his planned arrival date of
Friday. Turns out I was 4 cm and getting thin, so after some frantic

phone calls and switching a flight, Dale hopped on a plane on
Tuesday and the real waiting began. Crisis averted!
After he arrived I didn’t have any more strings of contractions and
we were almost starting to second-guess our decision to bump
the flight up (which cost yet another $200!). On Thursday, I started
having regular contractions in the late afternoon and they kept up
all evening. I was kind of thinking that things might happen soon
but didn’t say too much. My sister was just anxious that our baby
not be born on Saturday since she was going to be away all day
photographing a wedding.
When we went to bed Thursday I couldn’t sleep and just tried to
relax. Around 3 am on Friday the contractions changed and were
definitely stronger. I timed them in bed for an hour and they were
three to five minutes apart lasting one to two minutes. At 4am I
figured things were starting for real so I got up to have a snack and
to move around a bit. At 5am my sister Gill woke up and I gave her
a heads up, so she went back to try to sleep for a while longer. By
5:30am I was needing to consciously relax during the contractions
so I woke Dale and Gill up and just before 6am we called the
midwife. Dale and Gill started to get the bedroom and birth pool
set up. This was about the time that I turned on my hypnobirthing
affirmations, as I had been doing almost every night since late in
the first trimester.
The midwife arrived at 6:15am and I don’t think she really believed
that I was in active labour since I was still laughing and talking
and moving fairly easily, but when she checked me I was 6cm. I
thought about trying to move around some more, but was really
comfortable on the bed, listening to my Birthing Affirmations and
playing solitaire between contractions on my iPhone.
Right around 7am, Nate woke up and my contractions quickly
started to get closer together. I was ready to get into the birth
pool but needed to use the bathroom first. I had a little show and
started to feel more downward pressure—getting into the tub was
a wonderful change. I had about two contractions and then felt a
lot more pressure, so the second midwife was called and asked
to head over. On the next contraction my water broke, which
made us all laugh because it looked like a little bomb exploding
in the water!
Suddenly I was feeling tons of pressure and with the next
contraction our baby was crowning. The midwife had to rush
around a bit to get a few last things set up and Gill almost missed
the whole thing because she had taken Nate downstairs to eat
breakfast. This was the only point in labour when I got a bit freaked
out, because I remembered the awkwardness and pain from
pushing out Nate, but I concentrated on my Birthing Affirmations
and the encouragement from the Dale, Gill and our midwife and
gently pushed out his head on the next contraction. Waiting to
push out the body was the toughest part, but I breathed through
it and in two pushes he had arrived. Owen Allan Campbell arrived
at 7:38am on Friday May 21st, 2010. He was a calm relaxed
hypnobaby born at ‘home’ almost 1700 km away from where
we live!
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Choosing a home birth 1700kms away from home

Nate came up to meet his baby brother minutes after he was born
and shortly after that we all snuggled into bed together to get to
know our newest family member a little better. All of our planning
and hard work had paid off. I had a wonderfully easy, relaxed
hypnobirth, in the water with only the people around me that I
felt most comfortable with - my husband, my son, my sister and
our wonderful midwives (the second midwife, incidentally, arrived
about 10 minutes after Owen was born!).
Since Owen is very likely our last baby, I am so incredibly happy
that we followed our instincts and fought for our perfect birth. Just
like Mark Twain said, “Twenty years from now you will be more
disappointed by the things you didn’t do than by the ones you did
do.” Yes, it was costly, yes, it took some planning, and yes, there
was always the risk that things wouldn’t go according to plan: Dale
could have missed the birth; I could have been unfit to travel or
had to have the baby in Cold Lake for some other reason; or, there
could have been complications and we could have been forced
into a hospital birth in Comox. We knew the risks from the outset
and ultimately decided that they were worth it.
However, in an ideal world we should not have to make such a
drastic choice to have the birth we want. I have met many women
in Cold Lake who lament their lack of birthing options. Shouldn’t
we all be able to choose our perfect birth, regardless of where
we live?

birth stories

Impeccable timing: The birth story of Helena Atkinson

Although funded midwifery care in Alberta is a huge step forward,
the province is still a long way away from being able to offer all
birthing women their choice of care provider and birth location.
In Cold Lake, as in many rural areas, women only rarely have
a choice of doctor. Having your perfect birth should not be
limited by financial means or ability to travel. Although many
people thought we were crazy to make the choices we did, I also
know many women who would have written their birth stories
differently had more options been available locally.

Impeccable timing:

We will be posted away from Cold Lake this year, but my hope for
the future is that birthing moms and their families in Cold Lake
(and in the rest of rural Alberta) will not have to make the serious
decisions and face the risks that I did to have the birth I wanted.

As I remember the hours leading up to
the birth of our second daughter Helena,

Jennifer Campbell is a proud member of the Air Force Reserve
currently posted with her husband and two sons to Cold Lake,
Alberta. She loves scrap booking, knitting, photography and
running under the brilliant prairie sun with her dog by her side
and her boys in the stroller. ❖

The birth story of

Helena Atkinson
By Lana Atkinson

I am not reminded of a series of unexpected events that
led to a dramatic delivery. Rather, Helena’s birth story was
quite the opposite. Some may even say that Helena’s birth
was so normal, it should be written for a textbook instead.
It all began on the morning of June 4th, 2008—eight days
before our baby’s due date. I felt some heaviness and
cramping at around 8:00 in the morning. Since this was our second
baby, I had a feeling that something was different, so I asked my
husband to stay home from work that morning just in case my
cramping evolved into something more.
We live in Beaumont and had planned to deliver our baby at the
Westview hospital in Stony Plain like we did for our first daughter,
Madeline. We had such a positive experience the first time; we
wanted to enjoy a similar experience with our second child. Our
only concern was the 45 minutes it would take us to get to the
hospital. We were acutely aware of how fast second babies can
come, so we did our best in the weeks leading up to the due date
to carefully have all arrangements in place in case we had to get to
Stony Plain in a hurry. This meant we had to recruit our friends and
neighbours to be a part of our birth plan so that we had someone
to take care of Madeline while we went to the hospital.
Regardless of our carefully crafted arrangements for care for our
daughter, I still fretted that no one would be available when the
time came. As my due date approached, my fear and concern
were amplified (mainly due to the pregnancy hormones that were
coursing through my system at the time). I’m sure many pregnant
women can relate to this. It wasn’t until I had a group appointment
with one of the midwives at the Shared Care Maternity Program
at Westview that my fears had been allayed. When I revealed
my ‘tiger,’ she said, “Your baby’s timing will be impeccable.” She
then repeated herself and emphasized the word ‘impeccable.’ It
was said with such conviction, reassurance and love, it took me
a moment for the profundity of her words to sink in. But from
that moment on, I somehow knew that everything would work
out and that I no longer needed to be afraid. Thankfully, we had
great friends who happily helped out when they were needed and
who went over and above the call of duty to ensure our daughter,
Madeline, was not only well taken care of but entertained as well.
As for the actual birthing process, there is not a whole lot
to report. After a morning of relaxing and wondering, my
contractions eventually picked up. At noon, while I was waiting for
my husband to order a couple of loaded donairs for us to enjoy
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for lunch, I was surprised to discover that my contractions were
consistently 5 minutes apart. We called our midwife after lunch to
report how things had changed and to ask when she thought we
should drive the 45 minutes from Beaumont to the hospital. Given
that this was my second baby, we were advised to head over as
soon as we were organized enough to do so.
To my disappointment, once we got to the hospital my labour
had slowed. I no longer was contracting every 5 minutes as before
and my examination showed that I had dilated only 2cm. It was
suggested that my husband and I go for a walk in Stony Plain to
see if things would start happening again. Sure enough, after
eating a DQ brownie waffle bowl, visiting a local park, checking
out the interior design of three different show homes, and
enjoying a Tim’s coffee (decaffeinated), I decided it was time to go
back to the hospital. People were starting to stare at the pregnant
lady as she closed her eyes and appeared to be sleeping, or
meditating, or ignoring her husband at the restaurant table!
I arrived at the hospital the second time at around 5:00 that
evening and was examined again by the midwife who was on call.
With great relief, I was 5cm dilated. I really didn’t want to have to
leave the hospital a second time that day. I had such hopes that
I would be meeting our child soon. If I had to leave again, that
would have been terrible for my morale.
Once we settled into one of the birthing rooms, I began
dealing with the pain by focusing on my breathing and using
hypnobirthing techniques. My husband brought in my birthing
ball, pictures of our daughter Madeline, and my favourite music
to listen to. My contractions steadily increased in frequency and
intensity over the next three hours. I remember zoning out during
each contraction, focusing on our daughter, Madeline, and her
bright, beautiful eyes. I also thought about our second daughter
making her way down into this world to meet us visually for the
first time.
I always felt that I became a mother the moment I knew I was
pregnant, not the moment our babies were born. While pregnant,
I acted like I was already a mother. I cared for my unborn babies
www.asac.ab.ca | SPRING 2011 birthissues
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IMPECCABLE TIMING: THE BIRTH STORY OF HELENA ATKINSON

like a mother by eating for, talking to, and nurturing them like a
mother. But most of all, I loved them like a mother even before
they had the chance to take their first breath.
At around 8:30 p.m., my water broke and I felt a change in my
baby’s position in my abdomen. Things were really starting to
progress and after another cervical examination by the midwife,
we knew that our baby would be arriving soon. At that point,
we requested that the bath be filled so that I could labour in the
water. The water was wonderfully warm and relaxing. I continued
to labour and zone out, breathing through the pain and towards
the birth of our baby. After a series of four or five very intense
contractions, our daughter was born at 9:50p.m. on June 4th, 2008.
She slowly emerged from the water and took her first breaths
while nestled on my chest. She was an amazing little thing! She
was so serene and calm. We didn’t hear her cry until she was
removed from the water much later to be weighed and measured.
While still in the water resting after the birth, we watched our little
angel baby swim around in the bath water with the careful hands
of our midwife holding and guiding her! To this day when I watch
the video clip of her moving her arms and legs languidly through
the water, I am reminded of a mythical baby mermaid. She was
so calm and content in the water. My husband and I believe that
Helena’s peaceful entry into this world is part of the reason why
she was an “angel baby” during her first year, and why she is the

sweet and adorable little girl she is today. Thankfully, through the
careful guidance of our midwife during the final stages of labour,
I did not require any stitches and had enough energy to take a
shower on my own only a short time after giving birth.
Our family is now complete. I now believe with all my heart that
things happen for a reason. Circumstances and events align and
wonderful things can and do happen. Helena’s birth couldn’t have
gone more smoothly or come at a better time than if we had
planned and scheduled it ourselves. Her birth story could have
come straight from a textbook. Her timing truly was impeccable!

Lana Atkinson is a stay-at-home mom to two beautiful girls,
Madeline (5) and Helena (2). She and her family live in
Beaumont where they try to incorporate a little bit of music
making, dancing and baking into their everyday lives.
When Lana isn’t ‘Momma’ to her girls, she’s working part-time
as a library and information professional from her home (or
local coffee shop, of wherever she can find a quiet place with
Internet access). And, when Lana isn’t working as a private
consultant, you’ll find her tucked away reading a good book
or out for a run. ❖
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Simple Gifts

Simple Gifts

While we were still basking in the exhausted elation of James’ birth,
another doctor told us that James had gotten some meconium
in his lungs. While he had coughed it out and was fine, he was
transferred to the neonatal ward at the Grey Nuns Hospital, an
hour drive from our home, for monitoring just in case infection
developed. I discharged myself from Wetaskiwin Hospital “against
medical advice” to be with my son. I spent those first two nights
sleeping on the recliner in his room, James on my chest. Justin
spent his days with us and his nights staying at my dad’s place in
Edmonton. An IV in his arm, a probe in his foot, and three sensors
on his chest, our little boy was constantly monitored until, after 48
hours, his bacterial culture came back clean and we could bring
him home. We’ve been in love ever since.

By Meredith Shaw

‘Tis a gift to be simple, ‘tis a gift to be free,
‘Tis a gift to come down where we ought to be,
And when we find ourselves in the place just right,
‘Twill be in the valley of love and delight.
When true simplicity is gain’d,
To bow and to bend we won’t be asham’d,
To turn, turn will be our delight,
Till by turning, turning we come round right.
Tonight I rocked my two-month old son, James, to sleep to these
lyrics, the old Shaker tune, “Simple Gifts”. My maid-of-honour
played this song for my husband, Justin, and me on our wedding
day, saying that we had both “come round right” in each other.
The song reappeared into my life when James was only a few days
old; we were given a CD of lullabies including “Simple Gifts.” In
those early days, where every moment is precious, I would rock
James to sleep listening to this song, tears streaming down my
face, thinking how serendipitous it was that I was soothing our
newborn son to sleep with a song that had once been so lovingly
chosen for Justin and me.
James’ Birth
I wanted to avoid induction. I definitely wanted to avoid Pitocin.
But, when the baby was still in my womb at 41 weeks and 6 days,
I was impatient and worried. Our midwife explained all of our
options and left it up to Justin and I to decide what we wanted to
do. Wanting to avoid the potential risks of going past 42 weeks, I
decided on a Cervadil, hoping that it would start labour and we
could deliver at home as planned. Rather than making us drive
into Edmonton, our midwife consulted with the obstetrician at the
Wetaskiwin Hospital, who agreed to insert the cervadil at 41 weeks
and 6 days (gel to mature my cervix). A few hours later, at midnight
(42 weeks), I was in fast, intense, and incredibly painful labour.
At about 2:30am, I begged to go to the hospital for an epidural,
but amazingly, with the help of my midwife, her student, and my
incredibly supportive husband, I managed to labour for another
few hours at home and dropped the epidural idea. By 3:00am,
I was fully dilated, but something wasn’t right. I wasn’t feeling
a strong urge to push. Later, once my son was born, we would
discover, from the swelling on the one side of his head, that he
had been in a cocked position. My water hadn’t yet broken so
I asked my midwife to rupture my membranes for me. My gut
instinct was that I couldn’t push with enough force to break
through them. My instincts were probably right, considering his
tilted position. My water was broken for me at 4:45am and I began
to push. And push. And push. And push.
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Turning and Turning

I pushed while lying down, standing up, squatting, sitting, on all
fours ... on the toilet, in the shower, back in bed. Pushing and
pushing and pushing. I knew that it was ‘better’ to push in a gravityfriendly position, but I really liked lying in bed and I did seem to be
making progress there. It was such hard work that I sweat through
three shirts. Around 7:00am, the midwives could see meconium
and suggested hospital transfer. But I was making progress. My
midwives could see the baby’s head. My labia were parting. It
didn’t seem like the right time to transfer to hospital. Our baby
would be born so soon. Or so we thought. I kept pushing and
pushing and pushing. Another hour passed. There was a worrisome
heartbeat. By this point, since my first feeble attempts at pushing, I
had been pushing for four hours. It was nearly 8:00am. My midwife
suggested it was time to head to hospital and I agreed. I was spent.
Completely, totally, and utterly exhausted.
Thankfully, the Wetaskiwin Hospital is a very short drive from our
house. I pushed through some contractions in the car and then
had three major contractions between the car and the ward. At
the hospital, we were making progress again. Our baby’s head
was really close to coming out now. The doctor offered some
local anesthetic and, since I was absolutely worn out and would
have accepted any measure to get our baby out, I accepted. They
then tried the vacuum, but after three failed attempts, it was time
to try something else. The doctor debated between forceps and
an episiotomy. I’m grateful he chose episiotomy. I had no idea
what was happening. I just kept pushing until finally my beautiful,
perfect, goopy, gucky son was born at 9:02am.
He was born his head facing my left leg, in an occipital posterior
(OP) position—the widest diameter to birth. No wonder it took
so much hard work! He was, and is, absolutely the most beautiful
thing I have ever seen in my life. It was only after they took him
to the assessment table and I felt sutures that I realized I had had
an episiotomy. After the chaos, one of the nurses asked me if
was disappointed that I hadn’t been able to birth at home. At that
point, I was so ecstatic at being a new mom that I wasn’t upset.
“No,” I told her, “I gave it my 100%.” She replied, “You pushed an
OP baby for three hours with no epidural. That pretty much makes
you a hero!”

In the early weeks of James’ life, I found myself, in quiet moments,
turning and turning the details of his birth over in my mind, trying
to decide if I was a “home birth failure.” I now see James’ birth with
two lenses, a lens of regret and a lens of pride.
I have a number of regrets about James’ birth. I regret asking for an
artificial rupture of membranes instead of breaking my own water.
I regret not trying the various “gravity-inducing positions” for
longer, preferring to lie down to push. I regret not trying harder to
look at the mirror my midwife held up for me to see my progress.
Maybe seeing James’ head moving closer would have motivated
me. I regret not taking my midwife’s home birth prenatal class
instead of, or in addition to, the classes we took at the Wetaskiwin
Health Unit. I may have better prepared me for home birth. I regret
agreeing to go to the hospital right after my midwife suggested
it. Maybe if I had just said, “Give me 30 more minutes,” James
would have been born at home. My biggest regret is accepting the
local anesthetic. I wanted a totally natural birth with no drugs or
interventions. I wanted to feel every sensation. I hate feeling that
maybe I needed that drug to alleviate the pain of crowning, rather
than pushing through it on my own.

no matter how things may seem at the time, we always “find
ourselves in the place just right.” While James’ birth didn’t go as I
had hoped, everything really did happen for the best. While there
is no way of knowing for sure how things would have gone if I
hadn’t been trying to birth at home, here’s my best guess. With no
midwife, I would have been induced at 41 weeks and 2 days, the
standard of practice in Wetaskiwin. I may not have been so ‘ripe’
and the cervadil may not have worked. I may have been given the
pitocin I wanted to avoid. I would have been at the hospital and
not at home, so when I cried out for an epidural, I would have
received it, a decision I would have deeply regretted later.
Considering how much hard work I had to put into pushing James
out, the epidural would have seriously interfered with my ability
to feel every ounce of muscle strength I needed to push him
out. I would have become a textbook case of the Cascade of
Interventions: induction leads to epidural, leads to Cesarean.
During my five hours of pushing, my midwife team got me to try
at least eleven different positions and used the TENS machine
on my back (TENS is the acronym for Transcutaneous Electrical
Nerve Stimulation. A “TENS unit” is a pocket size, portable, batteryoperated device that sends electrical impulses to certain parts of
the body to block pain signals.) Maybe it was the TENS machine or
maybe it was all the different one positions to another, but James
shifted out of his cocked position into a position where I could
birth vaginally. At the hospital, even if I had avoided the epidural, I
probably still would have needed a Cesarean, since it’s unlikely that
the nurses would have encouraged me to try so many different
positions. An episiotomy may not have been ideal, but it was so
much better than a Cesarean. Not only would recovering from a
Cesarean while learning how to be a mother for the first time have
been very difficult, but I would have felt a huge loss at missing out
on vaginal birth.

With all those regrets in mind, however, I recognize that at the
moment that I made those decisions, I probably wasn’t capable of
doing anything other than what I did. In those intense moments
of labour, completely discouraged and exhausted, I made the only
choices I was capable of making.
At the same time, I am incredibly proud of the birth I gave James.
My midwife told me that less than one percent of women
manage induced labour without an epidural. I am so grateful that,
instead of hauling me off to the hospital when I first asked for an
epidural, my midwife team and my husband worked together
to get me through it and I am incredibly proud of myself for
hanging in there. I am very proud that I persevered through a very
challenging labour to birth my OP boy, avoiding a Cesarean. It is
certainly the most difficult and most rewarding thing I have
ever done.
The Place Just Right
I consider myself very lucky to have had the pregnancy and birth
experience that I did. As Brackett’s song suggests, I believe that
www.asac.ab.ca | SPRING 2011 birthissues
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Simple Gifts

Ironically, even the meconium turned out to be a gift. James’
meconium aspiration led to the transfer to the Grey Nuns, and,
while a transfer to a major hospital may have been the sort of
over-cautious decision that only a rural hospital would make,
our time at the Grey Nuns had one major plus side. James and
I were finding it almost impossible to successfully breastfeed
on his first day. Thanks to the Grey Nuns lactation consultant,
and the nurse who referred us to her, James and I are still
exclusively breastfeeding.
Not only did my choice to attempt a midwife-assisted home birth
save me from a cesarean, but I also had the benefit of premium
prenatal care. In our hour-long appointments, our midwife got
to know my husband and me as people, not as patients. While we
discussed the medically necessary aspects of pregnancy and birth,
I also got to share my mental and emotional state, my hopes and
fears ... I have realized that my experience was markedly different
from most women’s birth experiences when I hear them say things
like, “They made me do this,” or “They wouldn’t let me do that.”
With my midwife I was never made or allowed to do anything. She
always explained my options, the pros and cons of each, and then
supported my choices. Many women feel that their obstetrical
care was done to them. By contrast, my midwifery care was always
done with me.
My decision to work with a midwife was often met more with
confusion than with criticism in our rural area of Wetaskiwin.
Hospital staff looked baffled when they received a requisition for
an ultrasound from my midwife, wondering who my doctor was,
and unsure if they could send the results directly to her or not. I
was asked a lot of questions about what my midwife could and
could not do for me. While the labour and delivery ward manager
in Wetaskwin thought we were taking undue risks by trying a
home birth and had a long conversation with my midwife after
James’ birth about how we should have come into the hospital
sooner, most of the staff we encountered were either indifferent
or supportive.

motherhood. Now, instead of failure, I feel that James, Justin and I
have “come down where we ought to be.”
Where we Ought to Be
I have big dreams for midwifery care in Alberta. Great things are
happening. Alberta women no longer have to pay out of pocket
for awesome midwifery care. Mount Royal University is starting
up its midwifery program. More and more students are training
to be midwives. It is my hope that in a time not too far in the
future, when a woman is pregnant, people will ask her, “Who’s
your midwife?” instead of, “Who’s your doctor?” I was lucky to
find a midwife who was willing to come to Wetaskiwin. I hope that
one day every community in Alberta has midwives, and that rural
women won’t need to rely on midwives from large urban centres
for their care. I, like our local obstetrician, hope that one day lowrisk births will all be attended by midwives, leaving obstetricians
to handle only the high-risk situations and the family physicians
to take care of families. Maybe, by the time James is becoming a
daddy, my dreams will be a reality.

