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UPCOMING THEMES
Send us your birth stories, articles, and photos at any
time during the year (or by the deadlines if you want your
article to fit the upcoming theme). If you have a topic or a
story that is dear to you, and does not fit the theme, please
submit it anyway. We want to publish those too!

Spring 2012 - Postpartum Depression: Lets talk about it – December 1
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editorial

claire macdonald

Hospital Births. The first time I attended a birth
in a hospital was in January 2005. It was a birth
at BC Women’s hospital in Vancouver attended
by a midwife. This was also the first time this woman
gave birth. It was speedy, smooth, and beautiful. We
all worked as a team, focused on the mom from the
beginning of the labour to the birth of the baby and
placenta. From this foundation I have always known that
it was possible to have a respectful and empowering
hospital birth. However, for many women in Canada
it is not the case, and this is the main reason why this
issue was created.

the first of its kind in Alberta. Of the 14 students admitted 2 are
aboriginal, 12 from Alberta, and 2 from British Columbia. The
students came from a variety of communities; Calgary, Edmonton,
Red Deer, Lethbridge, Olds, Canmore, Chestemere, Vancouver
Island and Peachland.

The idea for this issue also came from our ASAC
president who repeatedly reminded me that we hardly
reach out to women who give birth at the hospital. They
too, she argued, deserved our attention. Many women
today are as interested as home birthing women to
experience a natural, unmedicated, undisturbed, and
Email me at bi_editor@asac.ab.ca
empowered childbirth. One small example of this is the
growing number of women who create birth plans, or
birth maps, for their nurse and doctor. However, they don’t really
Unfortunately, most women do not get a spot with a midwife.
know how to have that experience, where to find resources for
I often hear from these women, they are desperate—they want to
their hospital birth, and are sometimes even afraid to ask for
know if there are any tricks to get a midwife, and some even ask
it per chance their doctor or nurse will label them as a ‘hippies’
about the option of giving birth unassisted. Most accept their fate:
or ‘unreasonable’ patients.
They have a doctor and will give birth at the hospital. However,
deep down they still aspire to giving birth in a similar manner as
Birth Issues is a well-known supporter of home birth and
they would at home or with a midwife.
midwifery care, but only 1% of births in Alberta are at home; that
leaves 99% of women giving birth at the hospital. Echoing in my
ears is the Occupy Wall Street slogan, “We are the 99%”.
We sure care about the 99%. Let it be known that we are not
against anyone; hospitals, nurses, or doctors. Mainly we were
created to be the voice for those who were not supported by our
society and our health care system. We were created to support
the 1%, the minority. Still today there are more resources devoted
to hospitals than to home birthers—if you have a home birth
today you still have to pay for your supplies while hospital birthers
don’t! Birth Issues was also one of the only tools available in an age
when personal computers, the internet, twitter and facebook did
not exist. The printed press and word-of-mouth was the education
arm, and a place for support, for home birthers.
With our ASAC president reminding me gently about the
importance of the 99%, another factor added itself to the
discussion. The integration of midwifery services into Alberta
Health changed the landscape of midwifery. Before 2009,
midwives were a recognized profession in Alberta but were not
paid by Alberta Health. This meant that midwives did not have
hospital privileges, families had to pay for midwifery services, and
they could only plan a home birth. With these obstacles lifted,
the few midwives practicing in Alberta have become swarmed
by demand. Some have up to 400 people on their waiting lists!
Today’s anxiety for families who desire a home birth, or midwiferystyle-of-care in hospital, is less about the finances and more about
finding a spot with a midwife!
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Whereas the 99% often do not even think that they have a choice
about where and with whom to give birth, the 1% are educated
enough to know that they do have a choice, and deserve it. This
is an important issue because most women who initially planned
a home birth or a birth with a midwife had clear reasons for
choosing this birth experience. Those who ask for midwifery
services and cannot access it are sending a clear message,
“Childbirth is a natural event and I want to be at the center of
it—participating fully in the decision-making as well as in the
physical birthing. After all, whatever my caregiver says, I am doing
the delivering!” It’s not just about choice, it’s also about birth
satisfaction and a healthy family. Have you ever heard the saying,
“A healthy mom is a healthy baby”? If women are depressed by
their birth experience, it is the whole family who will suffer. The
long-term effects on their family, as well as their community, can
be devastating.
So I am proud to say that this issue is dedicated to all these
wonderful families who are giving birth in hospital. We want to
help you have the birth you deserve. It can be a courageous act to
maintain a peaceful environment while advocating for yourself. It
is my hope that you will find out that it is entirely possible to have
a ‘home-like’ birth experience at the hospital, and that your nurses
and doctors want that too!

Midwifery news
Onto midwifery news now. As most of you know, we now have
a Midwifery program at Mount Royal University in Calgary. It is

We have two new midwives in Edmonton. Andrea Wallace with
Beginnings and Jennifer Anne Thomson with Westside Midwives.
Andrea Wallace is from British Columbia and has attended many
births in New Zealand. Jennifer Anne Thompson is from Scotland,
has ten years of midwifery experience, and two school age
children. She moved to Spruce Grove with her husband’s job
almost a year ago. She is accepting clients and has spots for any
due dates after March 2012. We are delighted to welcome them!
The Women’s Health Program Council in the Edmonton area
has been updating some of their protocols. There is no longer a
recommendation to do a non-stress test or admission strip for
healthy low risk women admitted to hospital for labour! That is
a huge deal as so many women dread lying down on their backs
for 20-30 minutes. Instead they want to move around and get the
labour rocking!
We are happy to announce that Bev O’Brien, who is a registered
midwife and academic, has obtained funding to do a retrospective
study on waterbirth outcomes. The data will come from the
waterbirths done during the Shared Care Maternity Program, and
later Westside Midwives, at the Westview Hospital in Stony Plain,
Alberta. This will be about 10 years of waterbirths with positive
outcomes! We are very exited about this as we hope this will
provide further evidence to convince obstetrician, Eva Dedoming,
to allow waterbirths at the Sturgeon Hospital in St. Albert.
Meanwhile the lack of choice around waterbirth in hospitals has
made the Lucina Birth Centre a popular choice for couples. The
birth centre is open to all the midwifery practices and their clients.
It is right next to the Misericordia hospital in Edmonton. There are
2 birthing rooms. Cost is $400/night. Births started in October. So
check them out, even for just a visit!
Birth Issues received 2011 statistics from the Alberta Association of
Midwives (AAM). There were 732 out of hospital births 732 (48%),
764 hospital births (51%), 25 vaginal births after a cesarean (VBAC)
at home and 67 in hospital. The AAM has set a goal for itself; it
plans that midwives will represent 10% of births in Alberta in 2015.
Alberta registered midwives can now prescribe more drugs,
which streamlines postpartum care (don’t have to get a referral
to a doctor or breastfeeding clinic) and provides more tools for
midwives during homebirths. Midwives can prescribe Misoprostol
(Cytotec) for postpartum hemorrhage, Acyclovir for prevention of
genital herpes lesions, Valacyclovir hydrochloride for prevention
of recurrent genital herpes lesions, Fluconozole (Diflucan) for
breast candidiasis, Domperidone for prevention or treatment
of insufficient lactation, as well as Nitrofurantion, Cefexime,
Cephalexin, Ampicillin and Amoxicillin for urinary tract infections.

There are very few midwifery programs in Canada and the ones
that do exist only take a dozen students each year. This has led
many aspiring midwives to seek an education outside Canada.
Proof is in the numbers; the AAM had 21 student members as of
early 2011, 20 of whom are internationally trained, mostly in the
USA. MCU is an American midwifery education program offered
by distance. It had 32 Canadian students enrolled last year, many of
whom have graduated and successfully registered as midwives in
Canada. In Alberta, there have been 13 MCU graduates in the last
20 months; 7 of these graduates have been granted registration
and 6 of them have been denied—yet their credentials are the
same. After a lengthy appeal process 5 of these students have
hired a lawyer to appeal the decision. The main foundation of their
appeal appears to be based on accountability and transparency
issues. ASAC choose to support the student’s inquiry and is waiting
for some response. We all want more midwives in our province
and hope that every midwifery graduate is granted fair, clear, and
personalized review of their portfolios. We will maintain pressure
on Alberta to be accountable to Alberta families who pay, through
their taxes, for the salaries of midwives and those who review their
portfolios.

Medical news
Here is some news for those of you who can’t get a midwife and
your family doctor doesn’t attend births. There are two new low
risk obstetrical clinics (Primary health clinics) in Edmonton and St
Albert. These clinics offer care to low risk pregnant women whose

Congratulations!
To the first 12 midwifery
students accepted into
Mount Royal University’s
Bachelor of Midwifery.
We wish you the best for your studies,
as well as lots of patience, strength
and heart. We believe in you.
Love,
ASAC

Last but not least, there has been some controversy over the past
year from Midwives College of Utah (MCU) graduates. Midwifery
education in Canada has been a troubling issue for many years.
www.asac.ab.ca | FALL 2011 birthissues
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doctor does not do deliveries. These clients will not be assigned
to one doctor but rather will see a variety of doctors providing
shared care. You will have the doctor that is on call the day you
give birth. You and your baby will be referred back to your own
doctor for postpartum care and follow-up.

Christine Kasturi has her BSc in Nutrition and Food Science, is a
triathlete, and the founder of a multisport brand for women and
mothers. She is the mother of two boys Braylon and Bronson and
when she is not at home with them she enjoys traveling, reading,
cooking and shopping.

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.

Erin Mayou works in Edmonton as a Holistic Practitioner. She
cultivates spirituality with nature, and can be found in the river
valleys picking herbs for medicinal purposes. She has recently
completed her doula training and is looking forward to diving into
the world of birth.

PROVINCES

Alberta

MIDWIVES
(RM)

POPULATION NUMBER
of RM /
PERSON

52

3,720,900

71,555

184

4,531,000

24,635

51

1,235,400

24,223

4

751,800

18,795

10

942,500

9,425

Ontario

487

13,210,700

27,126

Quebec

139

7,907,400

56,887

Saskatchewan

7

1,045,600

149,371

Northwest
Territories

3

43,800

14,600

Nunavut

8

33,200

4,150

British Columbia
Manitoba
New Brunswick
Nova Scotia

* 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.

Share this issue and play with it – Birth Issues is only
useful if its pages are worn and cover torn!
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 two years to
her own Doctor of Philosophy but she calls him nurse! She loves
sweating in the Rockies and at folk music festivals, and lives in
Edmonton. Her husband calls Birth Issues her “full-time volunteer
job”. She does it because she believes that birth matters and
unites all.

Editors
Ashley Alton is an Edmontonian certifying to become a doula
through DONA international, also with the intentions of becoming
a midwife. She enjoys expanding her awareness of Birth Issues and
controversial topics, rock music, writing in tea shops and making
astrological charts for her friends.

6

birthissues FALL 2011 | www.birthissues.org

Heather Beaudoin is enjoying her current position as a Birth Issues
editor; it lets her combine her passion for midwifery and home
birth with her love of reading. She lives in Edmonton. When the
youngest of her 3 children (ages 2, 7 and 9) starts school, so will
Heather; at the MRU midwifery program.
Jen Mallia is an Edmonton writer and stay at home mom to
Judah and two “fur babies”. After 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.
Lauren Semeniuk is a writer, gardener, wife and mother who lives
in a blue bungalow near downtown Edmonton. She lives with her
hands in the dirt and her head in the clouds. She is pleased to
participate in the birthing community by way of volunteering
for Birth Issues.
Tayla Johnston is an Edmonton mama to Emmalee and Jonah.
She is also a professional body piercer, birth doula, babywearing
educator, birth advocate and full time student.

Calendar
Lenka Durnikova comes from Slovakia and now lives in Edmonton.
Her homebirthed daughter is her first baby. Before being a
mom she worked in adult education, teaching languages and
philosophy. She finally got a bike and is really enthusiastic about
exploring Edmonton’s parks. She has got it easy as her husband
tows the child trailer.

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.

Layout
Jess Dupuis brings over nine 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 very early
attending press-checks with her father. An eleven-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. ❖

Proofreaders
Angie Roos is the busy mama of a four year old girl and a one year
old boy. 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.
Rhonda Kelln is the mom of a wonderful toddler. 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.
Kristen Hiltz lives in Lunenburg County, Nova Scotia, with her
high-school sweetheart-turned-husband, Jonathan. She has
recently made the decision to be a stay-at-home-mom to her
two very busy children—her 2 year old daughter, Carson, and her
son, Owen, born June 2011. She advocates for midwife-assisted
births and hopes that it soon becomes an option for everyone
on the East Coast. She runs an in-home day care, and with what
spare time she gets, she enjoys organizing her home and teaching
herself new skills.
Winona Morland of LLoydminster is happily married and the
mother of five. Children take over her life on a daily basis; with a
granddaughter, foster children, playschool and childcare kids—
well you get the picture. She is a labour doula and childbirth
educator. She likes to read, write and quilt. On occasion,
she sleeps.