Meredith Shaw is a lover of life and a strong believer in enjoying
the present moment. New to mommy-hood, she is discovering
how to define herself not by her career, but by her humanity. She
believes that all of life’s most important lessons are taught to us
by our children. ❖
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The nurses at the Wetaskiwin hospital were very pro-midwife,
saying how great it would be if the labour and delivery ward could
be more like a birthing centre with midwives working directly out
of the hospital. The local obstetrician, a former colleague of my
midwife’s from her nursing days, even suggested she could come
work at the hospital and do all the low-risk births while he could
do the high-risk ones.
When I consider my birth experience, in many ways I had the best
of everything: caring and expert prenatal care, the opportunity
to labour in my most comfortable home environment with birth
attendants who I trusted, the support of a rural hospital so close to
home when I needed it most, and the breastfeeding support at the
Grey Nuns Hospital in a major urban center.
Now, two months later, as James begins to grab and hold onto
things, to coo and laugh, to roll over, and to lavish love onto his
favourite toy, ‘Kermit,’ as I start to count his age in months instead
of weeks, the details of his birth have begun to gently fade from
memory. My feelings of regret have melted into the sheer joy of
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A Breech in the birth plan

A Breech

in the birth plan
By Mike Wiseman
What a journey life can be. Just when you think you have it all
figured out, the universe slaps you in the face and reminds you
that you are never in control. Our entire pregnancy has been one
lesson after another, right from the beginning we were constantly
learning about the journey through pregnancy and into childbirth.
We thought we had it all figured out. We had a plan and we did
research. We decided to have a midwife assisted home birth.
We had weighed the pros and cons and this was the journey we
chose. We bought all the stuff: homeopathics, soothing music,
even a birthing pool. We had opened the minds of our doubters
by showing we knew our stuff, as we did our research and we were
ready. We were going to make this happen, and we were going
to show people that this type of birth was a beautiful, safe and
completely acceptable choice. But then a funny thing happened.
The universe, for whatever reason, felt it necessary to remind us
that we do not get to choose our birth. Nobody gets to choose
their birth, the birth chooses you.
We hit roadblocks along the way, starting with a low-lying
placenta. Doctors talked to us about the possibility of
hemorrhaging because the placenta may cover the cervix and
that we may need a c-section if this problem persisted. We
fought through that battle, and after finding out the low-lying
placenta was no longer an issue, we were informed that our
baby was breech (upside down, head up, butt down). The gut
wrenching part of this being, that a home assisted birth was no
longer an option. It was just too risky of a procedure for our
current Alberta health care system to allow. We tried everything,
ECV (external cephalic version), moxibustion sticks, chiropractic,
acupuncture, massage, homeopathics, and herbal remedies.
You name it we tried it and nothing, nothing would get the baby
to turn. He was ass down, and he wasn’t changing. We stayed
positive. We walked daily. We talked about options. We discussed
the new plan—a hospital assisted vaginal breech delivery with
our midwife and an obstetrician at the Red Deer hospital. As long
as there were no complications, this was an option available to
us. We did the research, we knew the risks of a vaginal breech
delivery versus a c-section. We had discussed interventions, we
knew the risks of each. I even had a sheet in my pocket for the
last two months (a cheat sheet of sorts) just in case I blanked
during the birth and needed a reminder. We knew there would
be roadblocks at the hospital, we knew that procedures would be
pushed on us. We knew there would be pressure and hints towards
the viability of our child. We were prepared. The battle was
drawing close. At 6:00pm on October 10, 2010, Andrea went into
labour. At first we thought it was another fit of false or pre-labour,
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which had been hounding us for three weeks off and on. But after
a few hours of unrelenting contractions, we knew this was it. Our
midwives came over and checked Andrea. Our original plan
was to stay in the comfort of home as long as possible, so less
intervention could be offered at the hospital. We found out there
was a leak in the amniotic sac, and meconium (fetal poop) was
present (which always happens with breech presentation). This
meant we had to go to the hospital (meconium if aspirated can
seriously infect the baby’s lung once the baby is born). Andrea
laboured like a champ. We arrived at the hospital at 10pm and she
was fully dilated by 5am. She spent most of her time standing up
in the shower, and on hands and knees on the hospital bed. I don’t
know how women do it, because it is the most terrifying thing
you will ever see. Epidurals and pitocin were offered (to augment
contractions and make labour go faster) but were refused. Andrea
had moments of weakness, but with her strong support team she
made it through. However, she did not feel like pushing until 7am.
After being zero station (the baby’s presenting part is at the level
of the pubic bone) and having been pushing for over an hour
(which is the allotted time for active pushing if you are having
a breech birth), and without seeing any significant progress, we
wore down. At 8am Andrea couldn’t push anymore despite strong
urges to do so. She was mentally and physically drained. Our
doctor came in and informed us that we had to go for a c-section.
It was our only option left. I didn’t want to throw in the towel, but
deep down I knew it was our only option. My guard had been up
for so long that I still fought it. I asked why he wouldn’t give us
another half hour. Baby’s heart rate was stable, and we had come
this far, just give us the chance. An hour might not be enough for
a first labour, as every woman needs a different amount of time
to make it happen. Putting someone on an average timeline isn’t
fair. I tried to think of any reasonable way to keep us going. But I
also felt, deep down, that maybe this was our lesson. This was our
journey, and we had done all that we could against the odds, and
come so far despite all the roadblocks, and despite all of our hard
work and effort, our journey had to end this way. I talked to Andrea
privately, and we both just had that look in our eyes, like we knew
this was how it had to be. This was our lesson. We cannot control
the outcome, we can only control how we cope with it. We knew
at that moment, after all that hard work, all that hard labour, that
this was going to give us the best outcome for mom and baby,

and I just cried. Uncontrollably. I couldn’t help it. To watch the
woman you love go through so much, and be so strong despite
all of the obstacles put in her way, was absolutely beautiful. To put
herself through so much pain, and to end up with this outcome,
and to still be so positive and calm, was unbelievable to see. I cry
while I type right now, because it is just an unbelievable emotional
journey. In the end, we got exactly what we wanted. It may not
have been the journey we had originally conceived, but at 9:02am
on our second anniversary, October 11, 2010, our son was born.
He weighed 8lbs even, his poor scrotum was twice the size it
should be because it led the charge through the birth canal during
the pushing, and he was perfectly healthy. He came out, he cried,
and we fell in love. Why am I writing this? Two reasons. One: when
it comes time for others to start their birth journey, I want them
to realize that they are just along for the ride. You can’t control it,
so you may as well roll with it. Do your homework, ask questions,
challenge the status quo, but remember that you will never be
in complete control. Two: I want to remind myself and my wife
of our journey, and I want her to know how much I love her, and
appreciate all the hard work she put in throughout the past 10
months. She is already a beautiful mother, and a beautiful human
being. I love you, and I can’t wait for the new journey to begin!
And for those of you thinking of a midwife assisted home birth,
you need to talk to midwives as soon as you are pregnant—they
were the best support group that anyone could ask for but they
get overbooked quickly! Without them we would have been lost.
Their level of support is more than you could ever ask for. Without
them, I dread to think how this birth would have gone. They
challenged us throughout the pregnancy, they taught us more
than I ever dreamt to learn, and they are going to continue to be
there for us as we head into parenthood, stronger than ever!

Mike and Andrea Wiseman are first time parents living in
Red Deer, Alberta. They met 9 years ago while tree-planting in
Central Alberta and then started dating in the summer of 2004.
Finally, they got married on October 11th, 2008. The same day
as Huxley’s birth. They named their son after Thomas Henry
Huxley the English biologist who was a huge supporter Charles
Darwin’s theory of evolution. It’s not fate, it’s science. ❖
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A rural journey: We need to get along
By Pat Hamm

We were sold immediately on midwifery care even though it
did entail a 3 hour round trip commute to the city for prenatal
appointments. During the hour-long appointments, there was
always time to deal with any questions or concerns I had. At
that time I didn’t personally know of anyone else who had had a
midwife or a home birth so this was all new ground. I once again
went over my due date and we tried various herbal induction
methods to no avail.

When I first read about the topic of rural maternity care I
was intrigued because it’s actually not the context that I
generally think about my personal experiences in. I have
always placed the dividing line between hospital/doctor
and home birth/midwife. I haven’t really thought of things
in terms of rural/urban. I also find it difficult to speak for
rural women because the birth experiences I had are not
necessarily the norm in rural areas.
I live 90 minutes from Edmonton in a town of 900 people.
There are three hospitals in our county but the only one
which offers maternity care is here in my town. Over the
past few years there have been between three and five
GPs in a group practice. They are all foreign trained and
have chosen to relocate to Canada. They are dedicated,
caring, and very overworked men and women who
are trying to balance some sort of family life with the
demands of a busy rural practice. On-call duties are
shared on a rotational basis. Maternity care is only one
aspect of what these doctors do.
Our first child was born in 1997 here at the local hospital with a
GP attending. I didn’t really research any other options, just did like
everyone else I knew and went to the local clinic. Prenatal care
was pretty standard—a long wait followed by a quick office visit
(urine sample, blood test, heartbeat check, fundus measurement,
“Everything seems fine, see you next appointment. Oh and do you
have any questions?”).
I went into labour at 42 weeks (under threat of induction the
next day). My water broke at around 6 p.m. and we headed to the
hospital right away as we had been told to do. My contractions
started around 9 p.m. and by 11 p.m. were pretty intense. I
remember one nurse in particular who asked a couple of times
if I wanted anything for the pain. The first time I said no and the
second time I asked if she could check to see how dilated I was.
Her response was, “What difference would that make?” It wasn’t so
much that I couldn’t cope with the pain but I had in my head that
first labours lasted many hours and I couldn’t cope with the idea
of 12 more hours of the pain. In the end I said yes to the Demerol,
which I would not highly recommend to anyone. It just left me
sick and dopey. Our 8lb 1 oz son was born at 1:10 a.m. after four
hours of labour and an episiotomy. I went home two days later.
My second pregnancy was two years later with the same GP
attending. This time he started talking induction at seven days
over because he was worried about the baby getting too big. I
wanted to wait until 42 weeks but in the end I had a gel induction
at 10 days over. I wasn’t too happy about this but didn’t feel I was
in a position to argue the point. We went to the hospital at about
10 p.m. and had the cervical gel inserted. After being watched for
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make sure that I did not have to endure yet another episiotomy
since the last one was still bothering me. We decided to try
midwifery and since we wanted to birth in our community then a
home birth was our only option (the midwives don’t have hospital
privileges at our hospital).

This pregnancy ended up as a transfer of care to the Royal
Alexandra (now the Lois Hole) hospital in Edmonton after a
questionable biophysical profile at 42 weeks (and also because
midwives cannot attend home births after 42 weeks of
pregnancy). A 10 ½ pound baby was forecast with low amniotic
fluid and we were told the baby wasn’t moving much (it had
kicked the whole 90 minutes we were driving to the city to have
the ultrasound). The parting words from the ultrasound technician
were, “You’ve got a very big baby in there.”
about an hour, we insisted on going home and getting some sleep
before labour began. After some discussion we were allowed to go
home at about midnight.
I was awoken at about 2 a.m. by contractions and laboured on
my own for an hour or so. It was so peaceful and calm that I just
wanted to stay put. Eventually I woke my husband up and we
headed for the hospital at about 3:30 a.m., since we had promised
to get back there as soon as things started happening. It continued
to be a very peaceful labour with a minimum of interference.
Sometime after 6 a.m. I told the nurses that I thought I felt like
pushing. I was told jokingly that I had to either push this baby out
now or wait until after shift change at 7 a.m.
The pushing was hard and when the doctor arrived his comment
was that I could either push for another 45 minutes or have that
baby out right away with a little ‘snip’. Our daughter was born at
6:52 a.m. weighing 7lb 10oz. My water broke just as she was being
born and I think that this cushioning was what had made labour
so comfortable. I hadn’t wanted nor needed any pain control.
The only bad part of the whole experience was the lasting pain at
the episiotomy site. My husband was especially angry about this
because he thought that with a bit of support and patience I never
would have had the episiotomy in the first place. I have always
wondered how much the pressures of shift change had to do
with this too.
By the time of our third pregnancy in 2001, I wanted something
different. I had happened upon a “Birth Issues” magazine
somewhere and a whole new world was opened up. I attended an
informational meeting with ASAC and any lingering doubts I had
were quickly put to rest. With a physician, I knew that I would be
fighting off inductions as soon as I hit 40 weeks. I also wanted to

Oddly enough this experience turned out to be very empowering.
The obstetrician was very reassuring regarding the size of the baby
and a gel induction was started at around 5 p.m. on June 29. We
refused some procedures (like the standard IV) and spent the next
few hours wandering the deserted halls of the labour and delivery
ward. There was a big white board at the nurses’ station and the
thing I remember most is that every other room on that floor was
marked as an epidural.
Our midwife was at another birth but she arrived around 10 p.m.
We spent the night up and about trying to move things along. I
chose to have my membranes (bag of water) ruptured at around
6 a.m. and things moved along fairly quickly after that. I was
concerned about the size of the baby but the midwife constantly
reassured me that I could do this. At 10:00 a.m. she caught our
son while our obstetrician looked on. The pediatrician declared
him a healthy, vernix covered, 40 week, 8lb. 6oz. boy. So much for
biophysical profiles … and accurate due dates.
This would never have been my first choice of location to give
birth, but under the circumstances it was where we needed to be.
We maybe got lucky with our midwife’s choice of obstetrician but
mainly we felt that for the first time we were able to call the shots
and make decisions without undue pressure once our options
were presented to us. Once our son was born we refused the eye
ointment and the poke in the heel (every four hours) to check his
blood glucose. We also elected to go home later that afternoon.
Best of all I had no episiotomy and was amazed at how much
better I felt postpartum and how quickly I recovered.
By the time of our fourth pregnancy in 2004, our previous
midwives were no longer in private practice and we had the good
fortune to locate a wonderful new one. As much as we had liked
our previous midwives, this one was an even better fit for us. She

wasn’t at all phased by my history of going overdue and she
just “penciled me in” at 42 weeks for a home birth. Things went
very well the whole pregnancy and I went into labour right
on schedule.
My water broke around supper time but contractions weren’t
doing much until about 9:30 p.m. when we told our midwife she
could probably head out before too long. At 11 p.m. I got into our
tub and stayed there until midnight when our midwives arrived
with the birthing pool. This was a harder labour so I was very glad
to have the water and the constant support. Our daughter was
born in the water at 1:56 a.m. weighing 9lb 10oz.
We had a tense couple of minutes as the cord had been wrapped
around her neck and she wasn’t breathing at all. Our midwife
immediately started with an oxygen bag and when that didn’t
work a couple puffs mouth to mouth did the trick. We were very
relieved that the cord hadn’t been cut as per hospital policy and
that our professional midwives were here to resuscitate her. It was
a very long two minutes but it was reassuring to have everything
happening in front of us and not have the baby rushed off to
another location. It was also wonderful to be in our own home
with the rest of the family and to be so well cared for.
Five years later in 2009 and at an advanced age of 42 years I found
myself pregnant again. I called our midwife and left a message
asking if she took on geriatric cases. I got a laughing call back
that yes she would take me on and that she was still willing to
attend an out of town home birth. We were very fortunate with
the timing since a month later funding was announced and every
midwife was swamped with requests. I am certain that if I had seen
a physician for this pregnancy I would have been labeled high
risk and I would have been sent for numerous tests. As it was, our
wishes for no tests or interventions were honored and we were
rewarded with another home birth and with a healthy 9lb 11oz
boy at 42 weeks on June 13th.
This labour was long and leisurely with my water breaking at 7
a.m., the midwives arriving at 3:30 p.m. and the baby being born
at 7:30 p.m. Things probably took longer because we had four
excited siblings bouncing off the walls all afternoon. In the end
it was a calm, gentle and relatively easy waterbirth. Like his big
sister this baby didn’t breathe right away but he too was quickly
resuscitated with oxygen.
When people knew we were planning home births they always
asked us, “But what if something goes wrong?” In our case
something did go a little bit wrong both times and our midwife
dealt with it in a totally professional way. It actually doesn’t really
even seem very significant when we look back. If the midwife
hadn’t arrived in time would we have been able to resuscitate
them? My husband is a volunteer firefighter and I am fairly
confident that he would have been able to do so but the back up
plan would have been to drive to the hospital ourselves as our
local ambulance isn’t always immediately available.
Anyway, back to the question at hand: rural maternity care. I’m
not sure women generally know their options, or maybe they
www.asac.ab.ca | SPRING 2011 birthissues

31

birth stories

A rural journey: We need to get along

The Association for Safe Alternatives in Childbirth presents
really don’t have that many. Prenatal classes are hospital based
and geared for hospital births. Books read are the ones in the
local library or stocked in the local bookstore. Many women
have no idea what a doula is or how to locate one. Midwives are
so busy now that they don’t need to do rural home births which
leaves rural women with a limited choice of practitioners within a
reasonable driving distance.
If women live too far from their rural hospital they are going
to err on the side of caution and head to the hospital sooner
rather than later. Does this lead to more interventions? Possibly.
Also when families get to that rural hospital, the nurses will have
varying levels of labour and delivery experience. We need to
remember that those nurses will also be dealing with a hospital
full of ‘regular’ patients. Same with rural doctors. There isn’t
always a doctor present and when there is, it may not be the one
they saw for prenatal care. More often than not it will be the one
who happens to be on call. If there are problems during labour,
women may face a 150km ground or air ambulance ride to get
to a larger hospital with a NICU. This splits up families at precisely
the time they need to be supported.
We also have to live in our communities. By this I mean that the
nurse we got nasty with might be coaching our child’s soccer
team. That doctor that we disagreed with might be the doctor
who we see in emergency when our son breaks his arm. That
rural hospital that we swore off, might be the one that saves our
baby when something does go badly wrong in labour. It definitely
doesn’t pay to get too political or to burn bridges in rural communities.
Sometime after the birth of our third child in 2001, it was revealed that our local hospital
had the highest caesarean rates in Northern Alberta at 46%, which is a higher rate than
at all those big city hospitals taking care of all those high-risk pregnancies. I haven’t been
able to see the rates beyond 2001 but this dubious distinction frustrates me to no end. My
criticism here is not necessarily directed towards our local doctors however something
is obviously very wrong and I think that women are entitled to know if, when they walk
through a hospital door to give birth, they have an almost 50% chance of being subjected
to major abdominal surgery. Nothing is ever said about this in our local papers yet all
the midwives and the VBAC community know where I live. Did anyone at Alberta Health
Services ever look at this number and think maybe they should investigate further?
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In my perfect world, rural and urban pregnant women would become better consumers.
They would get educated about options and interventions. They would seek out
caregivers who understood their needs and listened to their fears. They would give birth
in the place where they felt safest. Midwives would be busy enough to practice in medium
sized centres and they would have admitting privileges in rural hospitals. Women would
question things and realize that not everything is done with their best interests in mind.
It is scary to take charge of our own care and to make decisions, because in doing so we
must also accept responsibility when something goes wrong as a result of those choices.
In my perfect world, the midwife I was fortunate to have would be training many more
women so that her style of care would be available when my daughters have babies.

Thanks to a supportive husband, Pat is a stay at home mother of five and homeschooler
of one. Currently most of her time is spent rescuing her toddler from life-threatening
situations involving high places. She also enjoys camping, traveling and scrapbooking.
She lives in Daysland, Alberta. ❖
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Childbirth: Research Matters
A day about birth and community-building
Keynote presentation and a full day of sessions
geared to professionals given by

Dr. Michael C. Klein

Physician, emeritus professor, senior researcher
Co-author of the 2009 B.C. study demonstrating
the safety of home birth.
Lead researcher in work that led to the reduced
use of routine episiotomy.
Dr. Michael C. Klein will be speaking on such topics as:
• The safety of home birth and the benefits of midwifery care: what does the research say?
• The tyranny of the meta-analysis: why the Cochrane Collaboration on epidurals is wrong.
• Strengthening women’s confidence in their ability to give birth.

Sessions for the general public presented by local speakers on topics such as:
• The art of breastfeeding

• Making the most of
your hospital birth

• Cesarean prevention

Final session of the day: A community brainstorming on the
creation of a birthing centre in Edmonton

Event sponsored by ASAC, publishers of

magazine

Date: Saturday, May 7, 2011
Time: 9:00 a.m. - 4:30 p.m.
Location: King’s University College, Edmonton

Food and childcare provided.

See www.asac.ab.ca for program, pricing, and registration!
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By Sarah Rosolen and Rob Kent

not want to be induced, and my hormones and emotions were
just raging. Going from personal one-on-one care from someone
we knew and trusted to “feeling like a number” was difficult. The
next few days were equally hard—back and forth to the hospital
and waiting—rotating doctors and nurses; varying advice with
every shift change; significant pressure to induce. The feeling of
helplessness was overwhelming, even with the support of my
partner, that I couldn’t imagine being on my own.
While we never doubted the professional capabilities of the
hospital team, what was missing was our midwife - someone who
had been there with us over the last 8 months, who would listen
to our concerns and provide meaningful discussion to help us
decide on our next steps. While she wasn’t with us in person, she
did check in on us several times during our wait. Along with Rob,
she was the moral support I needed. We discussed the options
presented to us and she helped me deal with the emotional stress
of being in this place.
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The day I realized I was pregnant was the happiest, and most terrifying, day of my life. After
more than four years of trying, my partner and I had given up hope, but in the winter of 2010,
within a month of moving to Fort Smith in the Northwest Territories from Ontario, we were
expecting. Our minds were racing—my first baby, so far from family and friends, no doctors,
hours from civilization, and I was pushing 40—nothing could have been more scary for us. Being
recent arrivals to a new community further added to our trepidations.
Coming from a larger urban centre in the ‘south’, our
understanding of the health care system in the north,
including modern midwifery, was limited. Our preconceptions
and associated anxieties diminished quickly after a tour of the
amazing birthing facilities and our first meeting with the
Fort Smith midwives.
Our regular appointments with our assigned midwife soon
became hour-long chats to which we eagerly looked forward. She
not only monitored my health, but prepared us for birth. We had
open and honest discussions about the birthing options available
to us—hospital birth in Yellowknife or a midwife-assisted birth in
our own community—and our questions were answered without
any pretence or marketing of one option over another. There was
never any question that the decision was in our hands and we
felt fortunate to have the information and respectful support in
making it. Very soon we couldn’t imagine giving birth anywhere
but Fort Smith.
As professionals with science backgrounds, my partner and I
share an inquiring, and at times critical, nature which was no
doubt heightened with our pregnancy and new life in the north.
Our midwife greeted our many questions (usually some fad baby
concern we had read about on the internet) with enthusiasm and
always had the information and objective advice we were seeking.
She also provided information on every conceivable scenario and
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potential outcome that we might face, along with all the choices
and risks. This was done in a competent, committed and personal
way, which helped us immensely in developing our birth plan.
We were truly hoping and expecting to have our baby in Smith,
delivered by our midwife. Despite the best intentions and
preparation, life often follows its own, sometimes unpredictable
path. Unfortunately our due date came and went and we had the
dreaded meeting with our midwife—we would be required to go
to Yellowknife if our baby was not born by 41 ½ weeks (ten days
past our due date). With her recommendation and support, we
tried homeopathy, herbs, long walks … but our baby just wasn’t
ready to come. Day 10 arrived and with tears, we boarded the
flight to Yellowknife.
Getting to Yellowknife was stressful—the administration to
organize travel authorization was brutally painful and we were
surprised to learn that a partner is not covered under medical
travel. While we were able to work around it, our thoughts went
out to the hundreds of women from isolated communities around
the north that would have no choice but to spend weeks by
themselves in Yellowknife and birthing on their own.
We experienced culture shock on our first (of several) visits to the
hospital in Yellowknife. I will admit that I probably wasn’t the ideal
patient—we told them that we did not want to be there, we did

It is hard to get around in general at 9 ½ months pregnant, but in a
small hotel room with minus 40°C weather outside—our choices
seemed limited. We were distracted and anxious—the only thing
on our minds was the safe arrival of our baby. What felt like years,
but was really less than a week after arriving in Yellowknife, we
were blessed with the ultimate outcome—our healthy baby boy
was born at 5:57am on December 7 2010. Labour was long and
difficult, and we missed our midwife tremendously, but what they
say is true—you forget about it as soon as you have your baby in
your arms.
We were back in Fort Smith almost 24 hours after our son, Bowan,
was born. We understood the early hospital release was because
of high quality of care the Fort Smith midwives are known for.
Bowan wasn’t nursing well by the time we got home and our
midwife didn’t hesitate to rush over with her bag of tricks and
get us back on track. After we got over that hump, the continued
post-partum attention provided by our midwife was crucial for
us during the early transition. We quickly realized that a midwife
offers so much more than prenatal care and delivery. I’m not sure
we would have gotten through the first week without her. She was
indispensable — at our door any time of day we needed, always
available to provide a reassuring word on the phone (she even
returned a call from the grocery store phone one time!), got us
over a critical nursing hump, helped stave off jaundice, looked
after me and my healing and our emotional needs as well.
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Midwives have so many more roles than we originally thought—
they are doctors, nurses, administrators, doulas, lactation
consultants, and friends. Fort Smith is so lucky to have the service
of these amazing women and we are so thankful that they were
there to help us start our new family.

Rob and Sarah are newcomers to the North. They love the
outdoors and Rob’s job in Parks Canada brought them here.
They have been living in Fort Smith for about a year and look
forward to raising Bowan there. Rob has two grown sons, Jacob
and James, and this is Sarah’s first. ❖
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A baby is a

vote of confidence
By Shannon Rosnau

As a long time reader of “Birth Issues,” I know
I am not alone when I say that giving birth
and being a mom has been the most powerful,
transformational experience of my life.
I have been blessed with three beautiful children who all entered
this realm of existence in different ways. Each birth has been a gift.
Today, I would like to share the story of how our third son, Noah,
came to join our family.
When we discovered we were expecting our third child in
June 2005, my husband, Jeff, and I were elated. Following a very
trying time in our lives, this pregnancy symbolized not only the
expansion of our family, but also new beginnings.
From the giddy moment the pregnancy test showed positive, we
were committed to doing what many, many people told us was
impossible, dangerous and irresponsible.
We knew, in our hearts, that we wanted a home VBAC (vaginal
birth after a cesarean).
After two challenging hospital experiences—our middle child,
Ben’s birth had been a planned cesarean (because he was breech)
and our daughter, Katy, had been born vaginally but with many
interventions in hospital (before midwives were licensed to
practice in Alberta) we knew that we wanted a gentler, conscious
approach to this birth.
As is so often the case, the journey to this gentle birth was not
exactly ‘simple’ or clear cut …
At the time we were living in a community about two hours from
Edmonton and there were no local midwives to be found. Thus,
armed with my latest edition of “Birth Issues,” I began inquiring as
to whether any of the midwives from Edmonton would be willing
to take me on as a client. My initial attempts were deflating. After
explaining my situation, I was told by lovely women that they
believed that “yes, I could have a home VBAC but I lived too far
away. Good luck.”
Then, the first of many miracles happened. I was given the number
of a newly graduated midwife who lived only an hour away.
Oh, happy day! I called, left messages and waited. I called again
and again and discovered that my angel midwife was away on
vacation. After about a month of waiting, we finally connected
and she agreed to take me on as a client.
So began our monthly visits to our midwife’s home where she
embraced our family and shared cups of tea and wisdom and
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happily allowed our big kids to play at our feet while we chatted.
After the cold, clinical visits to the GP that I was accustomed to
with my first two pregnancies, this was like a warm blanket for my
heart and soul.
In late November, we began to consider the logistics of the birth.
Personally, I had no doubt that I wanted to have our baby at
home; however, because I was considered high risk (having had
a previous cesarean), we had to ensure that the local hospital,
the Whitecourt Healthcare Centre, would admit me if any
complications arose. My midwife advised me to contact a local GP
and talk about my intentions. I made the appointment and talked
it over with a doctor who I hoped would be sympathetic to my
cause. All seemed to go well. I excitedly shared the news and set
about preparing in earnest for a beautiful home birth.
Then I received a phone call from the doctor. She told me she
had thought further about my case and she could not condone
a VBAC home birth. If I chose to have the baby at home and I
needed to be transferred, I would not be admitted to the local
hospital. I was told that embarking on a VBAC at home was “very
dangerous” and I “could die and my baby could die.”
I was taken aback by this change, but not deterred. This was just
evidence of why we were choosing the midwifery model of care
over the conventional medical model. It also wasn’t the first or
last time we encountered major projections of fear, either. Our
own extended family was fearful and unsupportive of our decision;
some family members hardly spoke to us for the duration of the
nine months because they were so opposed to our decision. This
clearly had an impact on my emotional well-being; it was hard.
However, the love and support of Jeff and our midwife along with
my own belief in my ability to have a VBAC got me through.
We began to consider Plan B…
The next step was to visit a very supportive obstetrician in
Edmonton who gave me the thumbs up for a VBAC; he would
admit me into a city hospital if need be. He suggested that we
consider ‘home’-y options in Edmonton. We did some casual
inquiring but nothing struck us immediately. Christmas was fast
approaching; we decided to place our trust in the universe that
something wonderful would happen.

It was around this time that another miracle occurred. Our dear
doula contacted us and told us that her mother-in-law was willing
to let us use her apartment in Edmonton. Oh, happy day! We
entered the new year with happy hearts and sweet anticipation.
As my due date approached, I picked up an apartment key, Google
mapped the location and loaded up Rubbermaid totes filled with
birthing supplies and snacks for the kids. This was going to be
an adventure!
When the day finally arrived it was like a dream. I awoke just
after midnight on January 31st 2006 to discover that my water
had broken. Although I was not experiencing any contractions, I
knew this was the real thing. I woke Jeff and we busied ourselves
preparing for the 2 hour drive. As I flew around the house, getting
the kids ready for the trip and double-checking that we had all we
required, I started to feel mild and irregular contractions. I wasn’t
getting my hopes up, though. My first labour had lasted nearly
24 hours.
Happily charged up and ever-so-grateful for dry, clear Alberta
highways in January, we headed for the bright lights of the big city.
As we drove, my contractions started to gain some regularity, so
we decided to give our midwife a little call. When she heard the
update, she told us she would start her journey too, and meet us at
the apartment.
As we excitedly pulled into Edmonton and the area where we were
to find our nesting place, we passed a church with one of those
outdoor signs with pithy sayings. This one struck us as particularly
profound. It read, “A baby is God’s vote of confidence.” Wow. This
seemed a good sign.
We tried to make our middle of the night arrival as quiet as
possible; however, Ben’s build-a-bear refused to quit singing
“happy birthday, bear, happy birthday to you.” We couldn’t help
musing that this was another good sign.
With the kids tucked in again, this time on foamies on a foreign
but welcoming floor, I had a wee chat with then three year old Ben
about the impending birth. I assured him that his brother would
join us soon, but I wasn’t sure when. He told me that Noah was
deciding where he wanted to be born! In his estimation, Noah
wanted to be born at the apartment, not at the hospital. With that
he went to sleep and I slipped into the next room to greet our
midwife. Hmmm. Kids say the darnedest things.

circles around the tiny apartment. I sat on the toilet. I hung on Jeff.
Nothing … My sister and mother-in-law decided to take the kids to
Galaxyland. The midwives excused themselves for a few moments
while I gave myself a little space. I knew I could do it. I just had to
get out of my ‘head’ and let go.
The midwives came back in and somehow it was decided that I
should get back in the pool. While I was in the pool, contractions
resumed and the urge to push became real for the first time (my
daughter had been posterior so I never experienced a real urge to
push when in labour the first time) just after noon. At this point,
our dear midwife spurred me on by telling me that the obstetrician
was a nice man but we really didn’t want to visit him that day!
I started to push. And push and push. In the pool. Out of the pool.
Squatting. Hanging. On all fours. That position really worked for
me. Finally, in this position, I experienced the incredible sensation
of crowning. The burning was exquisite and then he was here. In
two final pushes, Noah made his arrival into a beautiful sunbeam at
1:36pm on January 31, 2006. It was a miracle. Our 8 pound vote of
confidence had arrived.
My little man felt amazing resting on my belly. Crying, Jeff cut
Noah’s cord. I delivered the placenta while our second midwife
looked after the baby. Then, as though by miracle, the entire
apartment was spotless and there was no trace of the incredible
event that had just occurred. Our midwives are so amazing …
they not only care for you but they also make sure we can relax
by cleaning our space before they go. Noah started nursing right
away and soon his sister, brother, aunt, Grandma and cousins
arrived to meet him.
What an empowering transformational experience. We are so
grateful. All women and children should be so blessed.
May it be so.

Shannon and her family now reside on the beautiful Sunshine
Coast of British Columbia where they embrace a heart-full and
intentional lifestyle. When they are not walking on the beach,
hugging huge trees, watching eagles, or puttering in the garden,
they enjoy reading, writing, yoga, un-schooling, chai lattes
and traveling. They believe that natural birth and conscious
parenting can change the world. ❖

By this time it was close to 5am and although I had been
experiencing mild contractions for a few hours, I did not think
much of it. I was quite surprised to learn that I was already 7cm
dilated. This might not be a 24 hour affair after all! We filled up the
pool and I slipped into bliss. Laughing and chatting, we passed the
time between contractions talking about coastal adventures and
just enjoying the magnitude of the whole event. This really was a
dream come true. By 9am I was fully dilated and then, of all things,
my contractions stopped. I felt no urge to push. Nothing. Oh, no!
The second midwife and my sister and mother-in-law arrived
and here I was—stuck. I started to cry. I had hit a wall. Everything
became a blur. Our midwife told me this sometimes happens
with VBACs and suggested resting. I laid down for awhile. I paced
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The exact
birth I needed:

A home birth after a cesarean
By Tessa Weenink
Setting the Scene:
I had a c-section with my first son in April 2008 in the Red
Deer Regional Hospital. I had a really great doctor with a
“low section rate” but still ended up with a pointless surgery.
After three hours of pushing the doctors decided that I
could push for twelve hours and not get anywhere so a
c-section was the only way this baby was going to come
out. I asked my doctor the reason for the surgery and he
hemmed and hawed for a few minutes before he made
up some excuse about my pelvis being too small. I never
actually had the urge to push and was not allowed to get off
the bed or move into any position to move the baby down
into a position conducive to creating that urge.
I found out I was pregnant again the day of my son’s second
birthday. I knew that this time was going to be different. I
contacted a midwife right away and decided that travelling
one and a half hours to Edmonton to give birth with a
midwife was better than having a traditional doctor again.
But every time I thought about the birth I knew I wanted a home
water birth. Midwives don’t travel to my house. The fact that the
government funds midwives is a mixed blessing because not
only is it extremely tough to find an available midwife, they have
to follow all the government regulations (which recommends
midwives to be within half an hour from a hospital with c-section
capabilities for vaginal births after a cesarean home births). In our
case, that meant registered midwives would never dare attend our
births and risk their careers.
After a lot of prayer and research, Adam and I decided that we
were going to have our baby at home anyway. An unassisted home
birth was not our first choice but we felt that it was the only way to
get the birth experience that we wanted. We searched my whole
pregnancy for another way (asking our current midwife to travel,
trying to get a more local midwife to travel, trying to visualize a
hotel birth, etc) but couldn’t find one. The only way we managed
to keep our midwife for the prenatal care was because we told her
we would keep the hotel birth option open. We trusted that the
Lord would lead us when the time came as to what option to take.
We also did a lot of research on the internet as well as reading
many books on pregnancy, birth and unassisted childbirth. I even
talked to a couple friends who had unassisted births themselves.
Before:
I had been ready to have the baby since about 36 weeks. I kept
thinking, “Maybe today is the day!” Alas, the day just never came.
My friend, who knew our plans and who we invited to the birth,
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inconsiderate; he just truly didn’t know that I was actually in labour
at that point. I needed him to a) hold me through contractions,
b) make some breakfast and c) clean the toilet. He laughs at how
important it was to me for him to clean the toilet. “How does that
help your labour?” he asked. I told him, “It just does!” If I was going
to be labouring on the toilet, it better be clean.

well rested from a good night’s sleep and the other part was that
I was labouring exactly how I had imagined it in my mind since I
had my first son. Caleb, my son, was giving me water to drink in
between contractions. Adam was applying pressure to my back.
When Adam was on the phone (or changing out of his stinky farm
clothes) then our friend stepped right in and filled his spot.

Then Adam got a phone call from my dad who needed him to
help with something on the farm. I was extremely reluctant to let
him go as my contractions were less than 5 minutes apart. That’s
when my friend arrived! It was just before 10am and she came
equipped with muffins, quiche, a birthing book (on the Bradley
Method), and a book of verses and inspirational quotes that
several of my friends wrote in at my “Mother’s Blessing.”

I have to make a side-note about Caleb. He was two years and
eight months old at the birth and he is a very empathetic little
boy. He hates to see anyone, especially his mommy, hurt. We had
talked about the birth and read books and watched birth videos
but I was still a little concerned about how he would handle his
mama being in pain. He really surprised us as he took it all in
stride. He knew exactly what was happening and didn’t
question anything.

During:
At 10am I was forcing myself to eat some eggs and toast. Adam
headed out after breakfast and my friend ran the bath for me. My
main concern at that point was that I didn’t want to waste all the
hot water because we planned to fill the birthing pool later. She
assured me it would be fine. As I was in the tub she set my son
Caleb up with a movie. She sat with me while I laboured in the tub.

came over with her kids on Wednesday December 22nd and we
decided that it was going to be a Christmas baby after all. It would
have been quite fun considering her oldest son is a Christmas baby
as well. That night I had a couple of interesting dreams and awoke
at about 3am to pee and noticed that what I though was a Braxton
Hicks contraction was pushing down on my full bladder causing
some pain. The same thing happened at 8:11am. I decided that
since I was up I might as well get some reading in.
As I sat on the couch reading my book I noticed that I was getting
contractions every five minutes. I still sort of thought they were
Braxton Hicks but they started to feel a little different. My husband
Adam came in from morning chores after I had been up for about
twenty minutes and I told him, “I think today could be the day!” He
basically said, “That’s nice” and went to the office. He wasn’t being
inconsiderate. He just truly didn’t think it would progress into
anything (it hadn’t the previous few times).
I told myself to wait until 9am to call my friend. It got really
difficult to wait and I picked up my phone to call her after every
single contraction. Finally 9am rolled around with only 10-12
contractions by this point but I called her anyway. She asked me
if I really thought this was it. I told her I thought so, and that I was,
“Kind of freaking out!” She said she’d be right over. While I waited,
I paced. I couldn’t sit still for the life of me.
Around 9:30am I started to call out for Adam to come help me
cope with the contractions. He was still on the computer and
said he’d come when he was finished. Again, he wasn’t being

The contractions were starting to get intense now. I said at one
point, “That was really tough.” My friend replied, “You never have
to deal with that contraction again. It’s gone.” I kept thinking,
“Down and crown, down and crown.” I had been chanting this
motto for weeks. Maybe it’s because I knew talking to my baby
would help him move quickly and maybe because my first never
moved into the birth canal so I was preparing myself that this
time would be different. I was so relieved when Adam came back
inside the house at about 11am. Apparently he walked in the front
door and asked our friend, “So, this is really it?” And she said this
definitely was it.
I had to pee at this point so I got out of the tub and laboured on
the toilet for a while. Somewhere in there Adam managed to
call the midwife. When Adam called our midwife she asked if we
were planning to come up to Edmonton. At this point I was nearly
pushing and he let her know that there was no way that we were
going to make it up. Our midwife said they would start the
drive down.
I got really nauseous and, right before I threw up a couple times,
I told Adam that I was scared. I was thinking, “Why do women do
this?” My friend and I both realized that this was that infamous
moment of self doubt that women get to when they are nearly
finished the labour marathon. I thought it was wishful thinking
considering I’d only really been labouring for a couple hours. My
friend, on the other hand, was smart enough to tell Adam that
they needed to get me into the pool. Right after I threw up I had
a couple of pushing contractions on the toilet before they helped
me get into the pool.
About 12:10pm Adam managed another phone call to our
midwife. I heard him say, “Sure I’ll call you back when she’s
pushing.” I’m in the pool thinking, “I’m already pushing!” It’s
amazing how clearly I remember it all. I think part of it is that I was

It was 12:22pm when I felt my water break and mentioned it to my
husband and friend. There was another phone call to the midwife
and she told Adam to try to get me out of the pool to lie on my
side (and perhaps slow things down for her to arrive). I told Adam
there was no way that was happening because the baby was
already crowning. I remember my friend being in the kitchen and I
asked if she was going to come catch my baby and, the next thing
I knew, she was right behind me ready to go.
Adam reached down to feel the baby’s head (something that he
was very adamant about not wanting to do, until the moment
actually came). He said, “I feel the baby’s hair!” He later said that
this was such an extraordinary feeling and he’s so glad he did it. He
got to be the very first one in this world to touch our son. That’s
a moment that will stay with him forever. So I pushed his head
out and then came another moment that Adam treasures: The
baby was looking around under the water. I heard Caleb in the
background say, “It’s a baby! There’s a baby!” He was watching the
whole thing and was so excited.
I asked, “What do I do now?” Our friend laughed at me and said,
“You push the rest out.” So I did. He came about half out and then
I figured that I didn’t want to wait until the next contraction so I
gave an extra push and the rest of his body slipped right out. It was
incredible to grab my baby and sit back down into the pool and
look at him for the first time. I had seen videos and slideshows and
pictures of other moms having this moment with their babies and
now it was my turn.
I was the first one to hold my baby. I felt so safe, warm and loved.
I knew that Isaac was safe. He was in his mother’s arms, exactly
where he belonged. I didn’t have anyone pestering me to weigh
him or check his temperature. Nobody tried to give him a bottle
of formula (Caleb was offered formula because the nurses didn’t
think he could wait for my milk). My husband and son were
there the whole time. No one tried to shuffle them away. No one
interfered. It was a picture perfect birth experience and I wouldn’t
change any of it for the world.
Isaac was born at 12:51pm after about 3 hours and 21 minutes of
labour. We called the midwife fifteen minutes after the previous
call to let her know that we had a beautiful baby boy. She said they
were on their way. The midwives came and did all the technical
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stuff like tying the cord (Adam and Caleb got to cut it), weighing
him (6lbs 10oz, 5oz smaller than Caleb, you know, the baby I was
told I physically couldn’t birth), checking the placenta, and filling
in all the paperwork.
My mom and dad (who live next door) came over when Isaac was
about an hour old. It was so special to share that with them. Had
we gone up to Edmonton, they wouldn’t have been able to meet
Isaac until much later. Because we were at home, Adam was able
to do chores the next morning. My mom was able to bring over
dinner(s). Most of our family was able to meet Isaac before he
was a couple days old. Caleb didn’t have to spend any time away
from us. A home birth was exactly what we wanted and needed.
I truly believe that the Lord paved the way for us to experience
Isaac’s birth this way. Had things not moved along so quickly and
smoothly we would have had to look at our alternative options of
travelling almost two hours (or more because of Christmas traffic)
to a hospital or hotel.
We were prepared to cut the cord, weigh the baby, and figure out
all the paperwork ourselves. We were very lucky that our midwife
realized that we didn’t have the time to travel to Edmonton for the
birth. It would have been ideal to plan a midwife assisted home
birth. It would have been a lot easier to explain to friends and
family. There were certain people that we didn’t fully explain our
plans to because we didn’t want to deal with their criticism. Even
after the birth numerous people have come up to us and said that

we had been lucky nothing went wrong. We had some people
very close to us who were completely unsupportive and were very
vocal about it. That’s not a nice position to be put in. All of the
uncertainty and the criticism made for a very stressful pregnancy.
It affected me emotionally and mentally but it also became very
physically hard on my body. It was very hard to truly enjoy being
pregnant and I feel somewhat robbed of that.
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Rural (Birth) Route #1: Why delivering at
WestView Health is an important birth option
By Vanessa Ulmer

I believe that all expectant mothers should be able to choose the
birth experience/location that works best for them. I wish that not
only midwifery care was more available but also that midwives
were given the flexibility to make birth location decisions on a
per mom basis. I wish that it was easier for them to get admitting
privileges at rural hospitals. I wish there were fewer restrictions
regarding VBAC mamas. I believe that changes will come with
time, but so many mothers are being robbed of the birth they
should be entitled to because all the midwives are in the city and
are either unwilling or unable to travel. A healthy baby is only part
of the picture. A healthy birth experience matters too.

Tessa Weenink retired from her career as a financial educator
to be a stay at home mom and wife of a dairy farmer. She is the
proud mother of two boys, Caleb and Isaac. She is passionate
about breastfeeding, natural birth, attachment parenting and is
looking forward to homeschooling her children. ❖

I am a 29 year old mother of four (soon to be five!)

living with my dear husband of eight years on our small farm in
rural Alberta. We raise registered Canadian horses, as well as a lot
of our own food, including keeping cows and goats for milk, bees
for pollination and honey, poultry for meat and eggs, and also
beef cattle. The nearest Edmonton hospital is about an hour’s drive
East for us, and, although we are only about a fifteen minute drive
away from Stony Plain, and the amenities it offers, it sometimes
feels like a world away.
I wanted to share with you my four birth experiences, how humans
can treat each other with different standards, and how this shaped
my vision of birth.

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

My first baby, Jesse, was born at the Royal Alexandra Hospital in
Edmonton on April 14th, 2003. We arrived at the hospital shortly
after 9 pm. I had laboured most of the day at home, and was
already dilated to seven cm upon arrival at the hospital. Jesse was
born a little over three hours later, at 12:27 am, after a total of
about 12 hours of labour. His birth, although very eventful, did not
strike me as anything but ‘routine.’ You know, the laying on your
back, legs around your ears, having nurses chanting “push, push,
push”, the tearing, the stitches, the baby being rushed to the NICU
(Neonatal Intensive Care Unit). The drama of it all. Everything we
see so often on television depicting hospital births. I have helped
deliver countless animal babies, and while my husband and I
tend to keep things a lot quieter and gentler for the sake of both
mother and baby than at the hospital I just thought my first birth
experience was how birthing human babies went.
However, when I found out I was expecting our second child, I
became curious about midwives and the Shared Care Midwifery
program held at the WestView Hospital. I became interested in this
option because the WestView Hospital was so close to us (fifteen
minutes away) and because this child was due new year’s day 2005,
and we were concerned about having to drive into Edmonton
from our farm west of Stony Plain.
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I still remember that hour long trip being one of the most
uncomfortable parts of my first labour. I remember my husband
driving us into Edmonton’s city centre and how uncomfortable I
was in our pickup truck. I was also worried about the traffic during
the holiday season and making it to the hospital in time.
Because of all these reasons, my husband wanted me to just have
our second child at home. “I have helped deliver many calves,” he
would (laughingly) say. I wasn’t so sure. Jesse, our first-born, had
had the cord around his neck three times and had very low Apgar
scores right after birth1. So that made me feel nervous and I just
could not get comfortable with home birth because of it.
So I made an appointment to meet with the midwives and got a
spot. I found I loved the midwives of Shared Care, loved the time
they would take at the appointments to talk to me, even about
things that many other caregivers may have found odd. It was
so liberating to find out that I could research certain procedures
for myself, and choose to refuse them if I did not feel they were
right for our family. In this way, I chose to refuse the routine use
of oxytocin for the delivery of the placenta, unless my midwife
deemed it necessary. I have only used oxytocin with our livestock
if something was the matter, not as a routine shot. We also chose
to refuse to have eye ointment put in our child’s eyes (something
my husband had found very upsetting with our first). After learning
what it protected our baby from, we were very certain that, for our
situation, this was not a necessary procedure.
My pregnancy went well, and finally it came time to deliver our
daughter. The differences in the two births were astonishing!
Where Jesse’s birth had been filled with tension, Tabitha’s was
so peaceful! I woke up on Tuesday January 4th 2005 and lost my
mucous plug (bloody show). I was both excited and reserved.
Contractions would not regularize. They were all over the place
and were not progressing. At 12:30pm as I was talking to my
husband Leroy, I had a gush of fluid. It was weird to me. Either my
water broke, or I’d just peed myself!
www.asac.ab.ca | SPRING 2011 birthissues
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Around 2 pm my contractions were more regular around 5
minutes apart and my sister, husband and I made our way to the
WestView hospital around 4:45 pm. My midwife checked my
cervical dilation and I was already between five and six cm. She
confirmed that I was positive for amniotic fluid but my water
hadn’t actually broken... She encouraged us to go for supper if I
felt like it. So we went to Spiros and then returned to the hospital.
We had a midwife, a nurse, and a student midwife. We paced
the halls over and over again until I was seven cm dilated. I then
stopped progressing.
The student midwife asked if I would consider having my bag
of water broken as it might speed things up. It was up to me to
decide. It was new to me to be asked what I would prefer. Our
doctor had broken my water for the birth of our first-born and
he was born an hour and a half later. So I said, “Yes! Let’s have this
baby!” I was also asked if I wanted to labour in the pool, an option
I hadn’t really considered previously, although it had always been
available. I really hadn’t been interested beforehand, but suddenly
found the idea appealing, and so I said, “Yes!” So the student and
our nurse filled it with wonderful warm water, (they were still using
the blow up kiddy pools at this time!). I went to the bathroom,
then into the pool... and… bang… I had to push! Twenty minutes
later, and after 9 hours of labour and delivery, Tabitha was born
at 10:53 pm!
The calmness of my birth team was so wonderful. When I felt the
urge to push, I started panicking. You see, with Jesse’s birth the
nurses told me “No don’t push, we have to check you, just blow
for now.” So when I felt like pushing in the pool, I yelled, “Help
me blow!” I thought this was what I was supposed to do. But my
midwife just whispered, “Push when you feel like it.” My sister was
there, rubbing my back, splashing warm water on me. My midwife
and student midwife were whispering encouragements, “You are
so strong!” and they even encouraged me to touch Tabitha’s head
as it crowned. It was so new and so great. No one yelling at me to
“push, push!” just quiet wonderful support.
At one point I heard the student midwife say, “That cord is awfully
tight” and my midwife hushed her. She knew that would panic
me. Turns out Tabitha had the cord around her neck tight twice
but it was no issue at all. The midwives knew how to unravel the
cord and our daughter was born without any drama and of course
healthy. I really appreciated their calm professional approach to
this obstetrical possibility.
Two years later, I was expecting our third child. Having
experienced the complete wonder of being cared for by the
midwives of Shared Care, not to mention the super nursing staff at
our close little rural hospital, my husband and I were eager to sign
up with Shared Care Midwifery again. I have to admit that I was a
little hesitant at first. Our prenatal appointments were now group
appointments. However, although hesitant at first it was actually
enjoyable to have these meetings with other excited, nervous,
expectant mothers. Also, by now the WestView Hospital had built
special birthing tubs and I was eager to try them out.
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I woke up on Tuesday March 13th 2007 with fairly regular
contractions. We had breakfast and did chores, and then the
contractions stopped. I made Leroy a nice supper for work, plus
squares, and sent him off to work saying, “I must have been wrong,
no baby today.” The contractions started up again around 3:30 pm.
I tried lying down, walking around, and having a bath and they did
not go away. I was resisting the urge to call my birth team as I was
still worried that the contractions would vanish and I would spoil
everyone’s evening plans. Yet emotionally I needed everyone on
standby. I am one of those lucky women who had a devoted team
and it was so reassuring knowing they were there for me … and
everyone happily cancelled their plans to be available for me!