YOUR LETTERS
Hi Claire
Thank you for letting me know that you will not be publishing my
story any time soon. What I would like to know is why do the birth
stories need to correlate with the magazine’s theme? I personally
do not pick up the magazine because of the title on the front. It
was reading real life birth stories that made me want to have a home
birth. I don’t understand why you have to be so structured?
Vicky Qualie
Editor: Vicky, Thanks so much for your email and insights. I
can see how many people may wonder how stories get into an
issue of Birth Issues. This is how it works: I always attempt to
include a variety of birth stories in each issue, whatever the
theme is. I look to print stories for home, hospital, high-risk,
low-risk, VBAC, other provinces, single moms, older moms,
etc. I attempt to illustrate the variety of ways women have had
empowered births. The reason that your story is not included
is not because you did not fit the theme, it’s because there
were so many good ones! That’s good and bad as now I find
myself having to select and send emails that may seem like I
am rejecting a story. I truly am not and cherish all the stories

I receive. I do have to say that this next issue is unique as Birth
Issues has never had an issue dedicated to Hospital Births. I
was asked repeatedly to have one and after quite a long wait
it is finally happening. Most of the stories that are published
are ones that I don’t get to publish frequently b/c I also value
home births and promote it any chance I get. But we strive to
be balanced at ASAC and Birth Issues. We also want to share
with women, who desire a home birth but cannot have a
midwife, and may feel desperate or scared of the hospital,
that they can still have an empowering and beautiful
experience at the hospital. The stress can be real for these
women and we felt that we had never been there for these
women in our effort to promote midwifery and home births.
So I hope you understand better now how we work. I sure look
forward to printing your story soon. It is a powerful one that
many women will relate to.
Thanks for sharing and being honest,
Claire ❖

www.asac.ab.ca | FALL 2011 birthissues
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ASAC president’s message

Birth Issues Editorial Policy
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.

President’s Message

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.

When I was pregnant for the first time in 2005, my husband and I
were planning a hospital birth. Granted, we were in the Shared
Care Maternity program, run by midwives, at the Westview Health
Centre in Stony Plain. But still, not a home birth. I read a lot of
positive birth stories, in Ina May Gaskin’s books, and in Birth Issues
magazine. It felt like practice, to read others’ experiences and see
what was possible. Kind of like elite athletes who mentally rehearse
how they will jump over the bar or bolt out of the starting blocks.

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
This grant is available to all Alberta 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 October 1 each year and
grants will be awarded January 1. To apply, please
email application to president@asac.ab.ca
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12) Submissions will not identify birth attendants (i.e. doctors,
obstetricians, nurses, midwives, doulas) or businesses neither by full
name nor by initials, except in birth announcements. They can be
referred to by their title (i.e. ‘my doctor’ or ‘the midwife’).
13) If a submission includes a criticism of the care provided by a birth
attendant it should not be slanderous. Editors would advise the author
to provide contextual information and to communicate non-violently
rather than write a diatribe on a person. Authors can for example share
their disappointment about how their care did not promote team
building and how it fragilized their commitment to their vision.
14) Submissions may be published under a pseudonym, at the discretion
of the editors and the ASAC board.
15) Word limits for submissions to Birth Issues are as follows:
a. Birth announcements (100 words)
b. Birth stories (500 to 2500 words)
c. Biographies (50 words)
d. Informational articles (1500 to 3000 words)
e. Letters to the editor (300 words)

ASAC’s
Information Sessions
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.

Reading all those stories made me hopeful and excited about my
upcoming birth. But, and here’s the big but, I did not live in hippy
trippy Tennessee in the 1960s and I would not be giving birth in
a school bus (things for you to discover about Ina May!). And I
would not be giving birth at home (the location of birth for most
Birth Issues birth stories). That created a mental block for me. I
hungered for stories I felt could apply to me more specifically.
Two weeks before my daughter’s birth, a good friend of mine
also gave birth, also at the Westview Health Centre. She called
me when she got home. For half an hour, I sat quietly in my living
room, listening to her on the phone as she recounted all the little
things, exhilarating and difficult, that happened in her labour
and birth. What a gift that friend gave me! I’m like her, I thought.
We are of a similar age, both having our first babies, both with
supportive husbands, both with a doula, both living in Edmonton
and driving out to Stony Plain to be attended by a midwife in a
hospital. She was so happy and proud and in love with her new
baby. I thought, I want that too. I will not get the exact same thing
as my friend; my experience will have its own flavour. But I am
ordering from the same menu.

Email me at president@asac.ab.ca

Monica Eggink is a speech-language pathologist, mom, and
wife, among other things. She likes movies, long walks on the
beach, and candle-lit dinners, but for now is content with Diego,
snowsuit wrestling, and mac ‘n cheese.

And it did work out that way. I had my own experience that had
hard parts and exhilarating parts, and I was happy and proud and
in love with my new baby. For all you women out there who will
give birth in a hospital, I hope this issue of Birth Issues gives you
encouragement and a positive vision of what your birth can be,
for you and your family.
ASAC’s next business meeting is Tuesday, December 13th, 7 pm.
ASAC is the engine behind this great magazine. If you think we do
good work, come and help us do it. ❖

Confirmation of attendance is appreciated, but not mandatory!
Please call the ASAC Office at 780 425 7993 (and leave a
message) or email donna_kempster@hotmail.com if you would
like to attend and/or would like to meet a midwife during
this session. (Due to the very busy private practices of local
midwives, an effort to have a midwife attend for a Q & A session
is only made if there is confirmed attendance & interest.)

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

www.asac.ab.ca | FALL 2011 birthissues
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Association for Safe Alternatives in Childbirth (ASAC)

ASAC is a nonprofit volunteer organization active since 1979. We are a resource for parents and parents-tobe 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, free playgroups; and
opportunities to meet midwives, doulas, and new and expecting parents. ASAC also lobbies for safe childbirth in hospitals, birth centres
and at home. ASAC is proud to publish Birth Issues for all its members and distributes it for free to anyone who asks for it all over Canada.
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

•

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

•

natural childbirth

•

Birth Issues magazine

•

pain management

•

information about midwives and doulas

•

interventions

•

a monthly film and information session for the public

•

yoga, massage, herbs, wholistic care

•

fact sheets on options in childbirth

•

safety and outcomes in childbirth

•

a free Planning for Birth booklet

•

vaginal birth after Caesarean (VBAC)

•

monthly meetings

•

parenting

•

weekly playgroups

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)

ASAC CONTACTS
President

Int’l Day of the Midwife

Library

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

Monica Eggink
president@asac.ab.ca

VACANT

Stephanie Nyhof-DeMoor
library@asac.ab.ca

Name

Vice-president external

Susan Fearnley
display@asac.ab.ca

Office manager

Address

Stephanie Nyhof-DeMoor
office@asac.ab.ca

City/Town					Province

Phone

Postal code

Niko Palmer
phone@asac.ab.ca

Home phone					Work phone

Political action

Fax					E-mail

Niko Palmer
vp_external@asac.ab.ca

Vice-president internal
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
Lisa Grant
secretary@asac.ab.ca

Casino

Display

Film & info session
Donna Ritter
Donna_kempster@hotmail.com

Membership, Home, and Email
Address Updates
Joey Kuzminski
info@asac.ab.ca

VACANT

General Info
Niko Palmer
info@asac.ab.ca

Marie-Christine Vallet,
Lenka Durnikova
playgroup@asac.ab.ca

Lecture Series

Volunteer Coordinator

Joey Kuzminski
presentations@asac.ab.ca

Playgroup Coordinators

Niko Palmer
display@asac.ab.ca

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

VACANT
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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

Birth pool

rentals

Rory Blake Le
Sophia Ruth Ritter

Helping you
welcome your
baby gently.
780 893 3333

Young
Livin
Essen g
Oils N tial
Availa ow
ble

ask@babybirthpools.com
www.babybirthpools.com

Sophie was welcomed into the world on
September 14th at 10:11pm at home in her
mommy and daddy’s bedroom. She patiently
waited until her older brothers, Sam (7) and
Noah (4), were in bed, before she quickly and
quietly entered the world. Sophie was 8 lbs 3
ounces and 20 inches long. She came out with a
whole head of thick brown hair that continues to
grow and grow ! We would like to thank Regine
Baerends for her calm and loving attendance at
Sophie’s birth and also our wonderful midwife,
Barbara Scriver, for proving unparalleled care
and supporting our family, once again, in an
amazing prenatal and home birth experience.
(Sophie has already co-hosted her first Info
Session at the ASAC office - please feel free to
come visit her there sometime!)

Sarah, Dao and big sister Piper (3) are proud to
announce the birth of Rory Blake Le. She was
born at home April 27, 2011 at 7:56 am weighing
6 lbs 8 oz and measuring 20 inches. Many thanks
are extended to our midwife Megan Dusterhoff,
student midwife Megan Lalonde and doula
Mitzi Gerber for their support and care during
pregnancy, birth and the post-partum period.
We are so very thankful that our home birth
unfolded exactly as we hoped and are overjoyed
to be sharing our lives with two wonderful
little girls!

Owen William Christensen

Theresa Claire Haldane

Owen Richard Hiltz

Owen William Christensen was welcomed by
his big brother Jonah and parents Gisèle Roy
Christensen and Paul Christensen on August
24, 2011 at 3:59 pm, a day before his due date.
Born naturally in warm water at home in 35
minutes, baby Owen weighed 8 lbs. and 20.5
inches long. We are so grateful to our doula,
Claire MacDonald, and midwife, Noreen
Walker, for their support and calming presence
throughout the birth. Owen is Gerry and Adele’s
6th grandchild, Jim and Irene Christensen’s
11th grandchild and Della Walsh’s 17th
great-grandchild.

Mark, Kimberly and Kolbe Haldane are blessed
to welcome Theresa Claire into our family. Born
peacefully at 4:43pm at home on September
15th, 2011. Thank you to Registered Midwife
Barbara Scriver who gave such loving and
dignified care based on research throughout the
pregnancy, delivery and postpartum.

Kristen and Jonathan Hiltz are excited to
announce the birth of their second child and
first son, Owen Richard, who arrived on June
8th, 2011 at 5:05pm at South Shore Regional
Hospital in Bridgewater, Nova Scotia following
an attempted VBAC. A little brother for big sister
Carson! Owen weighed a healthy 8lbs 14oz and
was 21 ¼ inches long. Special thanks to our
wonderful midwife Maren Dietze, Dr. Jennifer
Nicholson, and all the nurses on the OBS floor,
as well as our family and friends. We now march
on as a family of four! ❖

Jonah Liam Christensen

Carolina Jessica
Sanchez-Wegmann

Jessica, Armando, Lucia, and Cecilia are very
happy to announce the arrival of Carolina Jessica
Sanchez-Wegmann, who was born at 2:02AM
on Sept. 3rd, weighing 6 lbs. 4 oz. After planning
a hospital birth due to health issues, we were
very surprised and excited to receive Carolina
in a quick and beautiful home birth. Our great
thanks go out to Midwife Barbara Scriver student
midwife Tracy Kennedy for a great pregnancy
and birth experience. A huge thank you also
to Abuela Brenda and my comrade Teresa who
assisted the birth and spent multitudes of hours
caring for mom and baby.

Jonah Liam Christensen was welcomed by
his parents Gisèle Roy Christensen and Paul
Christensen, thirteen days after his due date,
on July 14, 2009 at 7:30 am. Jonah was born
naturally at the Westview Hospital in Stony Plain
alongside their amazingly supportive midwife,
Joan-Margaret Crossman, and nurse Suzie Snell,
weighing a healthy 9 lbs. 12 oz. and 22 inches
long. He is the 4th grandchild of Gerry and
Adele Roy, the 10th grandchild of Jim and Irene
Christensen and the 12th great-grandchild of
Della Walsh.

Brynn Allora Pritchard

In the quiet, wee hours of July 26 Brynn Allora
arrived safely at into her Daddy’s arms. She
weighed 8lb 11oz and measured 53cm long.
We are so grateful for her empowering home
delivery and would like to thank Barb and Nicole
for their caring hearts and wisdom.
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birth stories

Homebirth at the
hospital? It is possible!
By Lara Parnell

Infertility. The one road block I did not
anticipate in the journey to have a baby. The word

infertility resonates feelings of despair and hopelessness. At least
it did for me. I spent my entire life taking the ability to become
pregnant for granted. I mean really, doesn’t every woman get
pregnant when they want to? Not in this case. My husband and
I tried for two years with no success. After much deliberation,
we decided to take the IVF route.1 Thankfully we were able
to get pregnant with our first IVF cycle in June 2010. And so the
panic began...