I then braced myself for a really pushy contraction, like with Jesse
and Tabitha but it never really did come. I was tightly squeezing
my husband’s arms, my head resting on a bath pad on the tub and
pressed tightly against his chest. My sister kept gently splashing
water over my back and telling me I was doing a good job. I kept
envisioning the baby coming down, opening up, and tried a few
’test’ pushes with the contractions. It worked very well too. I gave
birth so gently. The midwife later remarked that I just sort of
‘breathed’ him out, at 4:05 am. The time from beginning of active
labour to delivery took only five hours and I had no tearing or even
swelling. We had another boy, Wyatt, which is what my firstborn
had been telling us we were having all along!

By 6 pm my contractions were eight minutes apart. My sister and
I went for a walk with the kids and I milked my cow again. My
sister was in shock. She said, “Here you are in labour, milking a
cow! Wow!” My husband Leroy came home about 7:30pm, and
mom arrived about the same time to pick up the kids. By this
time contractions were about two to three minutes apart, 60-80
seconds long. They weren’t too painful and although I didn’t feel
I was too far along I phoned the WestView Hospital to let them
know we were coming in. I described my contractions and said I
was making my husband and sister nervous.

In 2009 we were pleased (and surprised) to find out we had been
blessed yet again. I of course made certain to immediately book
a spot with Shared Care as I knew it had become a very popular
program. So popular that women from Calgary were even coming
up to birth with the midwives at the WestView Hospital! I can’t
imagine what I would have done if I had not obtained a spot with
them again. I think it would have been sheer torture to have been
able to have such wonderful births, where I feel that I am both in
control and nurtured by the medical team (nurses and midwives),
to have that taken away. What a relief I got a spot!

At the hospital the nurse checked my cervical dilation and I was
only one cm dilated! I was quite disappointed. The nurse said to go
walk a little bit and to come back at 11 pm. So we went walking
and I shared with my sister the fears that I had been having all
day: that I was wrong, that I wasn’t in active labour, that I’d be
sent home after the 11 pm check. She was very encouraging and
assured me I would give birth that night, “Quit worrying so much!”
I felt better listening to her. At the 11 pm check, I was between
3-4 cm, so the nurse said I was staying, and we went back to
our walking.

This time I found the group appointments challenging, as finding
a sitter for three small children was tough, and made me wish
we had a childcare centre available (at the clinic). Yet it was still
rewarding to meet with a group of other women, all sharing a
similar due date, and visit about our newest expected blessings,
and discuss thoughts and challenges. Who knew that several of us
would end up delivering on the same evening.

At 3 am I was eight cm dilated. I was ready for the midwife to
break my bag of water. I thought it was normal since I had my
bag of water broken for my first two births. I was also worried
that if it went much longer I’d be out of energy (I was foolish
and hadn’t eaten very much that day). But when the midwife
came, she just suggested I might want to labour in the tub for a
bit first. I had tried it earlier, and, while it felt good, it had slowed
the contractions some, so I shared with her my concern of this
occurring. Despite this, my outside appearance was very calm.
While my midwife watched me she asked my sister, “Is she always
this calm?” My sister replied, “Yes, doesn’t it just make you crazy?”
After the contraction finished, I told her it was because I had such
a great support team in my sister and husband.
The midwife gently brought up the subject of the tub again, and
reassured me, saying she didn’t think at this point, the tub would
slow my labour that much. She did not force me into it at all and I
felt very respected and felt I could make my own mind. I did agree
with her this time and got into the tub (a big oval, with a seat on
one long side, handles on the other) and a couple contractions
later, my water broke on its own … It was a very different feeling.
So neat! This happened at about 3:40 am.

On Sunday, May 17th I was dealing with some Braxton Hick
contractions, but I wasn’t reading anything into it, as I had already
experienced a lot of pre-labour with this baby. Leroy and I went
out at about 9:30 pm to help a set of twin goats who had just been
born and were having trouble nursing. We then watched the end
of Desperate Housewives, and Leroy fell asleep. I’d been having
more contractions but was still determined not to read anything
into it. I was going to relax, take a bath, and rest as long as I could. I
wanted to be certain this was ‘true’ labour!
At 1am, I decided to phone my sister and talk it over with her. She
eagerly said she would get ready and come over. I then called
the hospital and was told to come on in. My estimate of the
contractions was that they were about eight to ten minutes apart,
lasting around a minute in length. I then called mom so she could
come over to take care of the kids. In the meantime, I woke Leroy
up (with great difficulty!). By the time we left, the contractions
were monster ones, interspersed by shorter lighter ones.
We got to the hospital, shortly before 3 am and got their last
available labour and delivery room! The student midwife checked
my cervix and there was a bulging bag of waters. We were
shocked and surprised that I was already at ten cm and ready
to go! I got into the birthing tub, Leroy sat at the front and my
sister did what she always does during labour for me—she kindly
splashed water on my back and massaged all the right places.

In between contractions we all chatted. I was so glad for their
support and it may not seem like much but it just put me so much
more at ease, and freed me to focus on the birth.
True to myself, I fretted a little because the water took the edge
off my contractions so much, and I was worried it would slow
everything down. However, everyone was so great, reassuring me
that it was fine and that our baby could come at any time. There
was no hurry. The sweet nurse asked if I would please tell them
before I started pushing … I guess I was being so quiet, they didn’t
know what was happening. I was just focusing on talking to my
body and baby, “Open up, open up, baby come down, baby
come down.”
Shortly after that, I felt my water breaking. It wasn’t like Wyatt,
where I felt the bag of waters travel, and emerge with a pop. It
broke higher up and it felt like I was uncontrollably wetting myself.
I kept waiting for the ‘throw up’ urge of pushing to come but it
really didn’t. Instead, I just gradually pushed baby until I felt him
crowning. He felt different coming out, but I didn’t know why.
Turns out he had a hand up coming out alongside his head.
He also had a loop of cord around his neck. Jacob was born at
3:39 am after less than three hours of labour and delivery. I had
again managed to have no tearing. It was just such a beautiful,
non-stressful birth.
When I compare my birth experiences with the midwives at the
WestView Hospital with my first birth with a doctor in a big city
hospital, the contrasts are so huge. They were all safe births, yet
on an emotional level I did not feel safe in the same way. When
I reflect on my first birth experience, my heart rate accelerates.
I feel an immediate adrenaline rush and even fear. On the other
hand my subsequent births bring a soft smile of joy, wonder, and
peace. I know it’s not just me. Even the nurses feel the difference.
I had one nurse note to me, after Jacob was born, how much she
loved attending Shared Care births, the beauty and serenity of the
whole experience.
I feel my first birth was something I “had done to me”. Someone
had delivered my baby. I was not in control. I had very little input
in my birth experience and I did not know my caregivers. Things
were done to me. In many ways I was not a birthing woman. I was
a subject, or an object, incapable to birth without the expertise of
the medical team.
I can easily see how this approach to birth can make patients
defensive, cause them to write sometimes overly demanding
birth plans, in an effort to gain a measure of control over their
lives. Having experienced this approach of maternity care, and
being able to compare, I see how this “Big Hospital” approach puts
birth into a “patient vs. hospital staff” tug of war, in which no one
truly benefits.
In contrast, my births at the WestView Hospital have been
something I participated in where a certain measure of control
was shared with me. I felt that I gave birth. The medical team
supported me while I delivered my baby. I felt like an individual, like
what I did mattered. I felt cared for, and yet capable. I also felt that
the nurses and midwives enjoyed attending births and laughed
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and cried with me. The WestView Hospital treated me as an active
community member and I felt empowered by their approach to
maternity care and I think, psychologically, I become stronger.
We are now expecting our fifth child. The Shared Care
Maternity Program has been closed since the funding of
midwifery services in Alberta. However, the midwives I knew
are now in private practice and they have hospital privileges
at the WestView Hospital.
During this pregnancy I have been reflecting a lot about how
grateful I am for rural hospital maternity care services in my
community. Birthing in a rural setting may not always be possible.
WestView is often the only hope for mothers in our community
to have a stress free pregnancy and birth. I have really enjoyed
how personal it is in this smaller rural hospital setting, where
the nurses and midwives are able to get to know me pregnancy
after pregnancy, and I can learn a bit about them. It is like a
family reunion each time. I also feel safe there, not pressured into
procedures yet supported in case something ever did go wrong.
The security I feel there allows me to relax and let my body do
what it needs to do to birth my babies in the best way possible for
them and me. I also like that our rural hospital is in our community,
close to home and to our extended family.
I wish I could take a little piece of the amazing births I have had
there and share it with every expectant woman to encourage her
to seek the best option for herself, and to not settle for “just ok”

births. Of course we all want the outcome to be a healthy mama
and baby but wouldn’t it be even better if the journey to that
destination could be filled with the amazing support and aweinspiring experiences such as I have encountered with my babies’
births at WestView Hospital?
Thinking that the option of giving birth at the WestView Hospital
could disappear breaks my heart. I hope that the beautiful
maternity rooms and wonderful nursing staff at the hospital,
along with midwives, continues to be available, not just for any
future little ones we would hope to be blessed with, but also for
family and friends who have not yet had their babies, to be able
to experience such rewarding, empowering, and beautiful births
just as we have. I cannot help but feel that the resulting impact
on birthing practices that would be achieved from such positive
experiences would impact the entire world in amazing ways!

References:
1. The Apgar score was devised in 1952 by Dr. Virginia Apgar as a simple method
to quickly assess newborn health immediately after birth. A 0-10 points score
is given at 1 minute and again at 5 minutes after birth by evaluating five
criteria: Appearance, Pulse, Grimace, Activity, and Respiration of the newborn.

Vanessa is a homeschooling, “crunchy” mama to Jesse 7 yrs,
Tabitha 5 yrs, Wyatt 3 yrs, Jacob 19 mos, with a new little
blessing due May 13th, 2011. She lives on a small farm west of
Stony Plain with her husband, surrounded by their children and
a numerous and wide variety of animals. ❖

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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Community based midwifery:

WestView hospital’s lament
“A robust and vibrant municipality, Parkland County
offers a variety of choices and experiences for
residents and visitors alike. [...] As a progressive, rural
community, Parkland County takes an active role in providing the
necessities and leisure activities for all families, while preserving
the natural distinction that is the essence of our community.”1
This is the official description of a rural Alberta community east of
Edmonton. You may replace the place names by the name of any
rural community—the one you grew up in or where you chose to
live. Whether you still live there or not, it is your home. It is where
you grew up or where your children were born. It is a good place
to raise a family.
Indeed it is. The population of Parkland County has steadily
been increasing. According to its 2009 municipal census there
are 30,089 people living in this area, a 7.5% increase from 2001.2
Perhaps one of the many contributing factors to this “robust and
vibrant” community is its “unique program”3 of midwifery.

Giving Birth Locally Matters
“The WestView Health Centre located 30 kilometers west of
Edmonton in Stony Plain, is a 68 bed facility including 16 inpatient
beds, 4 maternity suites and 50 continuing care beds. WestView
Health Centre provides acute care, continuing care, 24-hour
emergency services, diagnostic imaging, lab services, day surgery,
obstetrics, public health, environmental health, community
care, rehabilitation services, preventative dental health and
mental health.”3
This is today’s picture. But in 2000 births were rare at the WestView
Health Centre (from now on it will be called the WestView). It was
the rural hospital of a small farming community called Stony Plain.
The estimation, at the time, was that around 600-900 women from
this county were having babies every year and the WestView was
having less than 15 of those births a year. The main reason being
that Parkland county doctors referred local women to the betterequipped Misericordia Hospital in Edmonton. However, if a family
had the $2500 to hire a midwife then she could give birth locally,
but only at home. At the time none of the Alberta midwives had
hospital privileges so there were limited choices.
In 1994 a slow but increasingly rapid trend of decentralization
occurred within the Alberta provincial health system. The
WestView Health Region was created. This region governed
the WestView as well as three other small rural hospitals within
the region (Devon, Edson and Jasper). Although many smaller
hospitals were transformed into community health clinics,
the WestView received additional funding and was able to
expand its services.
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By Claire MacDonald

Decentralization was a double edge sword. It was ownership
with financial responsibility. On the one hand communities had
autonomy and could make regional decisions on the future
direction of their hospitals. But on the other the regions were now
also responsible for paying for the births of women who lived in
their region. If a woman chose to give birth away from their local
hospital, their home region had to reimburse the other region for
the use of those services. This meant that there was an incentive
for the WestView to utilize its space and resources to the best
of its capacity. To do that, the WestView decided to bring births
back home.
A period of discussions was engaged between midwives, WestView
managers and a couple of interested physicians.4 Following
these discussions Joy Myskiw, the administrative director of the
WestView at the time, and Barb Rocchio, the patient director
within the WestView Health Region, developed a plan to adopt
a model that would quickly become, beyond all expectations,
famous. It was called the Shared Care Maternity Program
and would follow a community-based collaborative approach
to childbirth.

Shared Care Maternity Program (SMCP)
Thanks to a Health Innovation Grant, the program was able to get
off the ground (later the region took over funding). In 2000 the
SCMP started. It was unique in that it was not a common model,
especially not a common approach to childbirth. A community
approach and a shared care model meant that doctors, nurses
and midwives would work alongside each other and with women
serving their community. The hope was that births would stop
hemorrhaging to the Misericordia and build a stronger
local community.
Both Myskiw and Rocchio, who were also nurses, were adamant
that the Shared Care Program be heavily invested in nursing.
Donna Gibbons was initially hired as a nurse to educate the nurses
at the hospital to be an integral part of the program. They were
the backbone of the program providing the labour, postpartum
and postnatal care. Later Donna Gibbons was hired as the first
midwife on the team, and Dr. Jack Stonehocker was the first
doctor on the team. When Gibbons had to leave the program for
health reasons, midwives Lesley Paulette and Gisela Becker, who
practice in a community-based midwifery model, came down
from the NorthWest Territories to cover for a couple of months.
In December 2002 Noreen Walker was the second midwife hired
followed by Joanna Greenhalgh in May 2003. As demand increased
a number of other midwives were hired.
Donna Gibbons or Jack Stonehocker attended the births for at
least the first year. Gibbons was on call for every SCMP birth
for most of the two years that she worked with the program,

building the program to over 50 births in the first year! Meanwhile
Stonehocker did a lot of public relations within the medical
community, gaining widespread acceptance. Physicians began
referring their pregnant women to the program. When some of
the women were asked why they chose SCMP, they simply said
that their doctor told them to come! The program was a success.
Stonehocker also organized an epidural service at WestView that
was gradually discontinued in 2010 when doctors lost their on-call
funding for epidurals.

were insufficient. These rooms were normal patient rooms at
the end of the corridor in Acute Care. One of these rooms had
a conventional tub. An inflatable water pool was used for most
women in both rooms. By 2006 four new birthing rooms were
built. Midwife Noreen Walker, who was involved in their design,
made sure that the rooms had large stand-alone birthing tubs
and Queen-size Murphy beds (for the parents to sleep together
with their babe). Large private showers and soft coloured wood
paneling were also included.

Stonehocker did one clinic day per week, which was gradually
phased out in 2005 as women did not want to see a physician
unless there were problems. In 2006, Maureen Fath was hired as
another midwife in the program.

Labouring and giving birth in water also contributed to the
reputation of the SCMP. Waterbirths were accepted as a viable
option for all women at the WestView. It was unique then, and
still is today, as very few hospitals in Canada allow water births.
Outcomes were excellent, including no incidence of infections
or infant aspiration. Occasionally Capital Health policies required
that a mother leave the tub (for example if the amniotic fluid
was colored green). In 2008, Joanna Greenhalgh wrote simple
guidelines for the use of the tubs in labour and for birth that
were widely accepted by both nurses and physicians. Midwives
were trusted, and there was less perceived need for physicians to
supervise their care.

In 2005, Dr. Melanie Currie became the new physician lead of
SCMP (when Stonehocker left for a year’s sabbatical to Australia).
She was instrumental in the organization of yearly grants from the
Alberta Medical Association to pay for the program. When the
Medical Association changed their policies for grants so that the
program was no longer eligible Capital Health, who by this time
governed the WestView, took over the funding of the program
(around 2007). Once Capital Health took over the funding for
SCMP, budget restraints required a cost equalization be done. The
three midwives were asked to attend a minimum of 10 births each
per month so that the income from the use of the hospital beds
paid for the clinic and midwifery services.
Within months the numbers started rolling in from all over the
province. There was never any advertising done for the program,
but word of mouth was sufficient that so many more women
wanted to come into the program than the midwives and hospital
could accommodate. Women were not looking for water births
or midwifery care at first. They were mainstream women who
had heard about the longer visits and the ease of birthing close
to home. They were given time, a sense of shared responsibility,
participation, and control. It was empowering for them and they
came for more. By 2008, there was an average of 24.5 births a
month attended by midwives! 5
At first pregnant woman accepted in the program had private
prenatal appointments with their midwife or doctor. The
appointments were between 30 minutes to an hour-long, a far cry
from the 10 minutes of a busy city medical practice. When labour
started, the woman would go to the hospital and be greeted and
taken cared by a specially-trained and on-call nurse. The nurses
did the majority of the care until the delivery, unless there was
an issue before hand. They had a lot of responsibilities. Midwives
were usually called to the hospital when a woman had reached
transition or was pushing. Doctors were available for consultation
but rarely attended births. Later, women were put into prenatal
groups of 10-15 women with similar due dates, similar to the
Centering Pregnancy Model of prenatal care. Group discussions
were facilitated by a midwife. Women also had an opportunity for
some private appointments with the midwife.
The birth numbers doubled every year so that by 2006, it was
evident that the original two birthing rooms at the WestView

ILLUSTRATION BY: Caitlin Crawshaw
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Protocols and guidelines were created as SCMP grew. The
midwives met with Dr. Nan Schuurmans (Obstetric lead for Capital
Health Region and Alberta Medical Registrar from 1983-2009)
and Dr. Melanie Curry to review cases four times a year. They
would look at the discharge summaries for all births together.
They concentrated on births that required transfer to a city
hospital, poor outcomes, or dealt with any complaints. It is from
those meetings that new protocols and recommendations were
created. These case reviews further helped improve the midwives’
relationships with obstetricians within Capital Health.

Birth builds community
The community at large benefited from Shared Care. First,
Shared Care exposed more families to midwifery care. A lot of
people would have never sought out midwifery care without this
program. It was convenient, local, and covered by Alberta Health.
The midwives felt it was an amazing opportunity to reach out to
women and families who knew nothing about midwifery. Shared
Care brought together women of different age groups, cultural
backgrounds, education, or class. The midwives felt there were
more opportunities for transformation and they had a greater
opportunity to impact people’s lives in a positive way and to help
build their community.
Pregnant women benefited too. Groups of women would
literally live as a cohort—learning, talking, crying, laughing, and,
sometimes, birthing next door to each other on the same day.
They grew together. They journeyed together. They developed
friendships that went beyond the walls of the clinic. Shared Care
created communities of women who would continue visiting after
the birth of their children, supporting each other through sleep
deprivation, and seeing each other at school and team sports.
They had a friend to help them with babysitting or to spend time
with during maternity leave while their husbands worked in the
oil fields. To a certain degree, the isolation of rural life was broken,
and community fostered.
Shared Care not only built a stronger community but also a
wealthier community. Instead of families spending their money
in the big city, they spent it locally in Stony Plain or Spruce Grove.
After each prenatal appointment they went out to dinner and did
their shopping before going back home. When their families and
friends visited, again money would be spent locally to celebrate
the arrival of the newest member of their family buying gifts,
flowers, cards and eating out.
At the time of the start of Shared Care, the emergency
department at the WestView was a very quiet place. As people
birthed at the WestView and became more familiar with its
services, they started to use them more rather than traveling to
the big city. As the births increased so did the business of the other
services! Doctors too increasingly started to offer the WestView
as a place to give birth. Doctor-attended births at the WestView
more than doubled by 2008.5
Shared Care made a difference in making midwifery more
accessible and understood by the medical profession. Shared
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Care was a unique opportunity for nurses, doctors and midwives
to become familiar with each other. It was a very new experience
for most of them. Everyone had a chance to become familiar with
the skill set of each, to learn how to put in an I.V., to improve ones
suturing skills, and to kneel for long periods of time. Myths were
dispelled. Midwifery became familiar. Midwives were no longer
strangers, or outsiders… many doctors referred their pregnant
patients to the midwives! The bridges that were built from the
start between Donna Gibbons, the nurses and doctors created
a very collaborative and positive atmosphere. There was a lot of
respect built locally, which made a difference because in a small
community, where everything is so visible and everyone knows
everyone’s business, you want to get along.

Challenges and controversies
Certainly challenges occurred. Midwives were in the hospital in
a funded program but still concerned that poor outcomes could
raise opposition and close the program. Because funding was
coming on a year-to-year basis, the midwives ‘natural’ perception
of vulnerability was increased. There were no guarantees. So of
course Shared Care was hyper aware of the impact of statistics,
outcomes, transfers, and perceptions. They needed the good will
of the medical and nursing community. This is where they had to
be flexible. They wanted to make sure they were not just a ‘new’
model but also a ‘safe’ model that was worthy of being kept.
The midwives being the newest team member didn’t want
to burn any bridges and it was always a challenge to find the
balance between the opinions of the medical community and
the demands of the Shared Care clients. The VBAC (Vaginal Birth
After a Cesarean) ban and the use of BMI (Body Mass Index) as an
entry criteria into the program were controversial changes among
women who wanted to be part of the program.
The VBAC protocol was implemented after one of the SCMP
mothers went to the Misericordia for bleeding in pregnancy. The
fact that she was VBAC and had two previous cesarian sections
(followed by a successful homebirth) came to the attention of
the obstetric lead. He in turn maintained that all Capital Health
facilities should follow SOGC’s recommendations, and the rest of
the obstetrician leads in Capital Health agreed with him. Capital
Health based its VBAC policy on the SOGC’s recommendation
that VBACs can only be performed in a hospital that have surgical
facilities for emergencies. Since there were none at the WestView
it did not meet the facilities requirement for VBAC and thus VBACs
were banned from the birthing at the WestView.
The BMI (Body Mass Index) protocol occurred also after a case
review. Shared Care never put limits on weight. However there
was an incident with a doctor’s client at the WestView who was
more than 250 pounds. It was brought forward to Dr. Melanie
Currie during the case reviews. The midwives negotiated against
an all-out ban by proposing the use of BMI measurement on
pre-pregnant weight instead, allowing women who were taller
and over 250 pounds to continue to birth at WestView. Midwives
also had discretion to look at the history of the women applying to
argue exceptions with Dr Currie and the Unit Manager.6

Some members of the birthing community were very vocal about
these changes, which were viewed as a threat to the midwifery
model but also as a selling out to doctors. Consumers expected
their midwives to be the protectors of all birthing women. At the
time Shared Care was the only funded midwifery model and many
women could not afford midwifery. Women saw Shared Care as
their only option for a vaginal birth or a water birth. Naturally this
put undue pressure on the Shared Care program and it rolled with
the punches. However, they were not willing to risk the whole
program. It was already living a tenuous life.
In many ways the program was isolated. It was not well received by
the midwifery community or its Alberta professional association.
Shared Care was an alternative model compared to the midwifery
model developed in Canada where midwives offer choice to
women regarding their place of birth and provide comprehensive
care from pregnancy to the first few weeks after the birth. At that
time all SCMP births were hospital births, midwives were salaried
and worked with nurses. To ensure that the original model of
midwifery was fully funded, the Alberta Association of Midwives
negotiated funding only for the Alberta Model of Midwifery. Once
public funding was secured in this model, alternative models like
Shared Care was the fallout.

Private midwifery practice
At the end of 2008 the Alberta government made two
announcements that modified the face of childbirth in Alberta.
The first was to go back to the centralization of healthcare
services in one provincial health region—Alberta Health was
born. The second, to publicly fund midwifery based on the private
practice model of midwifery starting April 2009.
The announcements created a direct shift within WestView.
Centralization closed the financial coffers that Shared Care
depended upon, and in December 2009 SCMP lost its funding and
was closed.

No more births at the WestView?
In late December 2010 the WestView management team
announced the end of birthing services. A small hospital,
like the WestView, was not the place for births. Maternity
services should be centralized. The plan is to have the four
birthing rooms stripped of their tubs and completely turned
over to emergencies by September 2011. The board decided
swiftly and without consultation.
It is apparent that the WestView is not changing its mind. At first it
was thought that births were being discontinued because of the
significant reduction of numbers of births at the WestView. In fact,
it had less to do with that and has more to do with the need to
reduce wait times in emergencies. In December 2010, Alberta saw
a heated debate on the floors of the legislature over emergency
wait times. The conclusion to the crisis was a province-wide
pressure to find acute care and emergency beds. Someone had to
be sacrificed, and births were the culprit this time.
The decision was also made possible because of the problem
with the nurses maintaining their competency in labour and birth.
Nurses are in high demand in other hospital services. While this
was never an issue before, it was made worse by the fact that
the funded midwifery model was making nurses unhappy. With
funded midwifery, two midwives have to be present at a birth,
from start to finish. Both midwives and nurses’ job is to assess and
support women during childbirth as well as provide postpartum
and postnatal care. Suddenly a nurse’s role is reduced to sticking a
needle in a woman! The reduced job satisfaction of not being able
to fully participate was one challenge but it was compounded by
the fact that nurses were also loosing their competence. Nurses
didn’t have much to do and what they did get to do, they did
rarely. It became nearly impossible to maintain nurses on staff
in obstetrics!

How to keep birth in Parkland County

The three Shared Care midwives quickly opened two private
midwifery practices in Stony Plain. One of the practices was joined
by two other midwives. Their hospital privileges at the WestView
were maintained as well as their use of the four birthing rooms.

Giving birth locally matters. And the purpose of this article is not
to demonstrate that this statement is true (Dr. Jude Kornelsen’s
article demonstrates this very well) but rather to find ways to keep
birth locally.

While doctor attended births were unaffected by these changes,
midwife attended births at the WestView dropped. Births went
from 24.5 births a month in 2008, to 17 a month in 2009, and 12
a month in 2010. A 50% reduction in WestView births in only
3 years.5 Numbers did not drop because midwifery suddenly
became unpopular but because Alberta Health funded midwifery
based on a maximum of 40 courses of care per year per midwife.
In 2009, Shared Care had 3 midwives on staff (Noreen Walker,
Joanna Greenhalgh, and Maureen Fath) so under the new rules
it meant that combined these midwives could only attend a
maximum of 12 births a month. If they attended a home birth,
they would have to reduce even further the number of births they
could attend at the WestView. But WestView wanted 21 births a
month to maximize the use of beds…

The only choice for Parkland county women and their families
who want to give birth locally is to birth at home. Since home
births represent less than 1% of births in Alberta, the end of
birthing services at the WestView would herald a massive exodus
to Edmonton city hospitals.7 Doesn’t it seem a shame that after all
these years we have to go back to that?
Midwives and the community alike understand the inordinate
pressures placed on the WestView management. The hope is that
once the hospital board has found those emergency beds that a
space could be found again for births.
One possibility would be to give midwives the two original rooms
back for births. They would not need any renovations and plastic
pools could be used for the water births. Or the hospital could

www.asac.ab.ca | SPRING 2011 birthissues

49

articles
make available a room that isn’t in the active treatment area of the
WestView hospital. They could be anywhere off the beaten path.
Another possibility would be for midwives to create a birthing
centre based on the community-midwifery model (i.e. Shared
Care). It could be independent or part of WestView. Nunavut and
the NorthWest Territories have adopted this model and have been
very successful with it. However, without institutional support it
could be very difficult to implement.
This leads us to consider the need to be open to different
midwifery models, especially in rural areas allowing a midwife
to either attend more births or fewer births. If a midwife works
in rural areas she will not attend enough births to maintain her
registration requirements. Midwifery associations (colleges) may
need to understand that a separate registration body ought to
be created to allow midwives to work in rural areas. It may mean
that midwives will need to offer more services such as prenatal
education or family planning. They may need to work on shift or
collaboratively with nurses and doctors. In any case, for births to
exist in rural areas, a community-based model seems the only
alternative. Let’s think about it.
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Claire MacDonald tries to help and encourage others to speak
up for things they want to see happen but are too polite to say
anything about. She is an archivist, a doula, a wife, and an
immigrant to this freezing and hearty country. ❖
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Access to care for rural parturient women:

it is about more than geography
By Jude Kornelsen PhD
Centre for Rural Health Research

There is a growing awareness among care providers,
administrators and certainly birthing women and
their families of the effects of lack of access to
maternity care for rural parturient women in Canada.
We increasingly hear stories of women traveling for care either
before the onset of labour or in labour, the former causing stress,
anxiety and challenging financial realities, the latter giving rise
to stories of road-side deliveries and requests for “geographic
induction” to avoid being caught en-route. Research has noted
that choices in birth by class are more limited for poor women
due to the economic constraints they are under.1,2 It is vulnerable
populations, with the least resources, that are put at the
greatest stress.
Aside from geographic distance-to-care, however, rural women
face additional challenges that emanate from their specific
cultural circumstances and personal desires that, when left unmet,
produce dissonance between the experiences they hope for
and those they receive. Traditional definitions of access include
the capacity of patients to get to a care facility or provider in a
reasonable amount of time, the notion of ‘reasonable’ often being
contested. Researchers have noted that travel during pregnancy
and labour can be detrimental to healthy birth outcomes.3
Specifically, women who are farther from maternity care services
may be less likely to adhere to prenatal care regimens.4,5 Further,
the necessity of leaving their families and home communities
may have economic and psychosocial consequences for some
women6,7 that appear to be correlated with negative birth
outcomes.3,8 Lack of local geographic access carries other
implications, however, many of which are embedded in
financial concerns.

examples of inadequate access more apparent. In Canada, for
example, this would involve an understanding of the importance
of childbirth in establishing ones place in the community for many
First Nations women. Here, the level of community involvement
is precipitated by the cultural recognition of the importance of
childbirth and childbearing.11 Similarly, cultural access demands
respect for discrete religious practices which may cause tensions
between religious and medical practices.
The third level of access to care includes having personal needs
met: those qualities that define an individual and drive their
activities and desires. In the birth process this may range from
preference for a home birth with a midwife to a patient-initiated
elective cesarean section, each being as valid from a personal
perspective as the other, although perhaps in conflict with cultural
values. Sociologist Abraham Maslow saw the meeting of personal
needs largely as a way to ‘self-actualize’; that is, for an individual
to become what they were meant to be. He notes, “A musician

Qualitative research suggests that many rural parturient women
experience significant stress while awaiting the onset of labour
in the referral community. A recent study has demonstrated
increased rates of elective induction9 and preliminary results
suggest that newborn outcomes may be worse for women who
have to travel to access services.9, 10
Geographic access to care is clearly fundamental to ensuring a
safe birthing experience for rural parturient women. But access
includes considerations beyond geography.
Cultural access refers to a situation where the norms and values
of distinct communities or vantage points are privileged within
the childbirth setting, whether this be at home or in the hospital.
While this applies equally to rural and urban women, a rural setting
offers fewer choices in care facilities and practitioners, making
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must make music, an artist must paint, a poet must write, if he
is to be ultimately at peace with himself. What one can be, one
must be” (Maslow, Motivation and personality, 1970).12 As birth is a
seminally important event in women’s life, a context that supports
and respects her choices must be included in a holistic definition
of access.

10. Kornelsen, J. and Grzybowski, S. “Appropriate access to maternity services for
rural women: Towards a comprehensive evidence base for policy and planning.”
Submitted to CIHR’s ‘Reducing Health Disparities and Promoting Equity for
Vulnerable Populations’ competition, November 1 2005.

When thought of as a multi-dimensional phenomenon, access
to care is more complex than mere geographic proximity and
suggests the need for a more nuanced approach than ensuring
care in a local and neighboring community. We can organize
these dimensions in a hierarchical fashion and visualize it through
existing work on hierarchies of needs.12, 13 Mediators to all three
levels of access may include available financial resources, but
also include social resources and support, level of education,
and language. Most significantly, however, lack of access at any
level can have lasting consequences to women’s health and
psychological well-being. It has been noted that childbirth can be
a peak experience that contributes to self-esteem and confidence,
influencing a woman’s sense of self.14–17 However, research has
also shown that when women’s parturient needs are not met18–22
they can experience stress, anxiety, and fear, which can lead to a
less positive experience of birth.23 As providers and supporters of
rural parturient women, we must be aware of the importance of
appropriate access which involves more than that just providing
intrapartum services to include respecting women’s choices and
an understanding of the cultural context from which they come.

12. Maslow, A. Motivation and personality. 2nd ed. New York: Harper & Row,
1970.
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Midwifery care in Nunavut and the Northwest Territories:

How women brought birth back home
By Claire MacDonald

In 2004 the Canadian Association of Midwives
annual meeting was held in Vancouver and a large
contingent of Inuit traditional midwives were
attending. I attended every single panel featuring these women
and enjoyed their timid yet shiny spirit. English being a second
language for these ladies did not prevent them from passing
their message across: they brought birth back home. I hope that
the short historical overview as well as the article reprinted with
permission will inspire you. If giving birth in the North is possible,
then we may want to consider it for our rural communities too.
Traditional midwives and birth attendants provided maternity care
for mothers and babies long before southern Canadian health
care was introduced to the north. In fact, prior to 1965, nearly all
births were attended by traditional midwives in the eastern arctic.
With the arrival of hospitals and health centres, maternity care
and birthing was moved out of families’ homes into health care
facilities under the care of physicians and nurses. Most health
centres and small hospitals continued to provide community
birthing until the push came for births to occur in larger facilities
with surgical backup. In addition, it became more difficult to
recruit doctors, who were experienced in obstetrics and who were
willing to provide birthing services. In other communities, the
inability to recruit British trained nurse-midwives put an end to
community birthing.
Until the beginning of the 21st century, most women in the North
West Territories (NWT) and Nunavut were sent to Winnipeg,
Yellowknife and Edmonton to deliver their babies in a hospital
under the care of a doctor. Most often they left their spouses and
family at home to look after their other children, and waited alone
in a hotel room, or in hospital, for their labour to start.
Traveling to larger centres placed a monetary burden on families.
Many did not have extended health benefits or medical insurance
through their employer. Many were alone because their families
could not afford the plane ticket, hotel stay, or taking time off
work. Childbirth, which was once an important ceremony in
the life cycle of northern families and communities, became a
stressful event that disrupted rather than strengthened families
and communities.
Midwives did come back to attending births in the North, but
they were helped. The community demanded for the return of
midwives. Through grassroots activism women and their families
expressed their need for community-midwifery model of care.

They not only wanted to birth in their communities but also
with a culturally sensitive approach to birth. They asked to
deliver closer to their homes, families, social networks, and
in their own language. They relentlessly lobbied to make sure
it would happen and the NWT funded midwifery in 2005 and
Nunavut followed in 2009. It was a victory for the communities
who could again witness birth on their land.
Presently, there are three midwifery programs running in the
North: Fort Smith, Yellowknife, and Rankin Inlet. The midwifery
model is a community-based midwifery model. It is not the
traditional model that is prevalent in the south of Canada.
Because of low numbers of births, midwives and the provincial
and territorial health authorities agreed to fund a model of care
where the midwives offer a wide variety of services that exceeds
the services typically offered by southern midwives. They offer
a full range of services including preconception care, prenatal
and postpartum care and birthing services to low risk women,
childbirth preparation classes and other educational services
to staff and the community. Also they are salaried rather than
being paid per course of care.

In Nunavut, midwives provide maternity services in Rankin
Inlet, or Kangiqliniq. It is on the west coast of the Hudson Bay.
It has a population of about 2358 people; 80% Inuit and 20%
non-Inuit. It used to be an important centre for mining and
today is the business and transportation hub of the Kivalliq
region and the gateway to Nunavut from Central and Western
Canada. Low-risk women of the Kivalliq Region can give birth
in a local birthing centre. Midwives provide prenatal care and
attend deliveries. Following a collaborative model, midwives
and doctors review case loads together to assess prenatal
risks and whether the woman should deliver in Rankin Inlet or
be referred to Winnipeg.
The uniqueness of the community model in the North is
explained by midwife Lesley Paulette, “It started very slowly
(in the mid 1980’s) from my own interest and grew as more
and more women learned about midwifery and then had
personal experience with the service I provided…By the time
Gisela joined me in 2000 there was already the foundation
of a grassroots movement in support of midwifery. Gisela’s
presence and involvement over the next decade served to
strengthen and expand the midwifery experience for women
here and in turn helped build further community support.
As more and more women experienced the difference
that midwifery made in their lives, and as it became more

and more difficult for the health system to recruit and retain
physicians who were willing to provide obstetric services,
women just naturally gravitated to the only choice that made
any sense…midwifery care. Once we were employed by the
health authority, it made it that much easier for more and
more women to make that choice. Now midwifery has become
accepted as the norm, the default maternity care service.”
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Fort Smith is a community of 2500 people located on the
Slave River on the border of the NWT and Alberta. It played
an important role in the fur and lumber trades routes. Today
it is the administrative centre for the NWT. The population is
culturally diverse with about 30% Dene, 30% Métis and 40%
non-aboriginal population. The Fort Smith Health Centre is a
level 1 hospital staffed by family physicians and other health
professionals providing a range of services. Specialist services
and surgical back-up are provided at Stanton Territorial Hospital
in Yellowknife, one hour flying-time away.
Lesley Paulette and Gisela Becker are the two registered
midwives on staff at the Fort Smith Health centre. Lesley arrived
in Fort Smith in 1993 and Gisela in 2000. They provide care to
most of the childbearing clients in the community and work
collaboratively with other health care workers in a collaborative
care model. The program provides services to approximately 50
childbearing families per year, and about half of those choose
to birth in the community. Women can choose to birth in the
Fort Smith Health Centre, at home, or at the territorial hospital
in Yellowknife. Heather Redshaw works in a solo midwifery
practice in Yellowknife and provides services to 6-7% of women
from her community.

Services offered:
Massage: Therapeutic, Relaxation,
Pregnancy, Hot Stone
Craniosacral Therapy
Reflexology | Energy Work
Facilitator and Doula Services
To make an appointment please call
Maureane Dupuis, RMT | 780.486.3898
www.gaiaessences.ca
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Fort Smith celebrates

midwifery success
By Paul Bickford
Reprinted with Permission from Northern News Services www.nnsl.com

Thebacha – Fort Smith. No one needed to hear the
speeches at a recent celebration of midwifery in Fort
Smith to realize its success over the years. Dozens of
laughing and playing youngsters running from toy to toy on one
side of the Recreation Centre gym were testimony to that success,
and they virtually drowned out serious comments by adults about
what midwifery has meant to the community.
Western Arctic MP Dennis Bevington quipped it was harder to talk
at the celebration than in Parliament. “But it’s a good noise,” he
said of the children. The Nov. 6 event was organized by a group
of mothers who have been helped by Fort Smith’s midwifery
program. In particular, they wanted to thank the two midwives Lesley Paulette and Gisela Becker - who developed the maternity
program at the Fort Smith Health and Social Services Authority.
It has been five years since the North West Territories adopted
midwifery legislation and an official program was established at
the Fort Smith Health Centre. That change meant more and more
women are deciding to have their babies in Fort Smith instead of
Yellowknife or larger centres in the south.
Paulette has actually been offering private midwifery services and
sometimes overseeing home births in Fort Smith since 1993. She
praised the women of the community who “pushed and pushed
and pushed” for an official program. “I think now that it’s here
there’s no turning back,” she said. Becker joined Paulette as a
midwife in Fort Smith in 2000. She said giving birth in Fort Smith
became more acceptable to many women once the midwifery
service moved into the health centre. “People are maybe more
prepared to birth at the health centre, but not at home,” she said.
“People felt it was a safer option or maybe a better option for
them to birth at the health centre.”
Paulette and Becker offer prenatal and postnatal care, and their
expertise in birthing has given Fort Smith women with low-risk
pregnancies the option of staying in the community to give birth.
Out of the more than 200 babies born to Fort Smith families
over the last five years, more than 100 have been safely born in
the community. The arrival of the 100th baby was celebrated in
August. “It’s amazing how far this has come,” said Jessica Cox, a
mother of two and one of the organizers of the Nov. 6 celebration.
“I really believe this community is healthier for it.”
In the midwifery program’s first year of operation, two-thirds of
women chose to use the new service and only 30 per cent gave
birth in the community. By 2010, virtually all pregnant women in
Fort Smith are choosing midwifery care, and almost half of them
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Commuting toward parenthood:
A rural birth reflection
By Frans and Robbyn Erickson

are giving birth in the community instead of going elsewhere. “The
quality of the care that Lesley and Gisela provide is outstanding,”
said Cox. “I talk all the time with other moms in Smith, and all say
how lucky we feel to have the midwives.”
Laura Aubrey, another mother and celebration organizer, recalled
how she first met the midwives in 2002, when she was having her
first child and they were still operating in a private practice in the
absence of NWT legislation. “To this day, I am still in awe of these
two amazing women and their passion and convictions,” Aubrey
said. She noted the legislation was led by a grassroots movement
in Fort Smith which gave women the power of choice. Another
mother, Valerie Grenier, said one of her children was born in
Fort Smith under a midwife’s care. “To be able to come back and
actually have my midwife deliver my baby was great,” she said. A
young father, Aaron Kikoak, said the midwifery program means a
lot to Fort Smith. “It gives confidence in staying in the community
for one,” he said. “I think it’s a great service.”
Thebacha MLA Michael Miltenberger was the minister of Health
and Social Services when midwifery legislation was created in the
NWT. “The reason the Northwest Territories has midwifery services
as an insured service today is because of the very strong women in
Fort Smith, two of the best midwives in the business, a supportive
health board, and, of course, a minister that was prepared to push
it,” he said. Miltenberger added the Fort Smith midwifery program
can be a model for other communities.
Becker, who is soon to wrap up two years as president of the
Canadian Association of Midwives, also believes it could be a
model for other communities. She noted there are more than
1,000 midwives in Canada and every year 100 more join the
profession. “So I think the midwives are out there,” she said. “I
think that what really needs to happen is that the communities
need to identify this as a priority and an interest.”
Bevington said midwifery is important to Fort Smith. “The care and
attention that young women get in having children is tremendous.
That only bodes well for the future,” the MP said. “Children
getting a good start in life is so important.” Bevington noted there
is nothing like the Fort Smith midwifery program anywhere in
the NWT. Aside from Fort Smith, babies are born in health-care
facilities in Yellowknife and Inuvik. The only other midwife in the
NWT is located in Yellowknife.
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If—in the words of Canadian singer and icon, Tom
Cochrane—life really is a highway, then rural Albertans
should live an extra long one, simply because the highway is
exactly where we spend a great deal of time. When we chose to
have both of our children at home, we, ironically, knew that we
would also be spending much more time away from it.
In our family, we have no delusions about rural living. We know
that for many, a rural or small town existence can be one lacking
the choices enjoyed by many urbanites. For most of the things
we choose to do, the lack of choice is a fair trade-off for trafficless drives, reasonable house prices, and knowing all of our
neighbours. However, for the bigger ticket items (by ‘big’ we mean
things like having a child, not buying a television), we know that
if we cannot find what we need, we will be forced to either do
without or drive to the city.
In the case of having our babies in our own home with a highly
experienced and caring midwife, we were pleasantly surprised to
find that, while we would be doing our fair share of commuting,
much of the most crucial and time sensitive care offered by our
midwife would come to us. In our case, what this meant was that
our midwife would visit our house several times—twice before
the birth to help us prepare our home and several visits both for
and after the birth. With the exception of the actual birth visit,
we found the home visits to be extremely relaxed affairs where
we both prepared for delivery and received all of our neonatal
care. Not once during these visits did we feel rushed, as though a
home visit were a burden upon our midwife (as we’re sure it was,
to some degree). We found the neonatal visits to be particularly
rewarding; not only did our midwife weigh and examine our new
babies, but she also spent what seemed like hours answering our
questions—a sort of travelling user’s manual for new parents.
Unfortunately, given that we were not our midwife’s only clients,
it made far more sense for the majority of our visits to take place
at her office in the city. This meant reigniting our already close
relationship with the Queen (Elizabeth II Highway, that is), knowing
very well that pregnancy was one of the circumstances where
driving would be completely worth the trouble. During the first
trimesters of our pregnancies, our visits to the midwife happened
on a monthly basis and, as such, were easy enough to correlate
with other things we needed to do in the city. However, as each
pregnancy progressed, our visits, because of their increased
frequency (once a week in the last month), became solely for
pregnancy purposes and had our excitement levels not been
so high, would have been irritating. As it was, we never found
the driving to be much of a problem. Part of our ease with the
driving was that for both of our pregnancies we did the bulk of
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our travelling in the summer months (not something that we
planned!). The other reason the driving was tolerable was the
knowledge that what we were getting for our drive was worth
every second we spent on the road—not something we could say
of many other trips to the city.
Of course, finding a great (and, hopefully, local) midwife is only
part of the process of planning for a home birth. In our case, our
registered midwife recommended that we arrange emergency
backup care in the event we needed medical treatment beyond
what she could provide (such as a caesarean delivery). In creating
such a plan, we needed to overcome several obstacles, the
greatest of which came from the medical community itself. It
seems that in many smaller centers – at least when we had our
babies in 2003 and 2007 – the medical community can be less
than willing to entertain the idea of a home birth. For the most
part, we understood that what we were doing was a little different
and that not all people would support us. Because of this, we
expected a certain amount of resistance to our birth path. What
we did not expect from any part of the community—medical or
greater—were statements like those we heard from one particular
nurse who let us know that “What you are doing is wrong. You
are going to kill your baby.” Fortunately, such responses were
rare, even if the overall support from the medical establishment
remained extremely limited for both of our birthing experiences.
To be fair to our local doctors, we should mention that their
reluctance seemed to come primarily from the recommendations
of the College of Physicians and Surgeons of Alberta, and was not
necessarily a reflection of the doctor’s personal (lack of) support
for our birthing decisions.
While we recognize that similar experiences happen to our urban
home birthing counterparts, we also realize that when you live
in a rural area, you have limited choice as to the outside medical
staff available on the rare occasion that you might need them
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during a home birth. As it has been for other home birthers,
both rural and urban, the medical community was not the only
place we found resistance; to some extent, our family and friends
were sceptical of our choices as well. The major difference
between the medical sphere of support and the personal was
that, with the latter, we were able to tell each person how safe
and (relatively) comfortable a home birth could be. We had
no such recourse in dealing with the members of the medical
community and it became obvious that our rural hospital staff
had yet to receive such training at the professional level. This
non-support effectively left us in “doctor limbo” for the entirety
of both pregnancies. While not having an ‘official’ backup doctor
was a little disconcerting, we took comfort in the fact that, should
an emergency arise, we were less than ten minutes from our
local hospital’s emergency room and obstetrics facility. Other
rural families face much longer trips to emergency facilities, a
factor that, no doubt, affects the entire decision making process.
Fortunately, for us, the distance to emergency care was never a
factor.
Even with our difficulties in finding willing medical assistance, it
was our own rural tendencies that caused much of our anxiety. As
you may have heard, country-folk can be a rather polite bunch of
people. Such an inclination to courtesy and the knowledge that
our midwife had an hour-and-a-half drive to get to our house, led
us to no shortage of angst. The “am I in labour or not” discussions

before phoning the midwife required a tremendous amount
of deliberation to make sure we did not cause unnecessary
visits from our already very busy midwife (we were especially
concerned about this after our midwife stayed an uncomfortable
“Braxton-Hicks night” on our couch). We also worried—especially
with our second child—that the midwife would not arrive in time
to deliver our baby. This concern was compounded by the fact
that we had no ‘official’ doctor and, overall, was probably our
single biggest stress of either of our pregnancies.
Beyond our own neuroses and lack of willing medical support, we
both agree that our births were, in all likelihood, similar to those
of people who live in bigger centres. Even the long drives to and
from the city to meet with our midwife seemed to be more an
opportunity to spend valuable time together as we talked about
what lay ahead than they were a burden. Perhaps knowing that we
were on our way to an hour long appointment with a caregiver
who was more than willing to give us her undivided attention was
enough to assuage any resentment we held toward the drive. At
the end of it all, we both happily conceded that an hour drive to
an hour of quality care was better than a five-minute drive to a
rushed and clinical five-minute appointment.
Looking back on both of our home birth experiences in a rural
setting, we tend to think that, given the chance, we would not
change a thing. Both births went fantastically well (the midwife
made it on time for both). The prenatal and neonatal care was
everything we could have hoped for, and more. Overall, we guess
that our birthing experiences mirrored the other aspects of our
rural lives. This means that with home-birth—due to the limited
choice available to rural dwellers—we needed to find a balance
between that which we wanted and the cost of having it. Now
more than ever, we can say that there was not a single part of
our experience that was not worth the trouble and expense of
travelling to and from the city on a regular basis, over eighteen
months of pregnancies. Knowing what we now do about the
quality of care provided by our (relatively) local midwife, we can
say, without reserve, that, although the road was long and at times
bumpy, the journey really was as rewarding as the destination—a
truism that very much mirrors the experience of parenting itself.