Homebirth was always my goal. My best friend, a mama goddess,
had her two beautiful girls at home. I look up to her with such
esteem. Naturally, I wanted to have a homebirth just like my friend.
An intimate water birth is what I dreamed about for the past five
years. My dream was crushed when I was classified as ‘high-risk’
by my doctor (GP) due to my excessive weight2 and the fact that
I had undergone IVF.3 I was approximately 75 pounds overweight
and my GP explained that I was at a higher risk of developing
gestational diabetes.4 He also reminded me how difficult it was
for me to get pregnant and therefore he recommended that I
be monitored very closely by an obstetrician. That was obstacle
number two, and now on to obstacle number three; I was unable
to find an available midwife due to their patient loads. By 6 weeks
pregnant, all of the midwives I contacted had the month of March
completely booked.
I asked myself incessantly, “how was all of this even possible?”. All
I wanted was to get pregnant and then infertility knocked on my
door. Now that I was pregnant, all I wanted was a homebirth. My
door seemed to be locked down tight. How was I ever going to
be able to have the birth that I so desperately wanted? I hoped for
a private and loving environment to birth my baby in. Would I be
able to achieve such an environment in a hospital room? Never!
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Or so I thought at the time.
I first saw the obstetrician that my GP referred me to at the end
of August. I was 8 weeks pregnant. I went to the appointment
by myself, as my husband was unable to take time off from
work. I was frightened as I wanted a natural homebirth and this
experience was turning into what I felt was a medical procedure. I
was terrified of having my baby in a cold, sterile, brightly lit room
in the presence of people who may not understand my need for
a natural, intimate and cozy birth. My greatest fear was that the
medical community was out to prove that childbirth was indeed a
medical procedure not a natural phenomenon.
Walking through the door to the doctor’s office felt like I was
going against my natural instincts. How paradoxical! You see I
am a medical professional myself; a medical professional who
wanted to have a natural homebirth! I have had many of my
colleagues’ voice their negative opinions regarding homebirths. A
common thread to many of the opinions was that, “I was a wacko
for wanting to put my baby in danger by having him at home,
when having a baby in the hospital is the safest place possible”.
Yes, this is a direct quote. I have seen high-risk deliveries and I
understand the need for medical intervention. I was not naive nor
was I ignorant. I felt healthy and confident about what to expect
during labour and birth, but I understood that I was classified as
“high-risk”, and had to be accepting that additional support could
become necessary.
My baby and I took the leap of faith and walked into the doctor’s
office that day. I met the doctor and he seemed very nice and
knowledgeable. He answered all of my questions, ranging from his
role in the birth to his availability throughout the pregnancy. He
was also very attentive. I listened to my baby’s precious heartbeat
for the first time and breathed a sigh of relief. My baby was
growing and thriving. I could envision my baby in his warm bath
of amniotic fluid, floating and content. I left the office practically
skipping with joy. I was happy with my choice of obstetrician and
that my baby was doing well.
The remaining months of the pregnancy were filled with an
increasing number of prenatal visits as we approached my due
date, which was March 17th. I was generally happy with my
prenatal care. I did wish that my obstetrician had a bit more time
to spend with me every visit. I also realized that his waiting room
was always filled to the brim with expecting mommies who had
the same wish. On the other hand, I knew that I could rely on the
fact that if I ever had a concern, my obstetrician and his nurse
would always make the time to address the issue and help alleviate
any worry on my part.
Still, there was a part of me that mourned the loss of my
homebirth. I decided to prepare as though I was having a
homebirth. I would treat the hospital (as much as possible) as
my home. I had been spending my entire pregnancy reading
books such as Ina May’s Guide to Childbirth by Ina May Gaskin,
Homebirth in the Hospital by Stacey Marie Kerr, and Gentle Birth
Choices by Barbara Harper. I devoured any book that celebrated

birth and womanhood. I used a birthing meditation CD called The
Energy of Birthing by Ava Curtola to learn relaxation techniques.
I wanted to focus on ways to keep my baby’s birth natural and to
help me stay focused on the beauty of the process.
However, I still had reservations about birthing in a hospital. I had
many conflicting feelings about such issues as how much medical
intervention I was comfortable with, and what interventions were
indeed necessary.5 I was very nervous about being pressured into
an epidural or IV fluids6. Could I do most of my labouring at home
and would I know when it was time to transfer to the hospital?
Would they let me take my placenta home with me? My husband
and I enrolled in a Birthing From Within class which unexpectedly
resulted in an intimate, very special, home course offered by
a registered nurse, who relieved my fears regarding different
scenarios at the hospital. By the end of the class, my husband and I
felt much more prepared to make well-informed decisions.
On March 7th, at 39 weeks, I had an appointment with my
obstetrician. He did an internal exam, called a ‘stretch-and-sweep’,
that was extremely uncomfortable both mentally and physically.7
My obstetrician had not explained what he was doing during
the internal exam, nor did he explain the purpose behind it until
after the fact. In addition, the procedure was very painful. He said
that my cervix was open approximately 1-2 cm and that I may
have spotting post exam, which is due to the excessive stretching
caused by the “sweeping of the membranes”. If I did not go into
labour that week then he would see me the following week. Part
of me felt betrayed as I was unaware of my obstetrician’s attempt
to start my labour (without my consent) rather than allow the
labour to start naturally. A few hours later I did have spotting and a
bit of cramping but it subsided quickly.

clot plopped on the floor. Was this the mucus plug? I thought it
was supposed to be white or clear not bloody.9 Suddenly a strong
contraction hit me with a vengeance. I was doubled over the
bathtub when I called out to my husband. I showed him the large
plug and he asked me what I needed. I took a nice warm shower
which seemed to relieve a bit of the pain but the contractions
were just minutes apart and lasting around 40 seconds. Chris
called my doula around 4 a.m. and once I got over the guilt of
waking her up, I asked her to come over. She arrived at our home
around 5 a.m. The next two hours were spent in my dimly lit
bedroom chatting, sipping water and laughing with my husband
and doula between contractions. I held their hands during
contractions while they coached me to breathe deeply. They both
were so loving and comforting. It was a very calm and serene
space that we all created together.
By 7 a.m., we decided that it was best to leave home to avoid
weekday traffic and make our way to the Lois Hole Women’s
Center. The drive was tough as my contractions were strong and
painful occurring every two minutes. Every bump in the road was
magnified and it felt like the drive took hours. In reality, we arrived
at 7:30 a.m. I was briskly admitted and then seen by a doctor. The
internal exam showed that I was already 7 cm dilated. Both the
nurse and doctor were surprised I was thoroughly answering their
questions at this point in my labour.

On March 9th, beginning at approximately 6 p.m., I began to feel
a few waves of cramping, lasting a minute or so, throughout my
lower back. These cramps occurred approximately every twenty
minutes. I had been experiencing similar types of pains for the
past few weeks therefore I thought they were Braxton Hicks
contractions.8 My mother had come to visit with me that night
and upon arrival she sent my husband to bed stating that he would
probably need his rest because our baby may decide to arrive
soon. While my husband rested, and mentally prepared for his
supportive role, I continually experienced rhythmic lower back
pain for a few hours. I was still not convinced that I was in labour
because it was not as ‘regular’ as everyone said it would be. Yet, I
was diligently recording the contractions to see if there was any
consistency in the timing: every 20-30 minutes for about 30-50
seconds. Midnight soon rolled around and I called my best friend,
who was also going to be my doula. I explained the situation
and she was also not convinced that the contractions indicated
true labour. She told me to try to get some rest and that most
likely things would pick up later the following day. My baby had a
different plan altogether.
March 10th, at 3 a.m., I was laying down trying to rest when I felt
a large pop! I waddled to the washroom to pee and a huge blood
www.asac.ab.ca | FALL 2011 birthissues
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Homebirth at the hospital? It is possible!

By this time three nurses had already offered me an epidural so
my husband, my doula and I explained my wishes for a natural
birth. I was shown to my birthing room by 8:45 a.m. and was
promptly given an internal exam again. This exam showed that I
had reached 9 ½ cm but had a small lip of my cervix that had not
dilated fully.10 This meant that I was not allowed to push yet, even
though the urge was very strong. I felt quite angry at the prospect
that my body desperately needed to push but I was not allowed to.
Again, I was offered some sort of pain control medication. I kindly
declined. I was already in the birthing mindset and was focusing
on deep yogic breathing.

I envisioned myself, my husband, my baby, and my doula all
enveloped in love throughout my labour. In addition, I did not have
a physical “birth plan” as some women do. I had a mental “birth
map”11 that offered me many directions to choose from which
would eventually lead me to Max, the baby I had dreamed of my
entire life. I feel that these were the keys that opened my door to a
joyous birthing experience.

Notes:

Upon delivery, I looked around the room to see a large group of
unfamiliar faces that had just watched the birth of my son. This
portion of the birth I could have done without. I wanted a more
intimate setting without the glaring lights and audience. On the
positive side, I heard comments such as, “She can birth my babies
any day”. This made me smile as I had felt like I had given a gift
to these medical professionals; they had all witnessed a smooth,
albeit fast, natural childbirth.
I chose how I wanted to approach the birth of my son. I sought
out the resources I needed to fulfill the natural birth I desired,
even if I couldn’t have a homebirth. I made the best of the
situation presented to me. I also had to keep an open mind to the
possibility that medical interventions may have become necessary.
I wanted to make sure that I was aware of what could happen
and the choices that may be presented to me. I rehearsed how
I would deal with any pressure for an epidural or encountering
an unsupportive staff member and did use my script to combat
the continual pressure I felt to accept an epidural. I practiced
pain management and calming techniques. I tried to understand
what I could control in the birthing process and how to let go of
the things that I couldn’t. Having said that, there were instances
that I wish did not occur, such as the multitude of internal exams
without my permission.
I embraced the entire birthing experience with the lows and
the highs. My experience at the hospital was not as private and
the environment was not as warm as I had wanted; but mentally
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8.

Braxton Hicks are practice contractions. The uterus contracts for a few hours
but the contractions eventually subside and stop. They help prepare and
stretch the cervix.

9.

The mucous plug is the plug that closes the cervix. When the cervix dilates
it opens up and releases the plug. The plug is a blob of mucous tainted with
blood. The blood often comes from the vessels that are being stretched and
bleed a little during the dilation and effacement of the cervix. It is normal.

1.

IVF stands for In-Vitro Fertilization.

2.

Pre-pregnancy weight and weight gain during pregnancy are measured
by midwives and doctors. Excessive weight has been documented as a risk
factor in pregnancy and birth. Because of these studies, some caregivers
automatically categorize an overweight woman’s pregnancy as high-risk,
which will imply that she has to give birth at the hospital, be induced, and her
labour managed. Other caregivers will consider her obesity as a risk factor,
which will imply that she will be offered lifestyle advice and discussions as
to minimize her risk factors during pregnancy to achieve a natural birth.
These differing methods have profound impacts on the pregnant woman’s
perception of her pregnancy, self-esteem, and ability to birth. For more
information read Birth Issues issue on BMI (Spring 2010).

10. A lip is when a little part of the cervix is not fully effaced; a little part of the
cervix is a little swollen still. Lean into the area that is swollen (right, forward or
left) to have your baby’s head put pressure on that part of the cervix, and after
3 or 4 contractions you are fully dilated!

3.

IVF babies or babies conceived naturally are both healthy babies. Neither
baby is more precarious than the other. However, because it was difficult for
a woman to conceive, caregivers may adopt a conservative approach to the
pregnancy as they may feel that the woman may want to be conservative as it
was difficult for her to conceive.

4.

Gestational diabetes, an increase in blood sugar levels due to the pancreas
being unable to keep up to the extra demands during pregnancy, can be
harmful to the baby as it can increase the blood sugar levels of baby: this
can have future problems such as an over-taxed pancreas, low blood-sugar
levels after birth, or an increase of weight particularly in the upper body,
around the shoulders and head which could cause difficulties during delivery.
Only a minority of women who develop gestational diabetes have babies
that have been affected negatively. Obesity can increase your chances of
developing gestational diabetes but does not guarantee a diagnosis of this.
Gestational diabetes can be treated preventatively or after diagnosis by
addressing lifestyle changes: regular exercise, less sugars particularly refined,
and small frequent meals can help keep blood sugar levels stable. Herbs, such
as Red Raspberry Leaf, can be used prenatally with the advice of a herbalist or
naturopathic practitioner to help regulate blood sugar levels.

Lara Parnell is the 37 year old mother of Max. She has been
happily married for almost 6 years. Her hobbies are designing
and making jewellery, working out, baking, and crafting
everything! She is a Respiratory Therapist by trade and has a
passion for everything related to pregnancy and birth. ❖

5.

Although there can be a time and a place for various medications during
labour and birth, routinely using medications before it has become a necessity
can lead to a cascade of interventions. A study in Obstetrics and Gynecology
found women who received an epidural were almost twice as likely to end up
with third or fourth degree perineal lacerations, while Pediatrics indicated a
link between maternal fever in labour and an epidural. For more information
read Birth Issues (Fall 2011) issue on “Making informed decisions”, article on
cascade of interventions.

6.

IV is short for intravenous. It is often used upon admittance, especially with
patients who are labelled high-risk, to administer saline solution to keep
moms hydrated, or could be used to deliver pain medication or synthetic
oxytocin to increase contractions. A heparin lock could be used if fluids are
administered but mom wishes to remain mobile. Although rare, large amounts
of saline, or glucose-containing, fluids can lead to breathing problems at birth,
a reduced amount of red blood cells in baby or oxygen to the uterus, unstable
blood sugar levels at birth, or a higher weight at birth. As any intervention, it
can be accepted or refused.

7.