Frans and Robbyn spend most of their time chasing their two
(home delivered) kids, Max (7) and Ophelia (3). With the little
time they have left over, they are constantly scheming for
ways to remain at their current occupations: homemaker and
student. They currently live in Wetaskiwin. ❖
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Rural maternity care:
Has it changed?
By Sylvia Gillespie, RN

I came from the U.K. to Canada in 1958 intending to
stay, work as a Registered Nurse (RN) and travel for two
years before returning. Obviously plans changed as I am still here.
I had started my nursing career in the late 1940’s and as was the
custom for most newly qualified RNs in those days I had followed
it up with midwifery but did not continue to specialize in this area
so that when I left I had occupied the position of “Ward Sister”
of a thirty bed surgical unit in a 600 bed hospital outside
London, England.
I started off at the Montreal Neurological Institute but drove
across Canada to Alberta in 1959. For a nurse, getting work in
rural Alberta was no problem especially as I had a midwifery
background and I started work in a fifty bed general hospital
in a small town of less than 3,000 people. It was an agrarian
community and the town, while small was quite important
because of its relationship to the Canadian Pacific Railway and the
storing and shipping of grain.
Most rural hospitals were laid out in a similar fashion and a
description of what I found in 1959 could be replicated in most
rural hospitals. There were two units, one for medical and
paediatric patients and one for surgical and maternity patients. In
addition there were usually operating rooms, emergencies, Lab
and xray departments. Nursing staff consisted of RNs and Nurses’
Aides. The latter were women who mostly
learned on the job as training for this
category of staff was in its infancy. Local
physicians provided the medical expertise
and only they could admit and discharge
patients. Most of them were licensed to
provide a level of anesthesia and surgical
procedures and be the ‘midwives’ to the
women in the community.
I was put to work on the Surgical/
Maternity unit and the maternity care
was provided by four physicians from
two different clinics. While the bed
complement was shared between the
maternity and surgical patients there was
a separate labour/delivery suite with an
attached newborn nursery. The labour
room had two beds and adjacent to it was
the case room. This came as a shock to
me. I had been used to women labouring
and delivering in a bed and delivering in
the mostly left lateral position (side-lying).

This case room looked like an operating room. The ‘bed’ was like
an operating room table and the women had their legs put up in
stirrups and their hands restrained by their sides.
The nurse on duty on this wing was responsible for the patients
on the unit in both surgical and maternity beds. The physicians
checked on the women when they did their rounds but when a
woman was in labour a nurse had to monitor the first stage and
assess and be ready to make a quick transfer of the woman from
the labour room to the case room and call the physician at the
beginning of the second stage... and the timing of this was critical.
Some of the physicians didn’t like to have too long a wait for the
birth and if the nurse left it too long she was going to be doing the
delivery! Having to move the labouring women from one room
to another was very difficult and stressful for the woman when in
the midst of strong and increasingly frequent contractions. With
the help of the nurses she had to haul herself off the bed, onto a
stretcher and then off the stretcher and onto the case room table.
I hated the whole procedure which was worse when both labour
beds were occupied as the woman then laboured in her room so
that when she was close to the second stage there was a sprint
down the hall with the stretcher to the case room.
There were usually two nurses in the case room at a birth, one
for mum and one for baby. During the day this was not usually
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a problem as there were usually two RNs on the floor. At night,
however it was a problem as the nurse from the medical wing
had to come over and leave her patients in the care of the Nurse’s
Aide. Most of the nurses hated to have to deal with obstetrical
cases. They had done their obstetrical rotation during their nursing
training but that was it and the nurses on the maternity wing
pretty well learned on the job. I soon learned why rural hospital
matrons were keen to have British nurse/midwives on staff.
The women came from the outlying countryside and during the
winter months when traveling was sometimes questionable, they
would come into town shortly before their due date. I don’t ever
remember any women missing their hospital stay because of the
weather. Following the birth the women would stay in hospital for
a week or more until the newborn’s weight was satisfactory and
feeding was established. I was not impressed with the fact that
breastfeeding was not the choice for most of the women. Bottlefeeding was in vogue and breastfeeding was out. Babies were kept
in newborn nursery and would be taken to the moms for feedings
(a regular four hours). Rooming in was not an option. Dealing with
the swollen breasts required the application of a “breast binder.”
It was quite a skill to apply this binder to provide some support
and I have little recollection of nursing bras for the mums who
did breastfeed.
Women were taught how to bathe their babies, how to put
on diapers (no Pampers in those days!), how to look after the
umbilical cord, etc. so that generally when they went home they
had some idea of how to care for their babies. There was no such
thing as “Home Care” but the local Health Unit nurses did the
regular pre and postnatal care at the clinic and there would be the
usual follow up at the physician’s office.
When it came time for me to give birth to my first child I followed
the usual pattern of nurses being the most difficult! To start with
I was overdue and then I had a long arduous labour, a “face to
pubes.”1 I am certain that today I would have had a Caesarian
section pretty quick but the physician I had, known as the “best
midwife in town” monitored me very closely and I had a successful
conclusion. I followed this with two births with no problems.
During those years there was no Canada Health Act so that a
hospital stay and the care by physicians had to be paid for. I was
fortunate in that my husband, through his work, had insurance,
which covered the cost of the hospital stay, but the physician had
to be paid and the bill was $85. This may seem a paltry sum today
but take into account that my husband’s salary was $4,600 a year
and I was no longer working.
I retired to casual shifts after my children were born and found
myself then in politics. I was first elected to the hospital board
in the 1974 municipal elections and from here on in I began
to look at rural health care from a different perspective. From
the obstetrical point of view, women seemed satisfied with the
birthing process the way it was. What alternative was there if you
had never known any other? Any comments I made with regard to
my midwifery background were greeted with disbelief and often
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derision. Midwifery was not of any interest to any women I talked
to and had not been put on any board table to my knowledge.
The hospitals in Alberta had been grouped together to form
the Alberta Hospital Association (A.H.A.). This was the lobbying
group who spoke to government on behalf of its members
and maintained consulting services and insurance matters (e.g.
the hospital of which I was a board member belonged to the
Central Region and, as such, was entitled to elect one of that
region’s hospital board members to a seat on the A.H.A. Board of
Directors). I was the elected member to this board in 1991.
The midwives then in the province, through their association,
were making efforts to have midwifery recognized as a designated
profession and in 1991 the Health Disciplines Board recommended
that midwifery should become a designated health discipline.
There began to be more items in the newspapers, letters to the
editor etc. and some public lobbying. This is where I became
involved. The A.H.A. had been involved in all the discussions
regarding midwifery and as a member of that board and
the only one with any knowledge of the actual practice of
midwifery it seemed to be a natural progression to being the
person nominated to sit on the Midwifery Regulation Advisory
Committee. This was a most gratifying experience but I still
found unease, disbelief, ignorance, and resistance to be prevalent
among the A.H.A. membership at the local level. In 1994 the
regulations governing the midwifery profession were approved by
the Alberta government. The assessment process got underway
and it began to look promising. The midwifery governing body
was set up under the Health Disciplines Act and once more for
the same reasons my name was put forward by the A.H.A. as their
representative on this body until Regionalization in 1994-1995
occurred and the A.H.A. was replaced by the Provincial Health
Authorities of Alberta.
The committee was always busy with assessment procedures,
setting up examinations, etc. Being a member of the Alberta
Midwifery Health Disciplines Committee was a very worthwhile
project for me and I had high hope of seeing midwifery as
accepted in Alberta as it had been in the U.K. From the beginning,
midwives on the committee were also optimistic about the future
of the profession in Alberta but somewhere along the way, over
time, it stalled. Midwives could be licensed but where could they
practice? Women wanting their services for home births had to
pay for them as midwifery was not covered as a billable service.
What about hospital privileges for those who did not want a
home birth? All these questions were on the table but answers
were not forthcoming. Since I was now appointed to a Regional
Health Board I continued to represent the hospitals on the Alberta
Midwifery Health Disciplines committee. Meanwhile midwives
were leaving the province to work in other provinces where
midwifery was recognized as part of the provincial health services.
In 2000- 2001 a committee was formed to try and show the
value of integrating midwifery services into the Alberta medical
framework. This was a two year study called “Integration of

Midwifery Services Evaluation Project,” (IMSEP). A team of
investigators, researchers and representatives from four regional
health authorities, was put in place and I had the honour of
chairing this group. It was a most interesting and, to my mind,
worthwhile study and the outcome would surely convince the
Alberta government of the benefits of midwifery to both the
clients and the government. The women involved were very
enthusiastic and there was never any trouble finding clients
to participate. The report was completed and submitted to
Government in November 2004 … but nothing happened or
really changed.
Since that time the Regional Health Authorities have been
dissolved. I am in my 80’s and not much inclined to do any more
lobbying. In looking back I remember the optimism with which
we started to try and get midwifery integrated but from where I
sit, admittedly from quite a distance, we have not achieved the
success we had hoped for. Midwifery services might be more
readily available in the large urban centres but rural maternity care
seems to have changed very little. Women in rural areas mostly
still have physicians for their birthing and seem quite happy about
it, although it appears that nowadays in some small towns even
that is not always available and women may have to travel to other
towns where a physician has a practice. In some cases it may be
the lack of nurses with experience in monitoring a labour that
might be a problem in a small rural facility.
Hospitals have since been built that do have much better labour
and delivery suites and while I have heard about women who have
had midwives attend them for their home births how prevalent
is this? Home Care is more readily available for postpartum care
today and women spend very little time in hospital. A year or
so ago after reading some items in the newspaper I thought
something might happen and midwifery become more of an
issue again but I have not read anything recently. As I am now part
of the general public I only know and learn from what I read in
the newspapers.
Midwives are passionate about their profession but I believe
the majority of women have apparently not seen the need for a
change in the status quo.

References:
1. Persistent Occiput Posterior, or P.P.P, is when a baby is posterior or faces the
spine and won’t rotate in another position. It makes it more difficult to birth
because the diameter of the head is larger in this presentation. Labour and
pushing stages are longer than other presentations. Many doctors will advise to
give birth by cesarean as it can take a long time for mom to go through the birth
process.

Sylvia Gillespie, a Registered Nurse (U.K.), with additional
certification in Orthopaedic Nursing and Midwifery, came
to Montreal in 1958 and Alberta in 1959. She nursed in rural
hospitals, was a member of the A.H.A. Board, Alberta Midwifery
Health Disciplines Committee, and Chair of IMSEP. She is
married with three daughters. ❖

Child Study Centre
University of Alberta ~ Faculty of Education

Junior Kindergarten (Education S. Bldg)
Now accepting registrations for 2011/2012.
• 2011/2012 pre-school program for children
between the ages of 3.5 and 5 (age of 4
by February 28, 2012).
• inquiry-based with opportunities for indepth investigation of children’s ideas,
questions, and interests
• music, art, dramatic play, creative
movement, and physical education are
important components of this
exemplary program

For more information on registration for Jr.
Kindergarten, visit our website, email, or
call 780.492.7341.

Junior Kindergarten
Open House
March 15, 2011
6:30 to 8:00 p.m., Room B03
Education South Building
University of Alberta
Kindergarten – Grade 6
Open House
March 17, 2011
6:30 to 7:30 p.m.
Garneau School

Kindergarten to Grade 6 (Garneau School)
Kindergarten to Grade 6 registration for
2011/2012 begins March 1, 2011.
For more information on Kindergarten
to Grade 6, visit our website, email, or
call Garneau at 780.433.1390.

www.childstudycentre.ualberta.ca
childstudycentre@ualberta.ca
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BENEFITS OF THE FULL IMMERSION

the mother gets in and things slow down she can either take the
time to sit and relax for a while, or get out and do some walking to
get things moving a bit faster.

BATH IN LABOUR
By Carly Beaulieu

The use of the properties of water in labour has been
a popular phenomenon for centuries and it is no
wonder why! The properties of water have excellent
benefits for the labouring mother. Otherwise known as
hydrotherapy, the use of water for its various benefits has become
an essential part of the labouring mother’s tool-box. The shower,
hot or cold compresses for the forehead or back, refreshing
fluids to drink, or a relaxing tub bath are all marvelous methods of
hydrotherapy. Over time, women and caregivers began to realize
the benefits of incorporating all of these types of hydrotherapy
into the labour room (or pool, as the case may be). In Russia in the
1960s, women were bathing in the Black Sea to find relief from
the pains of labour and to bring their babies cleanly and gently to
the world. The 1980s saw a significant rise in the number of water
labours and water births in France and Britain. The 1990s offered
showers in the labour and birth rooms of most hospitals
in Canada.
Women are often instinctively drawn to the water in labour,
particularly at the point where they need something different to
cope with the contractions. Each method of hydrotherapy can
bring a special type of soothing relief, but it is the full immersion
bath that provides a wide variety of benefits to the labouring and
birthing mother.

It has been shown that a woman who is fully immersed up to her
armpits in a large pool or tub has the relaxing benefits of the warm
water surrounding her which, in turn, will help release her natural
endorphins to cope with the pain and will naturally reduce her
blood pressure. This will signal her body to release more oxytocin,
the love hormone, to create the strong and effective uterine
contractions she needs to birth her baby. The large space and the
weightlessness of the water allow her to gently rotate her hips
which assists her baby to move into the right position for a safe
birth. The warmth of the water softens the tissues of the pelvis
which allows the baby to drop down on to the cervix putting
added pressure on it to open effectively. All these things combined
make for a shorter more efficient labour. The perineum is also
relaxed which can help prevent tearing. Warm water bath provides
a gentle entry into the world for the baby and offers immediate
skin to skin contact with mother after she has lifted baby to
her breast.
One of the main reasons full immersion bath has all of these
beneficial properties has to do with how hormones are related
to each other in the female body. You may have heard the story
about the mother deer who is giving birth to her fawn. If she
senses danger at an early point in her labour her adrenaline
will surge and slow her contractions so she can run for safety.
When she feels safe and warm, the mother deer will produce less
adrenaline and more oxytocin. The same
works for humans. Mothers who feel safe,
loved, and warm give birth faster and with
less trouble.
So who should use the full immersion tub?
It can be used by just about any mother
in labour who desires to have this option.
One midwife says about 60% of her
clients use this option for pain relief. It is a
wonderful addition to the labour tool-box
and even partners can get in to give added
massage and support where needed. A
larger size tub offers enough space to feel
loved by a partner or doula as well as some
privacy if she prefers to move around on
her own.
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Some people have heard it is best not to
get into the bath too soon. This may be
true for some people but there are no hard
rules on this. As one midwife wisely put it,
“Save it as your candy stick.” Most of her
clients get in at about 7cm dilation or so. If

The temperature of the bath should also be decided by the
mother in labour. When she gets in she can say whether it is
too hot or too cold. If the baby is to be born in the water the
temperature may need to be raised a bit, particularly if the water
has been sitting for a while and has not maintained its heat. The
water should not be too hot for the baby either. A temperature of
35.0-37.0°C is sufficient.
There are several different types of bathtubs that can be used.
Again, the idea behind full immersion is that it is deep enough
so the water reaches the mother’s armpits. This is what provides
the beneficial effects on the endocrine system. A regular sized
bathtub does not provide this depth. So, there are basically three
options, depending on where the birth is taking place. The hospital
may provide a full immersion tub. These are usually permanent
tubs installed into newer or recently renovated hospital wings.
Sometimes there is only one or two on the entire unit so a special
request may have to be made. There are portable tubs to buy
or rent. These can be used anywhere there is space for them:
the home, a birth centre, or the hospital. And finally there is the
large soaker style tub that some people have in their bathrooms.
These do nicely as well. It is not advised to use a hot tub unless it is
thoroughly cleaned and rid of bacteria and chemicals.

Cluett, E. R., Pickering, R. M., Getliffe, K., & Saunders, N. J. (2004). Randomized
controlled trial of labouring in water compared with standard of augmentation
for management of dystocia in first stage of labour. British Medical Journal, 328,
314.
Eberhard, J., Stein, S., & Geissbuehler, V. (2005). Experience of pain and analgesia
with water and land births. Journal of Psychosomatic Obstetrics and Gynecology,
26(2), 127-133.
Eriksson, M., Mattsson, L-A., & Ladfors, L. (1997). Early or late bath during the first
stage of labour: A randomized study of 200 women. Midwifery, 13(3), 146-148.
Geissbuehler, V., Eberhard, J., & Lebrecht, A. (2002). Waterbirth: Water
temperature and bathing time. Mother knows best! Journal of Perinatal
Medicine, 30(5), 371-378.
Gutkowska, J., Antunes-Rodrigues, J., & McCann, S. M. (1997). Atrial natriuretic
peptide in brain and pituitary gland. Physiological Reviews, 77(2), 465-515.
Harper, B. (2003). Taking the plunge: Reevaluating waterbirth temperature
guidelines. Oregon: Waterbirth International. Retrieved from http://data.
memberclicks.com/site/wi/MIDIRS_article_BH.PDF
Harper, B. (2005). Gentle birth choices. Rochester, Vermont: Healing Arts Press.

Carly Beaulieu, B.A./B.Ed., is in the Master of Midwifery
program at the Midwives College of Utah. For her master’s
thesis she is writing a manual for health care providers in
Canada on the use of hydrotherapy in labour and birth. ❖

The importance of the option to use a full immersion bath in
labour has been made clear. With the years of women using this
type of pain relief tool behind us it remains unclear as to why this
is not a widely available option. Perhaps it has been a well-kept
secret, until now. Let it be heard from women around the world
that full immersion bath be made available everywhere there is a
baby being born. Let us claim our rights to this marvelous option
and demand it be made available wherever we are to give birth.
One midwife likens it to the right to choose our position for birth.
We may not all choose to squat, but at least the option is there.
Similarly, we may not all choose to labour in water, but it is ready
and waiting for us when we do.
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this pregnancy is making me sick!
By Jen Mallia

Diclectin

Before I got pregnant I had a vision of my pregnancy,
and it was beautiful. My hair in a ponytail, my cute baby bump

a toothbrush2. I found a “soft vanilla” flavoured toothpaste and
found it more palatable than the overpowering mint I usually use.

tucked into adorable maternity overalls, and a splash of paint on
the end of my nose from the playful paint fight my husband and I
got into while we painted the baby’s nursery together. It was a very
sweet vision. Saccharine, even.

Avoid the foods that make you sick.

The reality was somewhat different. I was one of the select group
of women who suffer from hyperemesis during pregnancy,
also called Nausea and Vomiting during Pregnancy (NVP). The
literal translation of hyperemesis is “barfs a lot” and boy did I! I
missed work, I couldn’t go out with my friends, and helping my
husband around the house was beyond my power. I did not like
being pregnant. If given the choice, I would happily go through
unmedicated childbirth three times rather than be pregnant again.
One of the defining memories of my pregnancy remains clear
in my mind: Standing in my manager’s office, seven months
pregnant, throw-up on the front of my winter coat from the
cookies I had tossed on the way to work, explaining that I would
only be staying in the office for as long as it took for me to lose
the rest of my breakfast and that I was going home, hopefully, to
die. It was not so pretty. I rarely glowed.
Not everyone experiences morning sickness, and I really hope you
don’t. If you are currently in the throes of NVP, rest assured that
50% of women with morning sickness have finished the nastiness
by week 14, and 90% of sufferers find relief by the 22nd week.1
Many moms start to feel nauseous at the 5-6 week mark and find
it happily disappears once they reach the second trimester.
The second trimester is called the honeymoon trimester, because
it is supposed to be the best months of a pregnancy. You are
presumably beyond the morning sickness drudgery and have
passed the point where the likelihood of miscarriage is highest.
In the second trimester, you have not yet grown to house-like
proportions; heartburn is not yet forcing you to ‘sleep’ in a semireclined position, and the baby is not yet dancing on your bladder,
forcing you to pee roughly every six minutes.
There are some things you can do to relieve your sickness. All my
suggestions are things which you should discuss with your midwife
or doctor first. I hope the tips can help you have, if not a joyful
pregnancy, at least a bearable one!

Try to isolate your triggers.
My pregnant neighbour finds the smell of her toothpaste makes
her gag. She leaves brushing her teeth until a little later in the
morning, when she can better face it. Another local mom,
Miranda Allen, found it helpful to eat breakfast (sometimes just an
arrowroot cookie before getting out of bed) before trying to face
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or sublingual (dissolves under the tongue) vitamins, taking a
multivitamin without iron, or only taking folic acid (very important
for fetal neural tube development) until you feel well enough to
resume taking the prenatal vitamins.7

The task of peeling potatoes was too much for mom of two
Michelle Palmer to bear3. I have heard stories of women gagging
their way through meal preparation because their partner
requested a particular dish. If it makes you sick, don’t do it. Your
partner can take over meal preparation for a while. He or she
would rather do it for themselves than listen to your suffering!

Try non-medicated motion sickness remedies.
‘Sea-bands’ are a popular motion sickness remedy that work
by applying constant, gentle pressure to the P6 (or Nei-Kuan)
acupressure points on your wrists to help relieve nausea.4 Women
I spoke to who have tried these found them best for helping with
nauseous feelings and mild symptoms. Edmonton mom Nicole
Gavigan isn’t convinced they helped much, “but I didn’t take them
off for fear of it getting worse.”5 There are also commercially
available therapies which are worn behind the ears, another
pressure point for the abatement of nausea.

Get enough rest.
The constant tiredness of early pregnancy is something that
should be acquiesced to at every opportunity. Trying to power
through the fatigue makes you more susceptible to NVP
symptoms. For some women, the daily requirements of work are
too much for them. They are fatigued and cannot keep nausea
and vomiting at bay. It may mean that they have to work part time
or stop altogether in order to function.

Become a grazer
Eat small meals often and have healthy snacks handy all the time.
Basically avoid having an empty stomach as an empty stomach
can be a trigger for sickness. You may also find it beneficial not to
drink when you eat as the liquid will make your stomach feel fuller
leading to bloating and general discomfort. The website Motherisk
suggests eating small amounts of food every 1-2 hours, leaving at
least 20 minutes between eating and having a drink.6
Some women find an empty stomach first thing in the morning
causes queasiness. Try to have a couple crackers and some flat
ginger ale on your bedside table and eat a bit before you face the
task of getting out of bed.

Consider dumping your prenatal vitamins.
The high iron content of prenatal vitamins, as well as the fact
most of them are large enough to gag a horse make them less
than excellent for a woman who is already gagging on her own
spit. Talk to your doctor or midwife about the availability of liquid

This drug is a prescription medication formulated to help with
morning sickness. It has been on the market in Canada for close to
50 years. It is a combination of vitamin B6 and an anti-histamine.
For myself, I was very hesitant to take any medication during my
pregnancy; the thought of harming the fetus growing inside me
terrified me. I resisted filling the prescription my doctor wrote for
me until I was into my second trimester, and it became clear that
I would not be in the lucky group of pregnant ladies who only
struggle with morning sickness for the first trimester.
Public Relations whiz Christina Bruce found herself in a similar
situation. She tried to “tough it out” for the first seven months of
the pregnancy. But by the time she was in the third trimester and
still battling NVP she relented, and found Diclectin offered some
welcome relief from the vomiting, although it did not completely
alleviate the nausea.
The dosing schedule suggested by the manufacturer is one in the
morning, one in the afternoon and two at bedtime.8 Studies have
indicated that a majority of women are being prescribed a “subtherapeutic dose” (two pills daily) and are therefore receiving
“suboptimal results.”9

label use of chemotherapy antinauseants may not be covered by
your private insurance (if you are lucky to have any!), which may
be an important consideration, especially with a baby on the way.

Hyperemesis gravidarum
As sorry as I felt for myself sometimes, I didn’t even have it as
bad as some women do. Very extreme morning sickness is called
Hyperemesis Gravidarum (HG). It is marked by weight loss, the
inability to keep even small amounts of food or water down,
and often leads to dehydration. Women diagnosed with HG may
be hospitalized, as they need to be put on an IV to restore their
fluids and electrolytes. If you are losing weight due to NVP, or are
worried at all about your symptoms, it is very important you talk to
your doctor or midwife.

Will it be the same with each pregnancy?
Despite assurances from well-meaning people that each
pregnancy is different, and a rough first pregnancy doesn’t
necessarily mean subsequent pregnancies will be difficult,
scientific research does not bear this out. The kind of pregnancy
you had is the kind of pregnancy you are likely to always have15
(I’m sorry! I’m just the messenger). The silver lining of that dark

As with most drugs, a certain amount of tinkering with dosing
can be required to adapt to your unique circumstances and body.
Prescribed dosages start at two pills and may safely go up to 12
pills, depending on the mother’s pre-pregnancy weight and the
severity of symptoms.10 I found the lower doses to be ineffective,
and the higher doses to make me dopey. I even fell asleep at my
desk. Tiredness and fatigue are listed as the most common side
effect of Diclectin, although according to the manufacturer’s
website, it should only last up to two weeks.11 Experimenting with
what time of day I took the pills helped somewhat, as did dividing
the dosage: some in the morning, one in the afternoon and the
rest in the evening worked best for me.
The vomiting and nausea didn’t end, but it did become a little
more manageable. I was at last able to sleep through the night
without waking to throw up. As Bruce concludes, “If I were to be
sick again with another pregnancy, I would go on the medication
sooner as it made it so much easier to feed my [unborn] baby and
be healthier.”12

Chemotherapy antinauseants
There are other medical options available as well. One study
found that “nausea experienced by pregnant women is similar
in character and intensity to the nausea experienced by patients
undergoing cancer chemotherapy.”13 The powerful antinauseants
used to combat the effects of chemotherapy, particularly Zofran
(ondansetron), have been used on women with NVP.14 While they
can be very effective, they are also very expensive. Using a drug
other than for its intended use is called “off-label” and the off-
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fact sheet
cloud is that you will hopefully have developed a few tricks to
diminish the NVP symptoms and learned the things which trigger
them, making them easier to avoid.
Toronto mom of three Teri Corea was unable to keep anything
down for each of her pregnancies and was losing weight before
starting to take Diclectin. For her first pregnancy she waited until
around the start of her second trimester to start the medication:
“It solved that problem for me... I ate everything in sight after that!”
She took what she had learned from that and for her next two
pregnancies started taking the pills within the first eight weeks.16
From eating Skor bars and drinking flat Dr Pepper, sucking back
Preggie Pops and wearing Hazelwood necklaces, or chewing
ginger and switching deodorant, there are lots of things you may
have to try before you feel good during your pregnancy. And,
unfortunately, you may not feel good in your pregnancy at all, save
for those precious moments you find relief from your nausea and
feel your baby wriggling inside you. No matter what, NVP only lasts
until your amazing baby makes his or her little way into the world.
In the end, you will be happy and you will feel great. I sure did!
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Jen Mallia thinks her pregnancy served as birth control for all
the women at the office who were forced to share a bathroom
with her for those long, long nine months. She doesn’t regret it
though, her son is amazing. Eventually she will be brave enough
to try again… ❖
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STATUS OF HUMAN MILK BANKS
IN CANADA AND THE WORLD
In 2003 INFACT Canada, in calling for more milk banks across
the country, noted that in Canada there are approximately 250
cases of necrotizing enterocolitis per year and 50 deaths. The
cost to the health care system of just one case of necrotizing
enterocolitis is about $100,000, enough to fund a milk bank for
a year. 1

B.C.
Canada’s only milk bank was started in 1974 by Dr. George
Davidson after a very sick newborn he was caring for thrived
only after being given human milk. It was almost closed in 1999
due to a staff shortage after weathering the Canadian Paediatric
Society’s 1990 position paper against donated milk. 2

2. Sunny Dhillon, “Withdrawals from mothers’ milk bank help newborns,” Globe
and Mail. Dec 29, 2010.
3. Cheryl Conacchia, “Héma Québec weighs milk bank,” Montreal Gazette, Oct
19, 2010.
4. Carmen Chai, “Got breast milk? Doctors say milk bank would save babies’
lives,” Calgary Herald, Nov 1, 2010
5. Nutrition Committee of the Canadian Paediatric Society, “Statement on
human milk banking,” Canadian Medial Association Journal 132 (1985): 750-752.
6. Anne Hagen Grøvslien and Morten Grønn, “Donor milk Banking and
Breastfeeding in Norway,” Journal of Human Lactation 25, no. 2 (May 2009):
206-210.

In 2010, Héma Québec launched a $66,000 feasibility study into
expanding its blood banking services to offering a human milk
bank for premature infants and is expected to release the results
of the study in early 2011. The study was launched last spring
when Montreal health official Marie-Josée Legault and leading
Quebec OB-GYN Jacques Levesque each contacted HémaQuébec independently asking the organization to look at a
milk bank. 3

Ontario
Currently the Sunnybrook Hospital in Toronto provides human
donor milk from a milk bank in Ohio and it is working on
establishing a milk bank for Toronto-area NICUs but says it will
be several years before a bank is operating. Project coordinator
and Mount Sinai neonatologist Dr. Sharon Unger says she
receives handfuls of calls from women eager to donate milk. 4

Alberta
Calgary once had a milk bank described in the Canadian
Paediatric Society 1985 statement on human milk bank as
providing 1,100 L/1 million population per year. 5
Efforts are underway to re-establish a milk bank at the U of A/
Stollery and a community-based bank in Calgary.

The European Milk Bank Association has 155 milk banks in 23
countries with 10 more in the planning stages. Brazil has over
150 milk banks. 3 Australia opened a milk bank in Perth in 2009
and plans are in place for a milk bank in Queensland. There are
a number of milk banks in Norway, distinguished by their use of
raw human milk with screening for disease before processing
and distribution. There are many more. 6
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Doula
dou·la [doo-luh]:

integral members of the
birth team supporting the
childbearing family

For information call: 780 945 8080
www.edmontondoula.org
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Noah’s gift to community milk banks

Noah’s Gift to community

milk banks
By Jodine Chase

On Christmas Eve, Olivia Greenham and Caleb
Hiebert sat beside their tiny newborn son Noah as
hospital staff disconnected the machines keeping
him alive. They prepared to say goodbye, steeling themselves to
spend their last few hours with Noah on the eve of Christ’s birth.
Noah had been airlifted from the hospital in Grande Prairie to the
Stollery Children’s Hospital in Edmonton after complications at his
birth deprived his brain of oxygen and he suffered seizures. At the
Stollery his parents heard he was ‘brain-dead,’ and would never
be able to walk or talk or feed himself. They made the difficult
decision to take him off his life support.
They thought it would take just a few hours.
But Noah didn’t die.
He hung on, hour after hour, until hours turned to days. At three
days Olivia says a paediatrician came in to check on the family and
discovered Noah had a sucking reflex, something he hadn’t had
before.
Wee Noah needed to be fed.
And Olivia, who had been faithfully pumping milk from her breasts
for Noah hoping he would improve and receive her milk, had
stopped when she thought he was going to die without ever
returning to her breast. Olivia started pumping again, but Noah
needed food now and all that was available was infant formula.
Had Noah been born 25-30 years ago and transferred to the
University of Alberta hospital, it’s likely that first feed since his
awful ordeal would have been human milk.
Then, as now, it was well known that human milk is what all babies
need to reduce the risk of illness and for optimum growth. The
sickest babies, those born premature, those who are medically
fragile, have a better chance of survival if they receive human milk
from their mothers, or donor milk. A recent study published in the
American Academy of Paediatrics journal found approximately
700 infant deaths each year in the US are caused by lack of access
to breast milk. 1, 2, 3, 4
If Noah were born in western B.C. and airlifted to Vancouver—if
he were in the United States, or perhaps even in Toronto—he
might have received human milk for that crucial feed.
But the Stollery Children’s Hospital—a referral centre for the
sickest of newborns in Northern and Central Alberta as well
as parts of B.C., Saskatchewan, Nunavut, and the Northwest
Territories—no longer has a human milk bank.
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Several factors conspired to close milk banks in the mid-1980s
across North America, some virtually overnight. First there was a
fear that donor milk might be contaminated with HIV, the virus
which causes AIDS. At the same time advances in the specialized
science of paediatric nutrition meant babies born at 30 weeks,
25 weeks, and even 22 weeks were surviving and researchers and
infant formula companies were coming up with new ways to meet
their growth needs. 5
In 1990, the Canadian Paediatric Society reversed a five-year-old
policy calling for the safe handling and processing of human
donor milk to prevent disease transmission and instead it released
a policy opposing human donor milk banks.6, 7
In the U.S. milk banks were refining their screening and
pasteurizing techniques and reorganizing, forming the Human
Milk Banking Association of North America (HMBANA) which
regulates milk banking policies and procedures. However, in
Canada efforts to restart our milk banks ran into wall after wall
after wall. Only one milk bank survived, in Vancouver, and it was
threatened with closure on several occasions.
Efforts in Alberta waxed and waned—in 2003, sparked by
Edmonton’s participation in Quintessence’s Breastfeeding
Challenge, it looked like there might be a new attitude towards
using human donor milk and activists started talking about what
would be needed to reopen the milk bank. But there still wasn’t
support at the senior levels of Capital Health, and by 2005 that
initiative had petered out. 8,9
Ironically, that same year a for-profit US company, Prolacta, was
founded. Prolacta set up a number of milk collection depots
to retrieve milk from donor mothers to be used to make an
expensive specialized human milk product for premature babies
($180/ounce). The Globe and Mail noted, “The tragedy of this
story is that a company is commercializing breast milk at a time
when Canada has virtually abandoned its very successful network
of not-for-profit breast milk banks.” 10
Finally, the Canadian Paediatric Society rescinded its policy and
inroads began to be made, but even as late as 2007 in Toronto,
Debbie Stone, lactation consultant and RN at the Hospital for
Sick Children in Toronto, said she thought it would take years
and provincial involvement would be needed before milk banks
would reopen. 11
Changes to Alberta’s health care system created the first crack
in the anti-milk-bank wall. The most-recent boom period saw
an influx of scientists, researchers and physicians from abroad
and they brought their ideas and expectations with them. The
dismantling of the regional health boards created a shift of staff
and resources and some of the old guard moved on, or out. New
NICU nurses and neonatologists, who were used to the idea of
having donor milk on hand, arrived.
By 2010 it was clear the tide was turning, both in Alberta and
across Canada.
The Alberta Breastfeeding Committee announced funding in
January 2010 for a steering committee to begin the process

of bringing milk banks back to Alberta. Led by Drayton Valley
International Board Certified Lactation Consultant (IBCLC) Dianne
Nikiforuk, the committee quickly produced several initiatives—a
group of staff at the Royal Alexandra Hospital in Edmonton agreed
to work on a funding submission for a donor milk bank to operate
at the Stollery’s NICU. Efforts to establish a community-based milk
bank in Calgary also got underway.
But, breastfeeding mamas and babes in need were tired of waiting.
Lactivists again were speaking out. Where were the long-promised
Canadian Paediatric Society’s new guidelines for human donor
milk? Where were Canada’s milk banks?
Toronto’s Sunnybrook Hospital, which had begun bringing in
human donor milk from an American milk bank, announced its
own milk bank would be delayed for several years while they
looked at a research project to decide on the best method of
pasteurization. This caused the executive director of the Jack
Newman Breastfeeding Clinic to throw up her hands and vow
to raise the $100,000 needed to set up a community-based
milk bank. 12
By the fall of 2010 the frustration reached a peak.

supplements, and arranged for an International Board Certified
Lactation Consultant (IBCLC) to visit.
Olivia was amazed at how fast her need was met and
overwhelmed by the outpouring of support from her community.
If the Edmonton milk banking team is successful we will see
human donor milk back at the Stollery soon. If the Calgary efforts
are successful there will soon be a community-based milk bank
in that city. Women from across Alberta will be able to donate,
and receive, whether it’s because their hospital chooses to stock
pasteurized milk from a milk bank, or because they choose to
connect via Eats on Feets or other milk-sharing arrangements.
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A breastfeeding activist in Montreal, Emma Kwasnica, who
had been active in organizing her community’s Breastfeeding
Challenge and who was known across North America for fighting
back when Facebook took down her breastfeeding photos pages,
announced she was fed up. Ms. Kwasnica partnered with Arizona
midwife Shell Walker and a group of about 200 volunteers and
launched a global milk-sharing network on Facebook. “Eats on
Feets,” Walker’s play on Meals on Wheels, grew from a single site
to 87 chapters spanning 18 countries in a matter of days. Kwasnica
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It has been 25 years since the CPS has taken a supportive position
on milk banking. With this policy reversal, will 2011 be the “Year of
the Milk Bank” for Canada?
It is certainly the year for milk sharing. Eats on Feets has chapters
in every province. Donors and recipients are responsible for their
own screening and milk treatment arrangements. Some mothers
choose to flash-pasteurize the milk, others rely on blood tests
provided by recipients. Milk sharing is happening now across
Alberta and throughout Canada and around the world.
In Olivia Greenham’s case, within hours of Olivia’s post on the Eats
on Feets Alberta chapter site, women from Edmonton, Grande
Prairie and Spirit River volunteered to provide breastmilk for Noah.
An Edmonton woman collected donations and sent a cooler full
of milk via Greyhound. A Grande Prairie doula and breastfeeding
support group leader visited Olivia with milk donated locally and
helped her work on getting Noah to the breast, gave her tips on
boosting her supply through pumping techniques and herbal
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Jodine Chase has five children ages 28 to 5, and three
grandchildren ages 3, 1, and a week-old newborn baby as this
was written. It’s been a year since she last breastfed, and she
donated breastmilk to Edmonton’s milk bank before it closed, a
span of over (gasp!) 25 years. She has been an active volunteer
with the Breastfeeding Committee of Edmonton and a number
of other breastfeeding causes over the years. Jodine works in
public relations. ❖
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Childbirth: Don’t panic!
A conversation with Dr. Michael Klein
By Monica Eggink
obstetrician. The views of the women were similar to the views of
the caregivers that they chose.

MONICA: Hello Dr. Klein! We’re very excited to have you come
and speak to us here in Edmonton in May. ASAC was formed
30 years ago to support families wanting an alternative to the
mainstream. We have always been oriented toward midwives and
home births.

DR. KLEIN: We looked at the attitudes of obstetricians, doulas,
nurses, family physicians and midwives regarding various issues
- electronic fetal heart monitoring, epidurals, the use of doulas
in birth, and so on. If we take epidurals as an example, we found
that a lot of care providers have attitudes and beliefs that are
not evidence-based. So we have a large group of providers who
believe they know. But a large proportion of what they think they
know is incorrect.

DR. KLEIN: I participated in a 5 year study in 2009 that looked at
home birth in British Columbia, and we found that home birth
with regulated midwives was safe for low risk women in the health
care system. Our study was a three-way analysis, comparing home
births with midwives, hospital births with the same midwives, and
hospital births with doctors. There was no difference in baby or
mother outcomes for home birth versus hospital birth; there was
no difference for home birth by midwives versus hospital birth
with those same midwives. There were more interventions in the
hospital; as far as interventions were concerned, the hospitalbased midwife results had more in common with the physicians
than with their own home births.
MONICA: So there must be something about the hospital
environment that leads to more interventions - if technology is
available, it will get used.
DR. KLEIN: That’s what we thought too, initially. But that would
be an unfair conclusion. There are in fact differences between
the women who choose a home birth, versus the women who
choose a hospital birth. It’s harder to study the differences
between women, but there are some. Differences in motivation,
and demographics, personality characteristics, differences in
experience. It’s not just a hospital effect.
We recently completed a national study on the attitudes of
pregnant women toward birth technology and toward their
own role in their upcoming first birth. We set out thinking it was
differences in care that would explain outcomes like those seen
in the home birth study. But we found three different populations
of women – early in pregnancy there were marked differences
in the attitudes of the women choosing a midwife, versus
women choosing a family physician, versus women choosing an
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And I’m also developing an App. The App will say something like,
“Childbirth: don’t panic”. It will provide some basic information,
and sources of misinformation, and it will link people to websites
where they can get accurate information. What’s currently
out there on the web is craziness, completely over the top
with misinformation.
MONICA: What else is on your mind? What else would you like to
share with us on May 7th?

Dr. Michael Klein is a physician, an emeritus
professor in family practice and pediatrics, and
a senior researcher at UBC in Vancouver. He will
be speaking in Edmonton at an ASAC-sponsored
conference on May 7th, 2011. This article is based
on a Skype conversation I had the opportunity of
having with Dr. Klein in January.
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Regardless of the group, many respondents reported attitudes
that were misinformed or non-evidence based. Even in the third
trimester, there were many “I don’t know” answers given by
women to questions about common, routine birth interventions.
MONICA: You have also studied the attitudes of caregivers
toward birth. Tell me about that.

The whole question of informed consent, and what that really
means, and the role of misinformation and disinformation in the
whole decision-making process concerns me. How does a woman
who is not herself empowered with the knowledge that she needs
to have, have a discussion with a provider who believes s/he
knows, but a lot of what s/he knows is wrong?
For example, epidural analgesia is completely transforming birth.
Women sign their consent to an epidural, saying that they know
that they could get a headache, or some very rare neurological
disease, from this. But nobody talks about the fact that this will
completely transform their labour, lengthening the first stage
and the second stage. Nobody tells them that it will increase the
likelihood of a forceps delivery and probably a C-section delivery.
Nobody is told.
How do we get knowledge like that into the hands of women? This
question informs everything that I’m doing now. I’m moving from
research to, what are we going to do about it?
My colleagues and I are a part of something called Optimal Birth,
a program to empower women and providers to have correct
information for decision making. I’m creating a website that will
be a portal, sort of an entry place, to draw women into correct
information. We would link to sites with correct information
like the Childbirth Connection, in New York City. We have some
major projects going on at B.C.’s Women’s Hospital, like increasing
VBAC’s and vaginal breech delivery, and we would link to
information on those.

DR. KLEIN: I would like to talk about the misuse of randomized
control trials and meta-analysis. The fundamental issue in metaanalysis as well as individual studies is the question of internal
versus external validity. That means, if the study takes place under
conditions that are completely unlike the conditions in which
you live or work, it has no meaning or relevance for you; it has no
external validity.
So for example, if a study takes place in an environment in Israel,
and I’m speaking of an epidural study now, with a 10% c-section
rate, and it shows that there is no increase in cesarean section rate,
even if given early... however, you live in a 30% cesarean section
rate environment, that study has no relevance for you. But that
study is used to show that early epidurals do not cause a problem.
They don’t cause a problem in a 10% cesarean-section rate
environment. If we had a 10% cesarean-section rate environment,
we’d have a party instead of running around doing studies.
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Monica Eggink is the president of ASAC. She thinks the
information that Dr. Klein has to share has the potential to
nudge local hospital birthing practices in a gentler direction.
ASAC is still looking for volunteers to help with our May 7th
conference. If you would like to work at the registration table,
introduce speakers, or help with other behind-the-scenes
preparations like publicity, please email her at
president@asac.ab.ca. ❖

MONICA: I liked the conclusion in your caregiver attitudes study
about capitalizing on areas of agreement between caregiver
groups, between midwives and obstetricians, instead of dismissing
each other.
DR. KLEIN: A fundamental thing that we should try to achieve is
to get people to understand where each group is coming from
and why that might be. Let me give an example about stillbirth.
Stillbirth occurs in 1 in 1000 births. Now, is that a big number or
a small number? An obstetrician would say that it means a lot to
them. You would probably say it doesn’t happen very often. Why
is it that you think it’s not often, but they think it’s very often? If
an obstetrician sees several hundred deliveries a year, s/he’ll see it
frequently. And s/he’ll see his colleagues’ stillbirths, the midwives’
stillbirths, and the family doctors’ stillbirths, because it’ll all be
funneled through her/him. It’s a perfectly horrible experience.
Dealing with stillbirth is one of the most unpleasant things that an
obstetrician has to deal with. You would do anything to avoid that.
If the frequency is 1 in 1000, how often does the midwife see that,
with a practice of 30 to 40 births per year? She might have one
tomorrow, or she might have one never. In any case we can agree
that it happens very rarely in her experience, thank goodness.
MONICA: Thank you Dr. Klein for taking time to chat with me
today. I look forward to meeting you in person and learning more
about these topics during our conference.
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WAtER BiRtH – iS iT FOR YOU?
By Rita Ramkissoon

From pregnancy to birth, welcoming that new little
life into your arms is a miraculous experience that
puts a smile on every mother’s face. But getting there
often leads to many decisions that must be made—where are
we going to have the baby, who will be our care provider, what
is our birth plan? Birthing your baby into a warm pool of water is
another option you may not have thought about before, but it is
definitely one to consider.