A “stretch and sweep”, also called “sweeping the membranes”, is a deep
internal exam to induce labour – at the very least, to make the cervix
favourable to labour. Your caregiver’s fingers go through the cervix and
sweeps back and forth between the bag of waters and the uterine lining.
This can stimulate prostaglandin production, which can help the cervix
become stretched and start a chain reaction to eventually put you into labour.
Lovemaking, semen and female orgasm, achieves the same goal. Because
obesity is associated with larger babies, some caregivers induce pregnancies

Then, after what felt like a very long time, and another very painful
exam, I received the go ahead to start pushing. It was around 10
a.m. I was only offered one position to push in and that was lying
on the table at a 45 degree angle with knees pushed up. Although,
this was the only position that was offered to me at the time, my
obstetrician knew that I wanted to try other positions if this was
not working for me. We had discussed this prior to the birth.
Soon afterwards my obstetrician arrived and prepared to deliver
my son. This always makes me giggle, as really I was the one to
deliver my son! My husband held my hand and stroked my hair
all the while telling me how proud he was of me. My doula spoke
right into my ear telling me that I was doing an incredible job and
to keep up the pushing so I could hold my precious baby right
away. With their support, my effort, and my baby’s need to make a
quick entrance into this world, Max Christopher was born at 10:33
a.m. by way of a natural vaginal birth.

early to have a smaller baby. However, there are also risk factors associated to
this. The SOGC recommends that inductions are not done at 37 weeks as one
may run into risk of having a premature baby. A discussion about the pros and
cons of an induction should be first discussed with the parents.

11. The term “birth plan” can sometimes be misinterpreted in the medical
community as a mother’s naivety at the complexity of labour, possible risks, or
the split-second decision making that may be necessary in a true emergency.
For this reason having a concept like a birth map may be more beneficial: a
clear mental understanding, between mom and all labour support members,
of all possible scenarios that could present themselves during labour, birth,
and even postpartum, and how you would want to deal with these situations.
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My birth, my baby,

I remember looking at pictures later that Ivan had taken of her, laying
naked on the scale, and thinking how alone and scared she looked.
It still brings tears to my eyes. She should’ve been snuggled up to
me, nursing!

my journey

The doctor came in shortly and had a brief conversation with
the nurse and the resident who was stitching me up. He gave an
experimental tug on the umbilical cord and informed us that the
placenta wasn’t coming out so he would have to go in to get it
manually removed. There was no mention of having any excessive
bleeding. I asked them and they said, “don’t worry, everything’s fine”.
Yet about 20 minutes after Sarah was born, without having a chance
to breastfeed her, I was wheeled away to the operating room and put
under general anesthetic. They removed the placenta and finished
stitching me up.7

By Adrienne Goertzen

This is the story of two births, my daughter
and my son. My daughter was born at the
Queen Elizabeth II hospital in Grande Prairie, AB in

November of 2008. My son was born at home, in a birthing pool, here
in Edmonton, AB, May of 2011. This is our journey as parents, trying to
make the right decisions for our children and their births.

I was finally returned to my husband and hungry newborn at 12:30 p.m.
and I struggled (but succeeded) to breastfeed her. Later that day I had
a catheter put in, after nearly fainting while using the washroom, and
then I began the long process of recovery.8

My husband, Ivan and I were married in September 2007 and after
a few months of waiting and trying, I became pregnant with our
daughter Sarah. I then did what I thought all women did; went
straight to the family doctor to confirm the pregnancy and start the
regiment of appointments for the next 8-9 months. I got a referral to
an obstetrician, and started the usual maternity care. With hours of
sitting in the waiting room watching Disney movies, 15-20 minutes in
the office, waiting for the doctor and finally seeing the doctor for 5-10
minutes, “any questions?” with her hand on the door knob, except
for the appointments with internal examinations. All the routine tests,
screens and examinations were done. After all, this was just what you
did while pregnant!
When I was 14 weeks pregnant, while on a road trip to Calgary, we
stopped overnight in Edmonton and I discovered I was bleeding. We
rushed to Emergencies and after waiting all night (I guess I wasn’t
bleeding heavily enough) we found out through an ultrasound that
the placenta had started to separate from the wall of the uterus, then
stopped, and was starting to heal.1 The rest of the pregnancy was
uneventful and on November 20th, 2008 at 39 weeks and 2 days I went
in for what would be my last appointment.
While doing an internal exam, the obstetrician announced that I was
80% effaced and 2 cm dilated and she was going to do a sweep, which
she proceeded to do as she talked about it.2
That evening my contractions, which had been happening off and on
for the past week, seemed to be a little more regular than normal, but
weren’t painful, so we went to bed. The contractions woke me at 3
a.m. and I woke my husband at 4 a.m. to get ready to go to the Queen
Elizabeth II hospital in Grande Prairie. I still didn’t feel that they were
that bad, but since I was GBS (Group B Streptococcus) positive, I had
been told that I needed to get antibiotics before labour picked up.3
We got to the hospital around 5 a.m. and I was hooked up to the
monitors. I was still only 4 cm dilated but because of the GBS I was
admitted and hooked up to an IV to receive the antibiotics. Thirty
minutes later, after the antibiotics were done, my husband and I
were able to walk the halls while a room was being fixed up for me.
A couple hours later, after some walking and time in the shower my
contractions changed to being pushy. At about quarter to 9 I was asked
to go back on the bed and my nurse checked me: I was 9 ½ cm and
allowed to push! My obstetrician was on a rotation shift and wouldn’t
be delivering my baby. The doctor on rotation came in to check on
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me and broke my water. It wasn’t really explained why it needed to
be done, the nurse kind of explained but mainly I was told I needed it.
The doctor tried to break my bag of water with his hand, to no avail,
then he used a little hook, saying it might feel strange. The waters
broke and he told me to go ahead and push.4 He decided I would “be
a while” so he left the room. After my water was broken, and after only
two contractions that were 8 minutes apart, my nurse declared that
my labour had slowed down and that I needed the drip5 (of synthetic
oxytocin) to get contractions moving again. It was about 9:20 a.m. I
protested but she replied that I would be there “all day” if I didn’t get
the drip. She ordered the dripbut shortly after my contractions picked
up again. My daughter was born at 9:54 a.m., after only 12 hours of
labour—before the drip or the doctor made it to the room!
Things I remember about birthing her are: not being allowed to do
what my body wanted to (make noise and change positions), lying
on my back, interventions being done to me without permission or
informed consent and being told to shut up and push the baby out.
Sarah came out quickly,there was no ‘burning’ sensation and no easing
the head out, as a result I tore badly.
Ivan cut the cord, and announced our baby was a girl. Sarah was
immediately whisked off to the table to be suctioned, cleaned up and
weighed. She was given vitamin K and the antibiotics in her eyes.6 I
could hear her crying and craned my neck to see her. “She’s fine”,
said the nurse, “we’ll bring her to you in a minute”. Finally I was able
to hold her, all bundled up, and gazed into her eyes. I don’t remember
even seeing Sarah before she was cleaned and bundled by the nurses.

The first week was agony breastfeeding hurt, I had intense abdominal
pain and I was very emotional. However, I remember when she was
one week old, trying to nurse her in my bedroom while company had
stopped by for the evening and crying because nursing hurt so bad. I
was in pain because of the infection and I felt awful. This wasn’t how
I had imagined life with a new baby to be like! After that week Ivan
insisted he take me to the hospital because of the pain and I found
out that I had a bad bladder infection (due to the catheter). I was put
on antibiotics and sent home. Recovery was slow and even at my
six-week appointment (the only time during postpartum that I saw my
obstetrician), I was told I still needed to wait a couple weeks before
resuming normal activities. Fortunately I had support from Ivan, who
took paternal leave, and my family and friends. Though it took about
four weeks, breastfeeding did click.

unassisted9 (an idea I wasn’t completely comfortable with); or doing all
the prenatal care and then ‘oops’, not making it to the hospital in time,
and having the baby at home. However, before we got too far in our
research and planning, one of the midwife practices contacted us
and said they had an opening. So we were back on track for our
natural homebirth!
What I found most striking about the difference in prenatal care
between a doctor and the midwives was the responsibility for my
health was consistently placed in my hands. Nutrition and healthy
lifestyle habits were a focus of our 1-2 hour group sessions in the
early months. When an issue came up options were discussed with
me, both the medical option and some natural alternatives. I
remember being told on more than one occasion to, “do the research
and tell us what you decide”. It was both freeing and a little scary to
have that responsibility, rather than just being told what will happen
or what to do.
I declined some of the routine procedures, including the ultrasound
(the only reason we were going to do it was to find out the sex of the
baby!) and the glucose screen. I tested GBS positive again, and so the
question came up, should we have the antibiotics for the home birth?
Again I was told to do the research. After we looked at all the risk
factors for GBS and the benefits and risks of antibiotics, we decided
not to do the antibiotics. We also declined the antibiotics in the eyes
and the vitamin K shot. I began drinking nettle tea (a.k.a. cow food tea)
to help my iron and vitamin K levels, as well as all the other benefits.
After 39 weeks I added red raspberry leaf tea in hopes of getting things

Basically my body was very traumatized by the birth, but it was normal
to feel traumatized after birth, right?. At least I thought so. I thought,
“It is my first birth after all, and everyone knows that birthing a baby is
a horrible experience”. So no one was surprised that I was traumatized.
We all thought, ”afterwards it is all good because you have your baby”.
That’s just the way birthing is understood around me. That’s what I
thought too.
Just over a year later, a friend of mine had her second baby in water at
home, and encouraged me to do some research about it; starting with
watching The Business of Being Born which we did. This started us on
the journey of actually doing research about birthing options, and by
the time we were done we were determined to have our next baby at
home if at all possible!
We moved to Edmonton shortly after and I realized that I could make
my dream a reality! My first introduction to ASAC and the midwives
here was when my husband brought home a Birth Issues magazine
one day. Shortly after I joined ASAC and began doing more research
through the ASAC library.
In September of 2010 I realized I was pregnant again! We were thrilled
and quickly contacted all the midwives to try and get in with one.
However, all of them turned me down at first, no one had room. We
were so disappointed and neither of us wanted to go the doctorhospital route again! We began discussing the possibility of going
www.asac.ab.ca | FALL 2011 birthissues
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My birth, my baby, My journey

going a little faster. I also declined having routine vaginal exams during
pregnancy and labour.

just let the chores be and not do too much. But I do feel it when I do
expend too much energy.

I had contractions off and on for a good two weeks before my son,
Alex, was born. It was a little frustrating at times, since I was GBS
positive and was declining the antibiotics. There would be no internal
exams, so I didn’t know if the contractions were doing anything!
However, the evening before Alex was born, I had a feeling the birth
would be within the next night and day, so I finished up most of the
food preparations for our snacks during and after the birth.

Breastfeeding Alex has been a breeze, except for a little too much milk
for the first few days after it came in. Alex nursed for the first time right
after I birthed the placenta and climbed out of the pool—he nursed
for a good hour and didn’t want to stop.

The day of Alex’s birth, on May 16th 2011, I continued to have
contractions off and on. They were becoming a lot more regular, and
a little more painful. Finally at about 2 p.m., Ivan noticed that I was
stopping my activities each time I had a contraction and suggested we
call the midwives. I was still not thinking that it was that serious yet and
put it off until 3 p.m.
I put Sarah down for a nap and finished up all the birthing preparations,
bringing out the towels and setting things up while Ivan finished
filling the birthing pool. Our midwife and student arrived at about
3:45 p.m. and started their setup. I was in the pool but at the midwife’s
suggestion, got out and walked around for a while. I remember
overhearing her talking on the phone to the backup midwife, telling
her to take her time, that I would be a while. I was having a contraction
at the time, but I smiled inside—those words were familiar!
Sure enough after some walking up and down our stairs (Sarah
was awake by this time and came with me and Ivan) I got back into
the pool. Sarah insisted on joining me, while Ivan stayed outside.
Throughout my contractions, which were getting more and more
pushy; I was able to vocalize, choose my own position (on my knees
leaning on the side of the pool, holding onto Ivan’s hands) and I could
move around as needed. I often felt Sarah’s little hand on my back
along with Ivan’s or the midwives. In between contractions Sarah and
I splashed a bit and talked a little about the baby soon arriving. Just as
I was beginning to feel like these contractions were getting awfully
painful, I realized that I could actually feel the head descending. Soon
the midwife was encouraging me to “breathe the baby out” and her
student asked if I wanted to feel the baby’s head. I always thought I
would, but when the moment came I felt like I just couldn’t let go of
Ivan, or I would lose it.
A couple of contractions later the head was out, then in another
contraction the body. My son floated in the water a moment before
being passed to me and I sat back against the pool side to hold him.
Alex was born at 5:08 p.m., only an hour and a half after the midwives
arrived. Ivan noticed right away how calm Alex was as he rested against
my chest after his birth. No screaming and crying but just calmly
nestled into me, he seemed to almost go to sleep, and only got upset
when he was pulled slightly away from me for the cord to be cut.
This time I birthed the placenta with no problems. The midwife
suggested I squat again and the placenta came with little effort. That
was when I felt that I really could do it. My body did know what it was
doing; and could birth a child without all the interventions that have
become so normal in today’s society. It was an empowering feeling.
As I write this, our Alex is 2 weeks old (May 2011) and the postpartum
period has been like night and day in comparison to after Sarah’s birth.
I have had to make myself take it easy, reminding myself that I did just
have a baby and I need to relax. It’s difficult when I feel so good to
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I have been much more stable emotionally as well and I am so thankful
to have such a quick recovery this time around. The postpartum care
has also been different. Instead of one 6 week check up, I’ve had 3
home visits from the midwife during the first week and office visits at
1, 3 and 6 weeks postpartum. The midwives also encouraged me to
phone them if there were any problems and said they would come to
my home to see me. It’s amazing to be cared for so well!
As we look back on the two births we know that, unless necessitated
by an emergency, we would never want to go back to a doctorhospital birth experience. Our home birth left us with an exhilarating
feeling; it was almost unreal to think that we’d actually done it,
ourselves, at home! The midwives were there too, offering guidance
and giving just the right touch when needed or a sip of water. Their
intuition for what I needed when I couldn’t ask for it was right on. Years
of experience I’m sure! Yet even with the midwives there, we were
left with the feeling that we had done it ourselves. It was our love and
our little family that helped bring our son into this world. It was just as
one of our midwives said, “birthing is like driving down a dark winding
mountain road, we’re along on the trip to help you read the signs, but
you are the one driving the car!”