Benefits
The calming, peaceful environment provided by a water birth can
provide you and your baby with many benefits.
When the body relaxes in a warm body of water, with sensory
stimulation reduced, the birthing mother is less likely to secrete
stress-related hormones. This in turn allows the body to produce
the pain inhibitors—endorphins—that complement labour. Water
is thus said to have an analgesic effect. When the labour becomes
physically easier, a woman is then able to concentrate calmly, and
focus inward on the birthing processes.1
Another benefit of labouring in water is the elasticity that water
imparts to the tissues of the perineum, reducing the incidence
and severity of tearing and eliminating the need for episiotimies.2
The first physician to keep waterbirth statistics, Dr. Michel Odent,
reported that in one hundred waterbirths he had attended, no
episiotomies were performed and there were only twenty-nine
cases of tearing, all of which were minor surface tears.3
Immersing yourself in a warm body of water can also provide you
a sense of privacy and control over your birthing process. The
sense of buoyancy provided by the water can allow you to move
naturally into optimal birthing positions4.
The warm, soothing water also provides a gentle, welcoming
environment for your baby, while empowering the mother in her
ability to accomplish a conscious, natural birth. Having had two
babies born in the water, I can attest to its benefits.
My first birth was a planned home water birth. Being my first baby,
I had no idea what to expect and how ‘bad’ the pain would really
get. I laboured around my home, on the couch, and on the toilet,
until my water broke. Things started to progress more at this point,
at which time I got into the pool, and did not leave! The water
was truly a warm embrace that just allowed me to slip away into
‘la la’ land and allow the birthing process to take over. When my
beautiful baby girl finally made her entrance, I was able to reach
down and pull her up to my chest. Nothing can describe this
beautiful moment, seeing this new life, and holding her in
my arms.
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When we found out we were expecting our second baby, there
was no question in my mind that we would be having a home
water birth again. This baby decided to take his time coming into
this world (being nine days ‘late’), but when the time came, he was
ready. Once labour got going, it seemed to move quickly and I
was worried the baby was almost coming too fast—our midwives
had not yet arrived. I had been labouring around the house, and
as soon as I entered the water I found that it truly helped me to
go within my body. I was able to focus on allowing my body to
birth my baby on its own, feeling the descent of my baby, without
me pushing. The water provided a sense of pressure on my baby’s
head, and allowed for him to ease his way into this world. A few
more surges5 and my husband jumped in the pool to catch our
baby—we did it on our own! Of course the midwives were there
within minutes, but my confidence is what got us through those
last few moments. I believe that knowing the comforts of the
warm water from our first birth empowered me in knowing that
my body could do what it was meant to do.

Risks
Every pregnancy is different, and every birth experience is
different. You should always consult with your care provider to
determine if water birth is a safe option for you.
One of the biggest questions around water birth, is when should
the mother enter the water? You are able to get in and out of the
water as often as you like, but it is optimal to enter the water when
surges are approximately five minutes apart. If the mother enters
the water before surges are strong and consistent, it is possible
that the relaxing effects of water can slow labour down. But the
water can also have the effect of encouraging dilation even in the
early stages. Every situation is different and it is best to decide with
your care provider.
Another common concern is when and how does the baby take
his or her first breath? A baby born without distress into the water
usually does not receive the stimulus to breathe until he or she has
been brought to the water’s surface. There are four main factors
that prevent the baby from inhaling water at the time of birth6:
1.

Prostaglandin levels from the placenta increase, which cause a
slowing down, or stopping, of fetal breathing movements.

2.

Babies are born experiencing a lack of oxygen or mild hypoxia.
This causes apnea and swallowing, not breathing or gasping.

3.

Water is a hypotonic solution and lung fluids present in the
fetus are hypertonic. Hypertonic solutions are denser and
prevent hypotonic solutions from merging or coming into their
presence. So even if water were to travel past the larynx, it could
not pass into the lungs.

4.

Babies are born with a “dive reflex,” which revolves around the
larynx. The larynx is covered with five times as many chemoreceptors, known as taste buds, as the whole surface of the
tongue. When a solution hits the back of the throat, passing the
larynx, the taste buds interpret what the substance is and the
glottis automatically closes. The solution is then swallowed,
not inhaled.

Keep in mind that some babies may receive the stimulus to
breathe before their bodies are born. Physical stimulation,
handling, environmental changes, and placenta separation will
encourage the baby to take their first breath. This is why giving
birth with a professional who is experienced with water birth, will
help you relax as they keep a watchful eye on your baby.

What are my options?
If you have decided that a water birth is something you would like
to experience, the next step is to obtain a pool. There are many
different options out there, so which one is right for you?
Home Bathtub – We all have a bathtub in our home, and this is
definitely an option that can be used. You have direct access to
hot water as you need it, and can drain water as it gets cold and
when you are done with it. It is already set up in your home, so
no extra work is required, and it is available any time you need it.
The downside of your conventional bathtub is that it may not be
deep enough or wide enough for you to maneuver to the birthing
position of your choice. The hard edges and bottom of your tub
just might not be comfortable enough for you to relax. It is also
important to consider the size of your bathroom—is it large
enough to accommodate your birth team? Is there enough room
for the midwives’ supplies to be readily available? You will want to
ensure you have the space for your birth team to have easy access
to you and your baby at all times.

can shop online. They are designed for the birthing mother and
often have an inflatable floor for comfort and several handles to
grasp, are deep enough for full immersion, and are strong enough
for you and your partner. Some even have seats molded into the
design! Most come with a single use disposable liner, which makes
clean-up a snap—after you have drained the water. They will cost
a little more though because you will need to purchase all the
accessories to get the water in and out. However, they are easy
to store and if you are planning on more than one baby it can be
worth it. And you will have the pool in the end for your little ones
to play in—they can make a great ball pit.
Birth Pool Rental – If you are lucky, you may have access to
a birthing pool rental option in your community. The rental
company will likely provide a professional birthing pool, designed
with all the amenities you would find in a personal-use pool. If the
company is providing a service as well, they may be willing to drop
off the pool for you, pick it up after baby arrives, and even clean it.
They may also provide all the accessories you need to fill the pool,
such as hoses, air pumps, submersible drainage pumps, a tarp and
a disposable liner to ensure your hygiene. You will pay a rental fee
that might be similar to buying a pool, but you also get the service,
so you can concentrate on more important things like the arrival
of your new baby!
It is also worthwhile to check with your midwife or doula if they
provide a birthing pool with their services. With all the options
available, water birth is definitely a feasible option.

Home birth or Hospital
With midwifery services being covered by most provinces in
Canada (Alberta April 2009), families now have greater options
in how they choose to give birth, including water birth! Most
midwives welcome water births and would be open to discuss if

Child-Sized Pool – Remember those
little pools with fish decorated on the
side, perfect for cooling you off on a hot
summer day? Well, they can also double
as a birthing pool. The main advantage for
this option is that it is very affordable. It can
also be inflated and filled quickly because
it is a little bit smaller than a birthing pool.
But because it is not designed for birth, it
may not be supportive enough for you or
your partner to lean on the edges of the
pool. Depending on your size, you may
not be able to move into a comfortable
position, and the water level may not be
deep enough to allow you to fully immerse
and relax. Clean up might be a little more
work as there are no disposable liners
available for this type of pool.
Birth Pool Purchase – There are several
inflatable birthing pools available on the
market today for you to purchase. Local
specialty stores may carry some, or you
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Lactation Consultants
this is a good option for you. They can also help you decide what
might be the best birth pool option for you. Midwives are able to
assist you with a home water birth, and because they have hospital
privileges they can arrange for you to labour at the hospital.
Unfortunately most hospital protocols do not allow water births!
If you have a doctor and the hospital is your planned location for
birth, you will need to check with your doctor if they are willing to
let you labour and birth in the water. Hospitals will have to follow
their policies and procedures, and bringing in a birthing pool for
labour and birth may or may not match their guidelines. If they
do not allow you to give birth in water, consider using a birth pool
for labour at the hospital, or even at home. Just know you have
options and it is up to you to explore them. You may be
pleasantly surprised!

References:
1. Barbara Harper. “Chapter 6: Waterbirth”, in Gentle Birth Choices. Healing Arts
Press, 2005.
2. Otigbah, CM et al. “A Retrospective Comparison of Water Births and
Conventional Vaginal Deliveries,” European Journal of Obstetrics and
Gynecology and Reproductive Biology 91, no. 1 (July 2003): 15 – 20. See also,
Michel Odent, Birth under Water, 67.
4. “Water Birth,” Baby Birth Pools Inc, Accessed January 17, 2011 www.
babybirthpools.com.
5. Surge is a HypnoBirthing® term for contractions. The philosophy is to use
more positive, gentle, and non-medical words that bring out an emotion of
feeling good, rather than full of fear and a lack of understanding. See also, Marie
Mongan, HypnoBirthing – The Mongan Method, 2005.
6. Barbara Harper, “Waterbirth Basics: From Newborn Breathing to Hospital
Protocols”, Midwifery Today (Summer 2000). For a list of all the medical
research, see also, “Waterbirth FAQ”, Waterbirth International, accessed January
18, 2011, http://www.waterbirth.org/mc/page.do?sitePageId=38564&orgId=wi.

Rita Ramkissoon works full time, adores her husband, and is a
mother to her two beautiful water babies—with one more on the
way! Her experiences have inspired her to run a home-based
business to help mothers give birth in water. ❖

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

Book
Review

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.

La Leche League International: The Womanly
Art of Breastfeeding 8th Edition
by Diane Wessinger, Diana West, and Teresa Pitman
The La Leche League book “The Womanly Art of Breastfeeding”
has been around helping answer women’s questions about
breastfeeding since 1958. It has gone through numerous additions
being updated when new information comes along and to serve
the needs of women as our culture and situations change.
La Leche League recently released its 8th edition of the book,
and more than being just a new edition it has been fully revised
and updated.
This new edition is geared for breastfeeding mothers living in the
twenty first century. It covers topics such as breastfeeding and the
working mother, NICU and special needs babies and nursing, as
well as covering the usual topics of night nursing, weaning, solids,
etc. The language used is easily accessible and understandable.
The book opens by exploring breastfeeding questions, such as, “Is
breastfeeding right for me?” and, “How important is breastfeeding,
really?” The first part of the book opens in pregnancy and
discusses how to build networks and prepare for the birth of the
baby. The authors also go over birth and how birth is important
to breastfeeding. They discuss optimal birth but also talk about
when birth does not go as planned and complications arise.
They reassure the reader that all is not lost and that women can
successfully breastfeed after birth complications if they are given
the support they need. The end of the first section looks at early
breastfeeding after birth and different methods of dealing with
early problems.
The second section of the book looks at the different ages and
stages of your baby, starting with how to become familiar with
your newborn. The newborn section looks at getting to know
your baby and talking about issues that may be surprising to you in
those first days after birth, such as after-pains while nursing when
the uterus contracts back to its pre-pregnant state, colostrum,
lochea (which is the flow that is discharged vaginally after birth),
and other things that you may not have been told before the baby

was born. The newborn stage moves on to the first two weeks
when your “milk comes in.” Topics such as ‘input’ and ‘output’
for both mom and baby are covered, as are emotional changes,
nursing habits, and other concerns. This section moves along in
stages up to the toddler years and beyond covering common
questions and concerns that mothers often have with each stage.
Section three covers the “Big Questions” such as sleep and solids.
Sleep for breastfeeding babies is covered in a lengthy chapter
discussing night nursing, safe sleeping, sex, and other issues
related to sleep and nursing. The next chapter covers solids and
the signs of readiness for solids as well as how to introduce solids.
The following chapters cover separations between mother and
baby whether due to work or other reasons. These chapters look
at pumping milk, milk storage, and solving pumping problems.
Chapter sixteen looks at weaning: The when, how and whys of
weaning. Chapter seventeen is called “Alternate Routes” and
covers issues surrounding exclusive pumping, premature babies,
multiples, relactation, special need babies and other issues
that may make breastfeeding challenging. Chapter eighteen,
called “Tech support,” is dedicated to common problems
that face nursing mothers, such as low milk supply, mastitis,
postpartum depression, nursing strikes, over supply, sore nipples,
supplementation, and many other issues.
Part four, the final section of the book, includes La Leche
League (LLL) resources. There is a chapter on the history of LLL,
explaining how it all started, how to find a local LLL leader, and
how to become involved in the organization. The last chapter is
comprised of tear-out sheets of information to carry with you and
share with your doctor, family members, or to carry with you for
your own information. Each page can stand on its own.
This book is well researched and very well presented. It’s very
accessible and easy to read. It is arranged in a way that you can
easily jump around to the sections that are most useful to you.
It is non judgmental and follows the LLL philosophy of taking
the information that works for you and your family. I highly
recommend this book to those who want more information
on breastfeeding.
www.asac.ab.ca | SPRING 2011 birthissues
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Other breastfeeding books in the ASAC library:
Ina May’s Guide to Breastfeeding, by Ina May Gaskin
Medication and Mother’s Milk (2008), by Thomas Hale
Impact of Birthing Practices on Breastfeeding (2nd Edition),
by Linda Smith
The Breastfeeding Mother’s Guide to Making More Milk,
by Diana West and Lisa Mirasco
Mothering Multiples: Breastfeeding and Caring for Twins and
More, by Karen Gramada
The Breastfeeding Answer Book, by Nancy Morbacher and
Julie Stock
Adventures in Tandem Nursing: Breastfeeding during Pregnancy
and Beyond, by Hilary Flower

Stephanie Nyhof-DeMoor is the mother of two, and currently
pregnant with her third. 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 6:30-8:30pm. The library is at the ASAC office, address
on the first page of Birth Issues. ❖

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

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

Cathy Harness
Heidi Coughlin
Joy Spring Midwifery Care

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

birthatjoyspring@gmail.com

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
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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,
Elimination Communication
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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.

Edmonton West

(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 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
Mary-Beth
780-481-8426

Edmonton North/
Castledowns

Sherwood Park – a.m.

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

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
Taryn
780-922-0269

Edmonton Strathcona

Sherwood Park – p.m.

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

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

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

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
Patricia

be seeking information about pregnancy, childbirth, parenting and related topics.
Membership in ASAC, open to all people concerned with birthing issues, includes borrowing privileges from ASAC’s library; a subscription
to Birth Issues quarterly magazine; free classified ads in Birth Issues; free birth announcements in Birth Issues; and opportunities to meet
midwives, doulas, and new and expecting parents. ASAC also lobbies for safe childbirth in hospitals, birth centres and at home.

~ 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-

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
Laurie Mapp (780) 232-7905 or email
edmontonVBAC@gmail.com. Visit
www.edmontonvbac.com and join our
free online email group.
Postpartum Depression Awareness
Resources for families and women who
suffer from postpartum depression.
Find about the many groups and
professionals that can support you.
Contact Tascheleia Marangoni.
780-903-7418 or info@ppda.ca
www.ppda.ca

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 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 $20 — one year
o $35 — two years
o $100 — lifetime
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 780413-7658 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.

Friends of Freebirth Foundation of
Alberta

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.

Prenatal Education Services: Alberta
Health

Terra – Centre for Pregnant &
Parenting Teens

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: Laurie Mapp
Location: Edmonton, East; web seminars
Phone: (780) 232-7905
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.

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

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.

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.

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.

Motherizing Childbirth Education:
Lisa Cryderman, R.N.

RN, BScN, IBCLC

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.

Natural Connections: Krystal Hoople
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CALENDAR OF EVENTS March 2011 – June 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 (Apr 1, July 1, Oct 1, Jan 1).
MARCH 2011
5,6 Prenatal Class weekend series at Wellness From
Within in west Edmonton, taught by Suzanne Moquin BA,
B Ed, CD, BDT, CBE. Focus is on empowerment and positive
birth experiences. Call Suzanne at 780-440-6105 for more
info, or email gentletouchdoula@shaw.ca
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 decisionmaking. 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 Info Sessions, ASAC Office—7219 106
Street (side door), 11:00 am. 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, find local resources, and
browse ASAC’s extensive lending library. 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.
15 Free information session on doula support. This is a
great opportunity to meet local antepartum, birth, and
postpartum doulas without making any commitments
towards hiring. The information session allows you and
your partner to hear questions from others, questions
you may not have considered. The doulas will be available
to answer parents’ questions. Time is given if you wish
to meet individually with a doula or set up a consult.
Location: Birth Source, 5024-106 Ave. Time: 7 – 9 p.m.
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.
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. Time: 6:30
to 8:30pm at Cha Island Tea Co (10332 81 Ave).
For more info email faccedmonton@yahoo.ca or visit
www.fertilityawarenesschartingcircle.org.
20 The Energy of Birthing—Discover a prenatal class
using reflexology, acupressure, energy points, and
meditation. Birthing using Hypnosis classes. Great classes
for all expectant parents, support friends and doulas.
Receive The Energy of Birthing book and 2 meditation
CD’s. Relax, Breathe and Prepare. More info: contact Ava
Curtola R.N., Hypnotherapist, Reiki Master at 780. 963.3111
(call for private sessions) www.theEnergyofBirthing.com.
24 ICAN Birth: Cesarean prevention and VBAC class—Le
Soleil Health and Wholeness Clinic, #15, 9353-50 Street,
Edmonton, near Capilano Mall. Cost $25 for mom and
birth team, 6-7:30 pm. RSVP Claudia (780) 444-9527 or
edmontonVBAC@gmail.com. Parent meeting follows class.
24 Cesarean and VBAC parent meeting— Le Soleil
Health and Wholeness Clinic (address above). No
cost, 7:30-9:30 pm. RSVP Claudia (780) 444-9527 or
edmontonVBAC@gmail.com. Visit www.edmontonVBAC.
com

APRIL 2011
7
ASAC Lecture Series. Topic: Nutrition for Fertility
and Pregnancy, Pelvic Floor Health. Free! Located at the
ASAC office: 7219 106 street. Please pre-register at
780-425-7993 or presentations@asac.ab.ca
8, 9, 10 Cesarean and VBAC Conference in St Louis,
Missouri, USA—Get info from Claudia (780) 444-9527 or
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edmontonVBAC@gmail.com. Visit:
http://conference.ican-online.org/registration.htm
9
ASAC’s Info Sessions, ASAC Office—7219 106
Street (side door) 11:00am. 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, find local resources, and
browse ASAC’s extensive lending library. 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.
9
The Energy of Birthing—Discover a prenatal class
using reflexology, acupressure, energy points, and
meditation. Birthing using Hypnosis classes. Great classes
for all expectant parents, support friends and doulas.
Receive The Energy of Birthing book and 2 meditation
CD’s. Relax, Breathe and Prepare. More info: contact Ava
Curtola R.N., Hypnotherapist, Reiki Master at 780. 963.3111
(call for private sessions) www.theEnergyofBirthing.com.
12 ASAC Business Meeting at the ASAC office, 7-9 p.m.
(second Tuesday of the month). Everyone is welcome. An
enjoyable and informative child-friendly meeting!
14 ASAC Lecture Series. Topic: Alternative Health
care During Pregnancy: Homeopathy, Naturopathy,
Chinese Medicine. Free! Located at the ASAC office:
7219 106 street. Please pre-register at 780-425-7993 or
presentations@asac.ab.ca
15, 16, 17 Ft. McMurray DONA Intl Birth Doula
Workshop—A labour and birth support course, 3-day
intensive, with intro offered, 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
780-440-6105 for more info, or email
gentletouchdoula@shaw.ca
19 Free information session on doula support. This is a
great opportunity to meet local antepartum, birth, and
postpartum doulas without making any commitments
towards hiring. The information session allows you and
your partner to hear questions from others, questions
you may not have considered. The doulas will be available
to answer parents’ questions. Time is given if you wish
to meet individually with a doula or set up a consult.
Location: Birth Source, 5024-106 Ave. Time: 7 – 9 p.m.
21 ASAC Lecture Series. Topic: Birth and Postpartum
Doulas, Prenatal Class Options. Free! Located at the ASAC
office: 7219 106 street. Please pre-register at
780-425-7993 or presentations@asac.ab.ca.
23 7th annual Cesarean Awareness Month event—
Movie screening “Water Birth in the 21st Century”
from 1-4 pm. RSVP attend or volunteer Claudia
(780) 444-9527 or edmontonVBAC@gmail.com.
Visit www.edmontonVBAC.com
28 ASAC Lecture Series. Topic: Making the Most of
Your Hospital Birth. Free! Located at the ASAC office:
7219 106 street. Please pre-register at 780-425-7993 or
presentations@asac.ab.ca.
28 Cesarean and VBAC parent meeting—Cancelled
because of special event on April 23
28 ICAN Birth: Cesarean prevention and VBAC class –
Cancelled because of special event on April 23
29, 30, May 1 DONA Intl Birth Doula Workshop in
Edmonton—A labour and birth support course, 3-day
intensive, with intro offered, 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 780-440-6105
for more info, or email gentletouchdoula@shaw.ca

MAY 2011
5
ASAC Lecture Series. Topic: Cesarean Prevention.
Free! Located at the ASAC office: 7219 106 street. Please
pre-register at 780-425-7993 or presentations@asac.ab.ca.
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7
Childbirth: Don’t Panic! ASAC sponsored
event—A day of accurate information about birth
and postpartum care. Keynote and sessions geared to
professionals presented by Dr. Michael Klein, physician
and friend of midwifery. Sessions for the general public
by local speakers on breastfeeding, cesarean prevention,
and more. Registration 8:15 a.m., sessions from 9:00 a.m.
to 4:30 p.m. To be held at King’s University College, 9125
50 St. NW Edmonton. Food and childcare provided. $20
for ASAC members, sliding scale for non-members and
professionals. See the ASAC website to buy your ticket and
to get more information, www.asac.ab.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!
12 ASAC Lecture Series. Topic: The Art of
Breastfeeding. Free! Located at the ASAC office—7219
106 street. Please pre-register at 780-425-7993 or
presentations@asac.ab.ca.
14 ASAC’s Info Sessions, ASAC Office—7219 106
Street (side door), 11:00am. 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, find local resources, and
browse ASAC’s extensive lending library. 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, 15 Prenatal Class weekend series at Wellness From
Within in west Edmonton, taught by Suzanne Moquin BA,
B Ed, CD, BDT, CBE. Focus is on empowerment and positive
birth experiences. Call Suzanne at 780-440-6105 for more
info, or email gentletouchdoula@shaw.ca
17 Free information session on doula support. This is a
great opportunity to meet local antepartum, birth, and
postpartum doulas without making any commitments
towards hiring. The information session allows you and
your partner to hear questions from others, questions
you may not have considered. The doulas will be available
to answer parents’ questions. Time is given if you wish
to meet individually with a doula or set up a consult.
Location: Birth Source, 5024-106 Ave. Time: 7 – 9 p.m.
19 ASAC Lecture Series. Topic: Baby Wearing, Cloth
Diapering, Elimination Communication. Free! Located
at the ASAC office: 7219 106 street. Please pre-register at
780-425-7993 or presentations@asac.ab.ca.
22 The Energy of Birthing—Discover a prenatal class
using reflexology, acupressure, energy points, and
meditation. Birthing using Hypnosis classes. Great classes
for all expectant parents, support friends and doulas.
Receive The Energy of Birthing book and 2 meditation
CD’s. Relax, Breathe and Prepare. More info: contact Ava
Curtola R.N., Hypnotherapist, Reiki Master at 780. 963.3111
(call for private sessions) www.theEnergyofBirthing.com.
26 ICAN Birth: Cesarean prevention and VBAC class—Le
Soleil Health and Wholeness Clinic #15, 9353-50 Street,
Edmonton, near Capilano Mall. Cost $25 for mom and
birth team, 6-7:30 pm. RSVP Claudia (780) 444-9527 or
edmontonVBAC@gmail.com. Parent meeting follows class.
26 Cesarean and VBAC parent meeting—Le Soleil Clinic
(address above). No cost, 7:30-9:30 pm. RSVP Claudia
(780) 444-9527 or edmontonVBAC@gmail.com.
Visit www.edmontonVBAC.com

JUNE 2011

11 ASAC’s Info Sessions, ASAC Office—7219 106
Street (side door) 11:00am. 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, find local resources, and
browse ASAC’s extensive lending library. 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.