4.

Having the water broken, also called Artificial Rupture of Membranes (AROM),
is when a caregiver artificially breaks the bag of water, the membranes
surrounding your baby in utero. It can be done for a variety of reasons, to
hasten labour usually. Only 30% of membranes rupture before labour starts,
and most women break their membranes during pushing. It is perfectly
healthy and safe to birth a baby in the caul (baby born inside its membranes).
Because AROM can increase the risk of infections, as well as impact the
rhythm of contractions, some women prefer to keep their membranes intact,
or to squat during a contraction to naturally break their own membranes.

5.

If a labour is not progressing at a certain pace, and if you are showing signs
of exhaustion, some caregivers may suggest help to get your labour moving
faster. Whether or not you choose to do this, it means that your caregiver
wants your contractions to come more frequently and last longer. This is
called ‘augment’ or ‘augmentation’. It is usually a medical intervention, which
involves a ‘drip’, which administers the synthetic form of oxytocin (called
pitocin, syntocinon, oxytocin) via an IV. Your caregiver may also suggest
breaking your bag of water and accepting epidural analgesia. There are
other less invasive methods to help increase your contraction pattern such
as adopting gravity-friendly positions (walking, squatting, lunging, etc.),
acupuncture, nipple stimulation, homeopathic remedies, verbena-castor-oilcocktail, or just having a rest.

6.

7.

Vitamin K is produced in the gut. Because babies have little Vitamin K at birth,
it is given as an injection to protect them against internal hemorrhaging.
Once babies breastfeed, they start producing larger quantities of Vitamin K.
Prophylactic eye ointment is an ointment that is placed on the eyes to protect
baby from STDs that the mother has (Chlamydia and Gonorrhea). They can be
both delayed for an hour until mom has had time to bond with baby.
The birth of the placenta, also called 3rd stage, is the leading cause of
maternal death (excessive bleeding). It is taken very seriously and monitored
closely. However, the Society of Obstetricians and Gynecologists of Canada
(SOGC) states, “there is no evidence that, in an uncomplicated delivery

without bleeding, interventions to accelerate delivery of the placenta before
the traditional 30 to 45 minutes will reduce the risk of PPH [postpartum
hemorrhage]”. Unless there is clear evidence of excessive bleeding, caregivers
are encouraged a wait-and-see approach in the management of the birth of
the placenta. For more info read: SOGC, “SOGC Clinical Practice Guideline
235—Active Management of the Third Stage of Labour: Prevention and
Treatment of Postpartum Hemorrhage”, Journal of Obstetrics and Gynecology
Canada (2009): 980-993.
8.

Having a full bladder can cause hemorrhaging. If it is large, it gets in the way
of the uterus, and can prevent the uterus from getting small and firm. A saggy
high uterus is not a good thing. That is why nurses, and midwives, are very
careful about checking the firmness of the uterus and if it is below the belly
button. It is also very important to pee within 1 ½ hours after the birth. Make
sure that your support team keeps track of this and reminds the nurse or
midwife about it.

9.

Unassisted births, also called freebirths, refer to women who give birth
unassisted, that is, without the support of a childbirth professional (doctor,
midwife or nurse). Some women choose to have a friend, a parent, a spouse,
or a doula present—others are very clear that they want no one around so
they can birth undisturbed. Most women who choose to birth in this way are
well-informed about the risks, educate themselves, and do not enter into it
lightly.

Adrienne Goertzen is very busy with her dream job: A stay at
home mom with two wonderful children. Her husband Ivan
works hard as a machinist to support his family and he is an
amazing dad! Adrienne likes to scrapbook and read in her little
bits of spare time, her current reading interests are parenting
and alternative health. ❖

Notes:
1.

Any continuous bleeding during pregnancy, or labour, should always be
checked. It can be due to the placenta detaching from the uterine lining or if
it is covering, completely or partially, the cervix. A healthy placenta is essential
to the life of your baby. The placenta keeps a baby alive and growing (as well
as the bag of water, healthy mom, etc.). If it detaches, the blood supply to
baby is severed which endangers the pregnancy. If the baby is between 28-36
weeks gestation, your baby would be born premature and be cared for by a
neonatal intensive care unit. If your baby was born before that, your baby may
not be developed enough to survive. This is why, if you ever see continuous
bleeding, not spotting, you would want to drive yourself to a hospital as it may
indicate an issue with the placenta. On a happier note, these issues can resolve
themselves easily. The body has an amazing capacity at healing. It may be a
reminder that you need to slow down.

2.

A sweep, also called a stretch-and-sweep or sweeping the membranes, is
during a vaginal exam, a caregiver moves her finger around the cervix to
stimulate and/or separate the membranes around the baby from the cervix.
This causes a release of prostaglandins, which can help to kick-start labour.
The cervix needs prostaglandins to become stretchy and to dilate. After this
exam, you may experience some spotting and/or mild cramping. Semen also
has high amount of prostaglandins—so being intimate, on a regular basis, can
have the same effect while maintaining your privacy.

3.

Infection with Group B Streptococcus (GBS) can cause serious illness,
and sometimes death, especially in newborn infants and patients with
compromised immune systems. GBS is a naturally occurring bacteria in the
vaginal flora and is found in 20-40% women. It is not a STD. Infection sites
are the mucous membranes (eyes, nose, mouth). Infections can occur when
membranes (bag of water) rupture and during the pushing stage. If infected,
a baby can be more prone to pneumonia and meningitis. The most effective
preventative measure is intravenous antibiotic (Penicillin) during labour (at
least 1 dose 4 hours before the birth), which minimizes the risk of the baby
acquiring the infection as he/she passes through the vagina during pushing.
There is also recent research demonstrating that waterbirth also minimizes
GBS infections.
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My perfect hospital birth
By Angela Anderson

What a perfect labour and birth. The way I imagine

‘textbook’ birth happening. Friday, March 5, 2010 was an ordinary
day. I was relaxing and enjoying Mom’s company. When it was
time for bed I tucked our daughter in and then I put the laundry
away and laid with my husband until he had to go to work. I
accidentally sent out a birth announcement that night as well. The
announcement said I had a baby boy on March 8 but it was only
the 5th. It was good for a laugh or two. Little did I know I was well
prepared with what would happen the next day.
I went to sleep knowing that I needed a good night sleep as I had
made an appointment Saturday morning to do sealings, which
is a ceremony that binds families together forever in the Church
of Jesus Christ of Latter-day Saints temple. I slept and remember
feeling quite uncomfortable. I was really needing and wanting to
sleep though so I tried hard to ignore these cramps. I awoke in the
morning knowing what I needed to do. I went to the washroom
and noticed I was leaking fluid and had some show. It was 7 a.m.
I got our daughter up and started to hurry around the house in a
calm fashion. I knocked on Mom and Dad’s door and told them we
were having a baby that day. I cancelled our temple appointment
and announced on Facebook that I would be having a baby that
day. I think some people didn’t believe me. I was feeling so calm
and in control. This is what I had waited for. Labour. I didn’t want to
be induced or augmented so I was so excited that my water broke
on its own, even though it was ten days before my due date.
My hubby came in at 7:30 a.m. or so and I told him to get ready,
we were going to have a baby. He was panic-stricken and didn’t
understand why I was in labour and on the computer. I phoned the
doula and told her I was in early labour and asked what I should
do. I had figured I wanted to go to the hospital for 10 a.m. She
suggested I have a warm bath and time some contractions and
then call her back in an hour. I didn’t have a bath I had a shower
instead and felt good but the contractions had picked up and
become stronger. I went downstairs after getting dressed and tried
to eat breakfast.
I decided we should go to the hospital when we were all ready. I
could feel things getting more intense. I called the doula back and
she said she would meet us at the hospital for 9 a.m. That worked
out great because we had to drop off our daughter. I received
a priesthood blessing from my husband and his dad before we
left, which is a prayer given by men holding the priesthood by
the laying on of hands. It was empowering, making me aware
that I was created to bring these children into the world. It was
a beautiful day; the sun was shining and it was warm and the
snow was melting. We went to the hospital and parked in the
emergency parking. I registered and they came for me with a
wheelchair and took me upstairs.
Upstairs they checked me and I was 3 cm dilated. I was then
attached to a monitor for a long time (an hour or so). I wanted to
get up and walk but I waited until the nurse came back. We were
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waiting for the doctor to come see us. At 32 weeks, I had decided
to leave the care of my obstetrician because I was uncomfortable
with his bedside manner. I was saddened and frightened by this
doctor that seemed against my asking questions and refusing
testing, and who also suggested induction at my first appointment
to avoid having a large baby. As it turned out, he was the
obstetrician on call. I decided I didn’t care and I would make sure I
was calling the shots so nothing happened without me saying so. I
finally had to go to the bathroom and so I was unhooked and told
to go for a walk after.
I stood up off the bed and my water gushed and I ended up peeing
on the floor. I went into the washroom and finished peeing.
That is when I had very strong contractions and I felt like I was in
transition and was very nauseous. I rang the bell because I didn’t
know where my husband was and I was bombarded by nurses
telling me to get back in bed for them to check me. I felt a little
like I was not in my body and I did what they said even though I
didn’t really want to.
I was 4.5 cm dilated and it was 10:45 a.m. All I wanted was our
doula. I was finally given a birthing room. I was told to have
a shower and I said okay as it sounded like a good idea. My
husband and our doula helped me in the shower and through my
contractions. I enjoyed the warm water a lot but I needed to get
out because my legs fell asleep. I got out and wanted to lie in the
chair. I was freezing and wet. They got me some blankets and the
nurse checked the fetal heart rate again. I was feeling in control.
I was resting in between contractions and all was good until the
nurse realized my contractions had slowed, and she wanted me up
and walking, and even to go to the ward. She was sure there would
be no baby anytime soon.

I don’t like that! I want to delay cord clamping”. The doctor said
okay while our doula tried to reason with the nurse as well. I think
the nurse finally stopped. I used my tippy toes to push. I remember
the burning and then our doula telling me I was doing a great job
and the doctor was telling me too. He would say, “Good. Push.
Pant. Okay little push. Pant. Wait. Okay”. Then there he was, our
precious little boy.
LJ (little John) was born at 1:42 p.m. March 6, 2010. Weight: 9 lbs 5
oz. Length: 21.5 inches
What a precious miracle. I was so happy that my fears about a
horrible hospital birth were dispelled. I didn’t deliver in the water
like my first child, but I did manage to get the things that were
most important to me, like delaying cord clamping. I was calm and
cool and tried to not let the disbelieving nurse cramp my style. If
anything, this birth empowered me to believe I could have a great
birth no matter the circumstances. I began my pregnancy being
disappointed that I could not birth with a doula in the Westview
Hospital. However, I was able to remain calm, I found a doula,
changed doctors at 32 weeks, and had a birth I am proud of.
Angela Anderson is a 29 year old mom. She has a beautiful 3.5 year old
daughter and 18 month old son. She has been married for 4 wonderful
years to her Prince Charming. She is a full-time student at Concordia
University and will graduate with a BA in Psychology and a minor in
Music in May 2012. She loves to sing, and has enjoyed taking private
lessons at school. She also enjoys learning about genealogy, and loves
to bake bread and sew. ❖

My husband and our doula convinced me to get up and walk, so
I did. We made it up the hall and my contractions were on top of
each other. I stopped in another room to go to the washroom. We
needed to go back to my room. I remember trying to walk so fast
so I could go back in bed. I made it to just outside my room. I had
a big contraction in the hall. My hubby had gone to get me some
food as it was lunch time and the nurse wanted me to go eat in
the cafeteria. I lay on my side in the bed. The nurse was not happy
I was back in bed. I remember what I was thinking in my head,
“Okay we need this baby to come out before the nurse makes me
get up again and we have a baby in the hall”.
My contractions changed as I thought about stretching and
pushing, then I couldn’t help but push. We called for the doctor
and said I had pressure; the nurse was less than believing. The
doctor just happened to be walking by and lifted the blanket to
take a peak and asked for some gloves and said, “We are going to
have a baby”.
All of a sudden I was on my back and the end of the bed was
pulled off and my legs were on the uncomfortable boards, which
kept moving closer to my body. I said, “Is that necessary? Stop.
www.asac.ab.ca | FALL 2011 birthissues
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From Caesarean to a VBAC
with no fear

nothing bad; not even worse than menstrual pain. The nurse hooked
me up to the monitor and then proceeded to check me internally.
I was 6-7 cm dilated already! Wow, what a breeze! My doula arrived
after this point and came with us to our labour and delivery room and
helped my husband and daughter set up the pool.

By Christie Mutti

The first nurse who came in asked if I was a VBAC and then informed
me that I need to get an IV with a stopper. I declined and she left the
room. She then came back in the room, with all of the waivers in her
hand and told me (while in labour) that she talked with my doctor
and the doctor was also recommending that I get the IV and said she
discussed the risks with me prior. I then again declined the IV. I was
there to achieve my natural birth and there is no reason to give me an
IV when I had a healthy pregnancy and was about to have a healthy
and natural birth. I had to sign several waivers: one for not wanting to
be monitored the entire time I was in labour, one for declining the IV,
one for not wanting to give my newborn the Vitamin K shot8 and one
for not wanting the eye ointment9 for my baby. My husband and I have
done our research and knew we were making the right decision. My
husband is a chiropractor and he was 100% behind me the entire time.

and you feel, and are, drugged. After the caesarean was over, I could
not keep my eyes open and was throwing up. I couldn’t even hold my
brand new baby girl. Recovery was brutal, took me two weeks to get
out of bed without it feeling like I was going to rip the stitches right
open. Okay enough of this story, on to the best hospital birth you
can imagine.

My Second Birth Experience

After trying to get pregnant for 1 year and 6
months our doctor put us through several tests
and concluded we would have to have an in vitro fertilization
(IVF) in order to achieve pregnancy. We had our consultation in
Vancouver and booked our IVF as we decided we would go ahead
with it. My doctor said she would ‘try’ Clomid1 for one month and
see what happened. To much surprise to everyone, we got pregnant
that month.
So with our second pregnancy, my husband and I researched
extensively about how we could change our lifestyle and achieve
optimum health. We immediately changed our eating habits and
started a strict food-based supplement regime. I did not step foot
into a medical doctor’s office and was pregnant within three months
once we started ‘trying’. Amazing right? We were told we would never
conceive naturally. I am convinced that infertility is caused by the
foods we eat and the water we drink, or the lack of. My husband and I
lead a very healthy lifestyle. We buy all of our meat and eggs from the
farmers’ market, eat organic and stay away from chemicals such as
fluoride, pesticides, aspartame and MSG.2
For my entire pregnancy, I watched what I ate, ate the appropriate
foods for pregnancy, got chiropractic adjustments almost every day
(the joys of having a Chiropractor husband) and got a massage once
a week. I did not gain excessive weight, I did not swell, I only had
1 day of heartburn, no back pain and slept very well. My pregnancy
was wonderful.

My First Birth Experience
I was 10 days overdue, was going to the hospital every morning
for a couple days straight for non-stress tests.3 On my last doctor’s
appointment, she swept my membranes.4 Ouch! Later that day
I started to feel contractions, went for lunch with my husband,
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vacuumed my house, cleaned up and then called the hospital to ask
when I should go in. They asked me if I had felt the baby kick in the
past couple hours and of course I hadn’t so they said I needed to come
in right away.
We checked into the hospital right away and my doctor was on call.
She checked my progress, informed us that I was 4 cm dilated and
then my water broke. The contractions grew in intensity the moment
my water was broken and I was scared! I changed my clothes into
the hospital gown, checked in, and they showed me to my room. My
doctor came in and asked me what I wanted for pain control and I
said I was fine and she responded by telling me the anaesthesiologist
was only there and was heading to surgery so I should get the epidural
now, if I wanted one. Well okay, I was in pain and it only made sense to
get the epidural and sleep as they put it.
Terrifying isn’t even the word to describe that needle or how still you
have to sit for them to put it in. Geez! I ended up having a contraction
and had to stay still, not really how I was hoping to start off this labour.
I remember they had to put an IV in (for fluids and synthetic oxytocin)
as well and this was quite a comical event because not one, not two
but three nurses were trying. Ouch again!5 To make a long story short,
the epidural only worked on one side so they had to rotate me in bed.
That did not work, so they topped me up again. My doctor came in
again to check my progress and said I was 9 cm dilated but wasn’t
progressing and I might want a caesarean because my daughter
was posterior.
9 cm dilated, isn’t that close? I did not even push once. Not knowing
any better and tired of being stuck and hooked up to everything, we
agreed a cesarean was the best option at this stage.
Terrifying again, it was an outer body experience because I cannot
imagine myself going through that again or ever! They strap you to
the bed, they talk as if you are not there, the pressure is unbelievable

As soon as I found out I was pregnant, I tried to book a midwife but
they were already booked 30 people deep for my due date. Feeling
upset about this, I kept phoning (one midwife in particular) and she
informed me of a medical doctor out of St. Albert who believes in
VBACs (vaginal birth after cesarean). I researched the best way to have
the birth we wanted and booked private lessons for hypnobirthing
(The Mongan Method), rented a pool and hired a doula who was on
the same page as me. I was empowered before, during and after my
delivery. I was not scared of this birth and I was looking forward to it. It
was incredible! In hypnobirthing, I was taught how to breathe through
surges and how to relax into a very deep state in a matter of seconds.
I was a non-believer in hypnosis prior to trying it and now I would
100% recommend it to anyone who wants to have a birth like mine. I
wrote out my entire birth story several weeks before I delivered and it’s
almost identical to how it turned out.
July 07, 2011 – 7 days ‘overdue’ at this point, and have no plans to
get induced7 or checked at all. I did not need to know if I was dilated
because what is the point? They are just numbers and tend to
discourage you, especially in labour. The surges started at around 3:00
am on Thursday as I was lying in bed trying to get as deeply relaxed
as I could by practising my breathing techniques. At 4:00 am, I woke
my husband up and said we might want to go to the hospital because
we were driving from South Edmonton all the way to the Sturgeon
Hospital in St. Albert.
On the drive to the hospital my surges stopped and I was worried
that it was false labour but we decided to go anyway. My 3 year old
daughter who was with us on the drive kept telling us she was seeing
shooting stars. Beautiful! She was so happy and so excited to be able
to take part in her brother’s birth. Once we arrived at the hospital, I
checked in. I was laughing, talking, managing to do everything pain
free. I was asked if I wanted a wheelchair and I declined. I was then
asked if I wanted to take the elevator or the stairs (which were closer)
and I choose the two flights of stairs, in labour!
Once I was in the assessment room, they were going to check me and
I thought for sure, it was too early. The pain was here and there, but

My husband and my doula helped me stay strong and achieve the birth
I wanted. I immediately got into the pool once it was filled and it was
amazing. I laboured in my dress instead of the hospital gown. This birth
belonged to me and I felt so confident in what was about to happen. I
remember it being very hot, but I loved it. I laboured in there the entire
time and my surges were easy to stay on top of, especially with my
breathing techniques (which I used each time). The two nurses I had
were wonderful and were even trying to monitor the baby without me
having to get out of the pool. After a couple attempts they asked me
to stand up but only a couple times and they really respected the birth
I was looking to achieve. They were wonderful!
I had one contraction while standing up out of the water and it was
intense and painful, I practically dove back into the water. There is,
without a doubt, a difference in having a contraction in and out of the
water and I experienced both and would hope everyone would get a
pool for their birth.
The curtains were closed, the lights were off and I was birthing in the
pool undisturbed. The only noise I remember hearing is my daughter
prancing around the pool saying she was a space astronaut. Yes, my
daughter was even there – she is three years old. Beautiful! My doctor
came in, offered her clipboard so my husband could fan me and
otherwise left me alone. I was doing wonderfully and did not need any
help. My contractions started to get stronger and I was now moaning
to get through them but they were not as painful as I thought they
would be and I did not think I was in transition yet because the pain
was not unbearable. From all the stories I had been reading, I was
expecting transition to be very painful and where you would want to
give up but it wasn’t that case for this birth. My doula would put her
hands on my hips and it was instant relief. I cannot explain it, her hands
were hot and she had a healing energy about her.
My doctor then came back in to check and see how I was doing and
asked if she could internally check me on the bed because it was a
little tough to do it in the pool. I thought, “I still have hours to go.
It isn’t that bad”. I was in control. Much to our surprise, I was
10 cm dilated and ready to push! My water hadn’t broken yet but
www.asac.ab.ca | FALL 2011 birthissues
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when the doctor checked me, it broke. I had to push on the bed, as we
unfortunately cannot give birth in the pool at the hospital.
From reading birth stories and listening to friends stories, I was terrified
of the “ring of fire”. I remember during pushing thinking in my head
about how I thought it would feel. I felt it, but it again wasn’t as bad as
I had imagined. Not a walk in the park, but manageable. My husband
got behind me in bed and helped me push because it was hard for
me to pull myself up to a squatting position. The pain was mostly in
my bum, the pressure. That was not a nice feeling, ha ha. During that
entire time the only thing I said was, “Ouch it hurts my bum!”
At 11:00 am, after twenty minutes of pushing my son was born,
sideways (the same way my daughter had been facing) looking
towards my doula. What a beautiful moment. He was immediately
placed on my chest, warm and content. We waited for the cord to stop
pulsing before my husband cut it and let the placenta come out on its
own. My doctor tried to show me the placenta and all I said was, “Wow
I’m glad I don’t have my glasses on right now...gross”. My son crawled
to my breast within 3 minutes of being born. I could not believe my
eyes; I still cannot believe I witnessed this. He never left my body from
skin to skin contact for a couple hours after he was born. I had the
most wonderful birth and I am so glad I can share it this way! Roman
Singh was 8 pounds and 21 inches long, born at 11:34 am and we were
home that same day by 7:30 pm.
The only thing I would change about this birth is I would have let
Roman come down on his own without pushing as hard as I did. I also
would have stayed in the pool for the entire birth but had to come out
as it was hospital rules to push on the bed.
My daughter was there with me for majority of the birth and it was
not traumatizing, it was beautiful and she was so happy to be there.
She left when I was pushing but was there immediately after her baby
brother was born with the biggest smile on her face. Several factors
played into this 100% drug-free birth: hypnobirthing, hiring a doula,
having a doctor who believes in natural childbirth, a hospital that
believes in natural childbirth, a supportive family, a birthing pool and a
pen to sign all the waivers.

Notes:
1.

Clomid is a drug to help make sure you ovulate each month

2.

Monosodium glutamate, also known as sodium glutamate or MSG, is a flavour
enhancer. Industrial food manufacturers market and use MSG as a flavour
enhancer because it balances, blends and rounds the total perception of
other tastes. It can be present in a wide variety of other additives, including
hydrolyzed vegetable proteins, autolyzed yeast, hydrolyzed yeast, yeast extract,
soy extracts, and protein isolate. Although it is considered safe, it has been
at the core of many debates. In 1969 the “Chinese restaurant syndrome”
was attributed to glutamate. The syndrome is often abbreviated as CRS and
“monosodium glutamate symptom complex.” Symptoms have included
burning sensations, numbness, tingling, feelings of warmth, facial pressure or
tightness, chest pain, headache, nausea, rapid heartbeat, bronchospasm in
people with asthma, drowsiness, and weakness. While many people believe that
monosodium glutamate (MSG) is the cause of these symptoms, an association
has never been demonstrated under rigorously controlled conditions, even
in studies with people who were convinced that they were sensitive to
the compound.

3.

A non-stress test (NST) is monitoring. It is a simple, non-invasive test performed
at the hospital. The test is named “non-stress” because no stress is placed on
the baby during the test. It is not a stress test, which would be giving a woman
oxytocin to trigger some contractions to see how baby reacts. NST involves
attaching one belt to the mother’s abdomen to measure fetal heart rate and
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another belt to measure contractions. Movement, heart rate and “reactivity”
of heart rate to movement are measured for 20-30 minutes. If the baby does
not move, it does not necessarily indicate that there is a problem; the baby
could just be asleep. A NST may be performed if you sense that the baby is not
moving as frequently as usual, if your placenta is not functioning adequately, or
you are past your due date. Although fetal risks are still very low, the Society of
Obstetricians and Gynecologists of Canada recommends regular NST after 41
weeks pregnancy to make sure baby’s oxygenation is optimal.
4.

Sweeping or stripping membranes is a procedure where the doctor or midwife
inserts a finger in between a woman’s cervix and the amniotic membrane.
This is thought to stimulate prostaglandin production, which contracts the
uterus and trigger labour. Some women claim not to feel it, others find
it uncomfortable.

5.

When a woman has epidural analgesia it is protocol to place an IV for fluids
and synthetic oxytocin. Fluids are needed because epidurals can cause blood
pressure issues but also because you are discouraged to drink just in case you
need a cesarean; it has been shown that epidurals increase your chances of
having a cesarean section. Synthetic oxytocin is needed because epidurals
usually slow down the production of the natural form of oxytocin which in turn
slows down uterine contractions. Without contractions there is no labour and
no progress!

6.

A posterior baby means the baby is positioned with its face against the mother’s
spine. It is preferable for the baby to be facing the other way (with the back
of baby’s head against the mother’s spine) for labour and delivery. Posterior
presentations are the main source of failure to progress and exhaustion in
labour which in turn lead to cesarean sections. The main reason being that
the part of the baby’s head, which is presenting is wider in this position. This
means that the head needs to do lots of molding to fit, which takes extra time.
Sometimes the baby’s body also needs to rotate more for the baby to be in a
more optimal position, which also takes extra time. Patience and lots of support
is needed with a posterior baby. This position is a variation of normal.

7.

An induction is when your labour is artificially started in hospital. The reason
behind it is multifold and should be thoroughly explained and weighed. Some
would argue that it is an over management of labour, others believe it is worth
it as they may have a chance of having a vaginal birth rather than a cesarean.
Your doctor will insert a gel on the cervix to make it stretchy and favourable to
birth. Then an IV is placed with synthetic oxytocin to cause uterine contractions.
The drip is monitored by a nurse and a pump. This will mean that from start
to several hours postpartum you will have the IV in. Also some women report
that the contraction pattern in unbelievably strong. Some women cope well
but most will end up asking for an epidural. Some babies find this contraction
pattern too strong too and may have trouble coping over the long term.

8.

Vitamin K is a fat soluble vitamin used in clotting and produced in the gut. It
is produced in larger quantities once baby has started feeding. It is routinely
given as a shot to newborns in an attempt to prevent haemorrhaging and
bleeding complications, as newborns have low levels of the vitamin at birth.
However, vitamin K injections in newborns have been linked to increased rates
of childhood leukemia.

9.

An antibiotic eye ointment is applied to the eyes of newborns in order to
prevent blindness or eye diseases that may result from the exposure of the baby
to sexually transmitted diseases (specifically gonorrhea and chlamydia) in the
mother’s birth canal. The ointment obscures a newborn’s sight temporarily and
may cause mild eye irritation. If a woman has never had these STDs, and is in a
monogamous relationship, she may consider refusing it. If accepting it, it must
be given within one hour of the baby’s birth to be effective.

Christie Mutti is the proud mother of one daughter, Milana Mae born
June 29th, 2008, and one son, Roman Singh born July 07, 2011. She
is the owner of a spa in Sherwood Park and her husband Paul is a
Chiropractor with clinics in Edmonton and Sherwood Park. ❖
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Finding the calm in the storm
By Karen McKendry

My partner and I are ‘granola’ type people.
Literally. We make our own granola and eat
it every weekday. We try to minimize our environmental

impact and lead a natural life in every way we can think of, right
down to our commute to work (by canoe!). So, it went without
saying that when we discovered we were pregnant with our first
child, we would prepare for as natural a birth as possible.
Despite having almost no experience with babies or birth, we were
resourceful people in Halifax, a city that has great supports for
new parents, and we quickly learned a lot about current practices.
We decided that the birth that would best fit our values would
be a birth without any medications, supported by a midwife. In
Nova Scotia, this kind of birth is unusual. As the province has
only recently begun regulating midwives, it is very difficult to get
accepted under the care of one of the three practicing midwives
in Halifax. We had applied to the midwifery program, at first to no
avail, but a month later, we got a call that others had dropped out
of the program, and we could take their place! I immediately made
the switch from the general practitioner I had been seeing, and
began to enjoy the relaxed, open-minded appointments with our
midwives (a team of three who share their consultations). They
presented all options with regards to prenatal care and choices,
and the options for our birth. They gave us time to research and
respected our decisions. We felt confident in choosing a hospital
birth knowing one of them would be there to help us advocate
for our choices. We felt calm and confident about our upcoming
labour and birth.
Then, the first storm hit. We got a phone message stating that
the midwifery program had been suspended, and were told to
find another model of care. I was 36 weeks pregnant! We were
so upset; there was no other way to come under the care of a
midwife in Nova Scotia. After a bit of scrambling, we found a
compassionate doctor who agreed to take us on so late in my
pregnancy, someone who would attend our birth, and support our
choices around having a natural birth. There was nothing left to do
but wait.
At 41 ½ weeks pregnant, my labour started. It was a Tuesday,
February 1st, around 11pm.

28

birthissues FALL 2011 | www.birthissues.org

My partner, Oliver, and I were in bed ready for sleep. He made little
barking noises at my belly, jokingly trying to provoke the baby
into coming out. Suddenly, I felt a bump against my cervix, and
then a little water leaked between my thighs. Thinking I had soiled
myself, I got up to go to the washroom. Whoosh! My water broke
in one big gush, all over the floor. We laughed for a bit, because
rarely does a woman’s water break right at the start of labour. I
got into the shower to let more fluid out and we saw the mucous
plug at my feet. This was the real thing! We went back to bed
excited, thinking our baby would come into the world shortly1.
My contractions started, and were probably about 10–15 minutes
apart. We tried to get some sleep, and I did succeed somewhat
between contractions. Oliver was so excited, he hardly slept at all.
After a few hours, I could no longer sleep. Oliver got out of
bed too, and we did some of the things we had planned to do
during early labour. We danced to some favourite songs in the
living room and made some cookies (nicknamed “contraction
cookies”). At this point my contractions were coming about
6 minutes apart, unless I lay down to rest, and then they would be
12 minutes apart. They were getting stronger, but I could still cope,
and sort of fall asleep in between.
In the morning, we called our doctor. She was in the clinic that
day, and suggested we come in. We drove into town and walked
a couple of blocks to the clinic, which I found weird. I realized
as I walked down the street that I was likely the only person on
Gottingen Street who was in labour. Every 6 minutes or so, I would
have to stop what I was doing for 30–45 seconds, to focus on
my contraction.
Upon arriving at the clinic, we waited for quite awhile in the
waiting room, which was not fun. When we met with our doctor,
she questioned us about the start of our labour, but told us she
would need to examine, under microscope, a sample of the liquid
coming out of me to verify that it was amniotic fluid. I was sure,
and she believed our story, but insisted this test would be done by
the hospital anyway if we didn’t do it now. I provided the sample
and our doctor looked at it on a microscope slide, but she couldn’t
find the telltale ‘crystals’ she was looking for. After a few minutes at
the microscope, she asked me to provide another sample. Once
it had dried she looked at it and she finally found what she was

looking for. All of this while I continued to have contractions
in her office!
We knew that we didn’t want to induce labour only because my
water had been broken for 24 hours unless there were signs of
infection or meconium. Our doctor respected that decision,
and we agreed to keep checking my temperature and the baby’s
temperature along the way. At this point, my contractions weren’t
close enough together to be admitted to the hospital, but we
were worried they would be by the evening, when a succession of
snowstorms was predicted to hit. Our doctor called the hospital
to make sure we could be admitted early, even if my contractions
didn’t get closer, so that we could make the trip to the hospital
whenever it was safest. We returned home.
The second night at home was harder. Oliver and I were
both getting exhausted, but I could no longer sleep between
contractions. He had to clear the driveway and around the car
three times to make sure our “escape route” was clear. He also
slept for a few hours while I laboured alone, which was hard. I read
positive, natural birth stories online to pass the time.
Once my contractions were coming 5 minutes apart, we decided
to head to the hospital. It was 1:30 am and we felt it was the best
time to go because there was a break between snowstorms. There
was a lot of snow on the roads, but fortunately, few other drivers.
The contractions in the car were not as bad as I had heard they
might be. We arrived at the hospital, checked in at registration,
and were sent up to the labour assessment unit.
At the labour assessment unit, we told our story of the labour so
far. Unfortunately, the nurse insisted on doing another amniotic
fluid test. Once again, lots of waiting, only to confirm that my
water truly had broken. My dilation was checked, and I was
discouraged to hear I was at only three centimetres. We were then
officially admitted to the birth unit and shown to our room.
In our birth room, we met our first nurse, who turned out to be
lovely and supportive. We gave her a contraction cookie and,
between contractions, asked her about her career as a nurse. At
a shift change, we met our second nurse, who was equally great.
I think the nurses selected to work with us were chosen based
on their interest in supporting a natural birth. The second nurse
who supported us had just earlier that week taken a course in
supporting natural birth! Not only did they respect our choices
around having a natural birth, they had helpful suggestions to
move the birth along, such as positions for labouring, and massage
techniques for relaxation.
I tried labouring in different positions—on the exercise ball,
standing, kneeling backwards on the bed, and in the tub.
Surprisingly, the tub was worse than the other positions, not
better as I had heard it would be. But maybe it was because it
wasn’t a large birth pool where I could fully immerse myself and
move around. I laboured for another 2 hours and my dilation
was checked again, 4 cm. This pattern continued, a few hours of
labour, with a gain of 1cm at a time. Each time I heard the number,
I felt disappointed. I was hoping all my hard work was getting me
farther along.

Once we got to about 7cm, I was getting really exhausted.
I had been without substantial sleep since Tuesday morning, and
it was then Thursday afternoon. I had been in labour for nearly
40 hours. I had barely eaten in a few days, and my contractions
were starting to come only 1 to 2 minutes apart, and finally, 1 to
1 ½ minutes apart.2
I was so tired, I would actually fall asleep between contractions,
then wake up to holler in pain. This was one of the more
challenging parts for Oliver to experience. At one point, I was
alert enough to ask the doctor, “What are my pain management
options other than epidural?” She suggested laughing gas, and
explained the pros and cons. I decided to try that. I did not realize
at the time, but I had just entered transition.
The laughing gas did take the edge off the peak of the
contractions, and gave me something new to focus on. I selfregulated the gas by bringing the tube that delivers it to my mouth
and sucking in, or pulling the tube away. The challenge was to not
suck in too much gas, and get totally high. If I did, I felt no pain,
but my head and arms would go limp, and the tube fell away from
my mouth. I used the laughing gas effectively for 3 or 4 hours,
sometimes tapping a hose next to the metal bed frame to keep a
rhythm I could focus on, much to the quiet amusement of those
around me. I laboured hard for what seemed like a long time.
At one point, one of the nurses said she had never seen a mother
work so hard to birth her child.3
Finally, someone took the laughing gas tube from me, and I
knew a new stage of labour, the pushing part, had come. It was
approximately 6:40 pm. As each contraction mounted, the doctor
and nurse told me, “Push out your bum! Push like you are having
the largest bowel movement ever!” And with each contraction,
I pushed the absolute hardest I could. After each push, I was
honestly surprised the baby hadn’t come out—I was trying my
hardest! Each time between contractions, I’d psych myself up to
give it my all, and each time I would. At one point, the doctor
asked me if I would like to reach down and feel my baby. I reached
down, thinking the head would be partly outside my body. I had
to reach down and then a couple inches up my vagina to feel the
head, I was so disappointed! Yet with only a little more pushing,
the doctor announced that our baby’s head was crowning.
Oliver could see all of this and was amazed—in part because he
couldn’t see how a whole baby was going to come out of me this
way. The head was part of the way out, then after another big
push, the whole way out. With his mouth clear, our baby started
yelling immediately! The rest of his body followed quickly. Oliver
and the doctor caught him. My final push didn’t feel distinctly
different to me, so the nurse actually had to say, “Karen, open your
eyes! It’s over!”
Oliver announced we had a boy, who was then passed up to my
chest. I laughed and cried at the same time. Our baby was warm
and slimy in a really good way. On my chest, he started rooting
and kicking his legs right way. His skin turned from purple-brown
to rosy within minutes, and Oliver cut the umbilical cord. Our little
boy bobbled over to my breast, and started breastfeeding.
www.asac.ab.ca | FALL 2011 birthissues
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Way to go! He fed and we watched him while my doctor sewed
up my second-degree tear. The tear was disappointing and a little
painful to have sewn up, but at least it was all over. Oliver and I
snuggled and looked at our baby in disbelief. We were now new
parents. The baby was eventually moved to another table for a
bath, and to be weighed and measured (8 lb 3 ½ oz, 21 inches
long). We were then all moved to our recovery room, where we
stayed for 2 nights and 1 ½ days.
Pippin Toivo Maass was born February 3rd, 2011, at 7pm.
We are extremely grateful for the doctor and nurses that attended
our birth, and supported our decision to have as natural a birth as
possible. They also respected our decision to use laughing gas at
the end, which is, in retrospect, a compromise we are happy with. I
doubt I could have done it without this.
There were some things we had to go through that could have
potentially been avoided if we had had a midwife (the trip to
the doctor’s office while in labour and the second amniotic fluid
test). I was surprised to find that I often didn’t have the presence
of mind or energy to advocate well for myself while in labour,
despite usually being strong in these skills. I highly recommend a
detailed birth plan, discussing prenatally with your partner and the
doctor who will be attending your birth all of your options during
birth (including a ‘Plan B’). It was very helpful to us. We also really
benefited from staying at the hospital for a couple of days after
the birth. I was so exhausted it took me days to recover. Having

extra people around to help, as well as having room service, took
care of many little things so that I didn’t have to focus on them.
It was a long, hard labour (45 hours). After the birth, I found it quite
traumatic to think about. I actually don’t associate the labour with
our baby coming into our lives. They seem like separate things. I
can’t help but feel strongly that I never want to go through that
again. Perhaps a midwife would have helped me better process
these feelings after the birth? Perhaps staying home longer and
having our midwife with us would have made a difference too. If
one good thing came out of it (other than our beautiful, happy,
healthy boy), it is that Oliver and I have a newfound appreciation
for the intensity of labour and birth, and for my birthing abilities –
my endurance, willpower, and strength.

Notes:
1.

2.

3.

Only 30% of women break their water before going into labour. When the
water breaks, you want to make sure the water is clear and that your baby is
moving/kicking. If your water is brown, green, and thick like pea soup, you
want to get checked by your caregiver. It may indicate that baby is having
some issues. If water is clear, your baby’s environment is more prone to
infections. Infection prevention includes changing pads regularly, drinking
more than you would normally, checking your body temperature every
couple hours, and limiting vaginal exams. Once your water has broken and
you have contractions, you are expected to give birth within the next 24
hours. However, you can advocate for more time as some women do not
have contractions immediately after their water breaks.
Cervical dilation is different for every woman, depending on how many
babies she’s had, how low a baby is in her pelvis, how tired she is, how baby
is positioned against her cervix, her state of mind, her sense of support, and
of course, how relaxed she is. Textbook progression would be ½ cm an hour,
and at least some progress in 1 hour. However, some women progress faster
and others slower.
Laughing gas, also called Nitrous Oxide, is an anesthetic drug, which
is normally administered as a mixture with 50% gas and 50% oxygen
in medical grade gas tanks, with the trade name Entonox or Nitronox.
Inhalation is frequently used to relieve the sensation of pain associated
with childbirth (it takes the edge of pain off), and has been shown to be a
safe and effective aid for women wanting to give birth. There are no known
negative effects to baby or moms.

Karen McKendry is a nature nut who has made her nest in
Halifax, Nova Scotia, with her partner Oliver. Before the birth
of her son, she was a conservation biologist. Since then, she has
experienced moments of indescribable beauty, and incredible
sleep-deprivation, as she begins her journey into motherhood. ❖

Doula

Birth Plan
By Karen McKendry and Oliver Maass

Last update Jan 9, 2010

For information call: 780 945 8080
www.edmontondoula.org
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Choice of positions for pushing, including positions off the
hospital bed

•

Perineal massage will be performed by labour assistants and
Oliver

•

NO episiotomy

•

If assistance in delivery is necessary, please use suction rather
than foreceps

•

Oliver to help catch the baby

•

Oliver to announce sex of baby

•

Baby to be placed on Karen’s chest immediately after delivery

•

Cord to be cut by Oliver, but not until after it stops pulsing

•

Baby to be offered breastfeeding immediately after delivery

•

For delivery of placenta, no pitocin, uterine massage, or pulling
on the cord please

•

If stitching of perineum is necessary, please use local
anesthetic

Birth attendants: Oliver Maass (partner)
To: Staff of the IWK, and birth attendants
We look forward to giving birth at the IWK, with the help of the
skilled staff in the birthing unit.
We realize that every birth experience is different. In our desire to
have the most memorable and happiest birth possible, we have
listed our preferences below. These decisions have been made
after much research, consultation and thought. Therefore, your
help in attaining these goals is very much appreciated.
In the unlikely event of complications, we will fully cooperate after
an informed discussion with the doctor and other birth attendant
has taken place, and adequate time for private consideration has
been given to us.

Preferences
First-Stage Labour
•

FHR monitored by Doppler devices, rather than continuous
fetal monitoring please

•

Vaginal exams only upon consent, as few and as gently as
possible please

After Birth
•

Baby to stay with one or both parents at all times

•

No augmentation of labour such as pitocin, amniotomy, or
stipping of membranes

•

Please allow a reasonable time for bonding before routine
exams

•

No analgesia or anesthesia unless we ask for it – Karen is aware
of the pain management options, and would not like to be
offered an epidural

•

•

Freedom to move around and walk during labour

Please administer the Vitamin K injection after birth, but
NOT the prophylactic eye drops (these are unnecessary in
this case – Karen recently tested negative for gonorrhea and
Chlamydia)

•

If an I.V. prep is deemed necessary, please us a heparin lock

•

•

Use of tub and shower as desired prior to membrane rupture

Please perform all physical exams and procedures on the baby
in the room with Karen or Oliver present

•

Quiet room, dim lights, music (brought by us), prefer no pink
anything (!), no excess hospital staff please

•

If warming required, our preference is for the baby to be
placed on Karen’s or Oliver’s chest

•

We would like use tools to assist with labour, including exercise
balls, floor mats, walls, and moveable hospital beds

•

We will take the placenta with us

•

•

Drinking and snacking as needed should be allowed

Breastfeeding only, no formula, bottles, pacifiers, artificial
nipples, or water without express consent from Karen and
Oliver

•

No disposable diapers needed – will have brought cloth
diapers and wish to use these exclusively

dou· la [doo-luh]:

integral members of the
birth team supporting the
childbearing family

•

Second-Stage Labour
•

FHR monitored by Doppler devices, rather than continuous
fetal monitoring please

We thank you in advance for your support and kind attention
during our birth.

•

No analgesia or anesthesia unless we ask for it – Karen is aware
of the pain management options, and would not like to be
offered an epidural

Sincerely,
Karen McKendry
Oliver Maass ❖
www.asac.ab.ca | FALL 2011 birthissues
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December 29th, after cleaning everything in sight I laid down in
my nice cotton tie-dyed dress (dubbed the: this is what I will wear
to deliver my baby dress). And then,

of life!

10:30 pm, My water breaks, clear fluid. Interesting feeling. My first
thought, “Get off the bed, we can’t afford a new mattress!”
10:45 pm, Wade cleans amniotic fluid off all sorts of floors (Wade
a.k.a. best husband ever).

By Krista Ostreich

11:00 pm, called midwives, told to call back when things pick
up and become regular. Contractions are sporadic, every
5-10 minutes.

April 2010 - Nine months after delivering my
first baby I found myself in a pickle, you might say.

11:05 pm, called Mom to come over to babysit our son so we can
head for the hospital. She had to drive from Calgary in a blizzard.
I still feel bad about it. Contraction! 3 minute break. Contraction!
3 minute break. Contraction! 3 minute break. “Mom come quick!”

Truthfully, it was a bag of dill pickle chips that I found myself in.
“Hmm”, I thought, “Who eats dill pickle chips … unless … you don’t
think … let’s check!”
Nine months earlier I had delivered an amazing little boy. He was
my pride, my little lovey and my life teacher. I delivered Caleb via
cesarean section after many hours of labour.

For Caleb’s birth, I have to admit I was not very educated nor in my
best physical shape. That being said, the lack of information, the
abuse, pressure, and do-as-you-are-told attitude from my medical
team did not help either. On August 10th, I went into labour. Two
days later I was still in labour and only 4cm dilated. To make a long
story short, Caleb was positioned poorly1. With little progression,
my doctor decided to break my bag of water2, which I believe
locked him into a position that did not allow him to move and
bounce in his water. Unfortunately, none of my caregivers, nor
my doula, mentioned that my baby needed to be in an optimal
position for labour to progress effectively. Neither was I told I
could be checked to find out what position my baby was in and
that I could adopt certain positions to move my baby around. The
word ‘position’ was only mentioned after many hours into labour.
I would have liked to have the option, or at the very least the
information, to do something to prevent malpositioning!
Although my contractions were much harder after my membranes
were ruptured, the increased strength did not help me progress.
I was told that I needed a drip3 to augment the pace of my
contractions and that stronger contractions would help bring baby
down and dilate my cervix. I was also told that I would not be able
to deal with the increase in intensity on my own and that I needed
an epidural4. I felt bullied into accepting these interventions, that
if I didn’t do this I was putting my baby in danger. After too long of
this, I finally made it to 9 cm dilation and I was told to push but my
baby was still positioned poorly5. After pushing for over 3 hours I
was told it was time for a cesarean section. Caleb was 9 pounds 4
ounces, born on August 12th. I wish I could tell you at what time,
but I don’t remember. I was exhausted, defeated, and drugged.
With all said and done, my son was healthy and so was I but,
after the bullying and 40 hours of agony on the hospital bed,
I felt ruined. I came home feeling like a failure, with an incision
cut through my abdomen, pride, soul and life. I was cast into
motherhood damaged and frantic. It was a very difficult time
for me.

32

birthissues FALL 2011 | www.birthissues.org

Soon after Caleb’s birth I began to read. The Silent Knife,
about VBACs and preventing cesarean sections in a surgically
driven society. It changed me. I thank these authors for their
understanding and diligent research. These women gave me the
strength and courage to try again and gave me the knowledge I
needed by my side for my second time around.
Aha! I knew it, the pregnancy test came back positive! The dill
pickle chip test never lies! With no time to lose I began to research
my VBAC (vaginal birth after cesarean) options for the Red
Deer area and things were looking bleak. After my first doctor’s
appointment I knew one thing for sure: Fire the doctor and move
on! I was told, “A repeat cesarean is easier”. I was 6 weeks pregnant
and my doctor had already scheduled my cesarean (against my
will). I felt betrayed. He had not included me in the decisionmaking about my health. Not only did he not ask me what I
wanted but did not even mention the pros and cons of having a
repeat cesarean. I wasn’t given an option. Yet again, I was bullied
into his decision.
More research, and my instinct, told me to trust no one until they
had proven themselves worthy of my trust. I decided to look into
finding a midwife. I had started looking into it for my first babe
but it didn’t pan out at that time. Midwifery was and has always
been the only thing that made sense to me when dealing with
childbirth. I have little understanding of the medical world and this
traditional wise-woman method appealed to me. I felt that since
it had worked since the beginning of time, it must be right. I just
knew this way existed and I had to find a way in.
With no midwives (that I knew of) in Bowden where I lived, and no
Calgary midwives willing to take me on, I had to dig further. Finally
I found a lovely midwife in the Edmonton area willing and ready to
take on my VBAC adventure! Although I was very exited to have a
midwife, I started weighing the pros and cons too of this situation.
She could not come to my community so I had to travel to
Edmonton to give birth. I started calculating, “I’m due mid-January
and will have a 5 hour drive, return, on Alberta highways for
prenatal visits and then a 2 ½ hour drive to an Edmonton hospital

to birth my baby”. I was willing to do it for the sake of my baby but
it was quite a commitment.
That is, until I got an email from my angels! I had found midwives
who practiced in Red Deer—a mere 30 minutes from home
with VBAC on the brain! I was ecstatic. I had my own community
midwives and could plan a birth in my own community.
Living in rural Alberta is lovely but you sacrifice things, like
homebirth. The nearest hospital to me is merely 10 minutes from
my front door (Olds) but, these one-horse towns will not let
you VBAC and because I lived more than 30 minutes away from
Red Deer Hospital, my midwives were not comfortable having a
VBAC homebirth. That was fine with me, I had faith in these Angel
women—I could do the hospital with them!
Meeting with the midwives, as well as hiring my doula along with
my extra amazing chiropractor, I knew I had the most stacked
pregnancy/birth team around. I felt very supported and felt that
I was doing everything I could to have a successful VBAC. If I
couldn’t VBAC with these women by my side, it was not meant
to be! I had done everything I could. The five of us, along with my
supportive husband, also managed my diet, made sure my baby
was into an optimum birthing position6 and kept the air
an affirmative one. This baby would be born safely and happily
and vaginally.
Due in January 2011, we decided to stay close to home for
Christmas even though it was our year to head to British Columbia
to be with Wade’s family. We thought Boxing Day shopping would
be fun at 37 weeks pregnant. But since I had quite a few Braxton
Hicks contractions7 we decided against it, especially because
there was a blizzard out. I had once described these contractions
to my midwives as, “They’re strong … lots of pressure … like really
strong … I’m talking bend over and hold your crotch strong”. Ha ha
nice, I know.
A couple of days later we decided to ease our aching bodies and
go swimming in the warm waters of the Mitchner Centre in Red
Deer. We had a lovely family brunch in the city but by the end I
was tired so we never made it to the pool. Later that evening, on

Time beyond this is irrelevant in my head as I roll through
contractions. My doula shows up and then my mom shows up.
I end up stuck in the bathroom unable to move. I put on a great
game face. I have the most lovely music playing and am wearing
the most beautiful dress. I probably looked a mess but my memory
has me looking like a goddess rocking the most natural thing
I was born to do—At this point my body was awesome and
I looked beautiful!
It’s probably just past midnight and I am stranded on the toilet.
Things get real calm suddenly. I thought of a funny story I was
hoping to share once I could escape the bathroom. I look at my
belly and literally say out loud, “This is going be a quick one hey?”
and got a prompt swift kick to the belly button, confirmation
enough. I had to get out of this bathroom.
As I walked into the kitchen things got crazy. When I say crazy,
I mean crazy! I got wild eyed and insane. Life did not make sense.
Things were spiraling out of control and I was dying. I was in
another world. I could not move my mouth or form a thought in
my head. My mom looked at me and said, “Maybe you should get
to the hospital”. I knew she was right and so did everyone else. This
was it. It felt like I was in transition, probably close to pushing. “Go
go go go go” I said. I couldn’t get there quick enough! Front seat …
no, needed the back seat. Seat belt–No way!
We headed out in the middle of this cold blizzard night. While
hugging the head rest on the back seat of my car I took each
contraction with the grace of an elephant. One after the other
was like something inside of me was struggling to grasp onto
my last hope for survival–we had only made it 1.5 km to the end
of our gravel road when I noticed the slick roads behind (and
underneath) us and the huge gusts of snow streaming across the
road. I thought, “We’re all going to die on this highway!” Only 3
minutes away from home I had the distinct urge to push. “Oh!
crap! Still 30 minutes from the city and I am pushing!” I could not
tell Wade. He kept asking if I was ok. How annoying. I could not
talk. After the 20th time he had asked I screamed, “I’m pushing”
(simply to shut him up).
Naturally, my plan did not work. The news made him veer right
into the shoulder! Could have been the ice but it was likely out of
www.asac.ab.ca | FALL 2011 birthissues
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fear. He offered to stop at the Innisfail hospital. “No no no no no
time! Drive drive drive!” I screamed in between pushes. It was now
a race against time with one foot on the seat and the other on the
window pushing with all of my life (Later dubbed: freak birthing–
by me). I was grateful to see city lights as we sped into Red Deer. It
was late and no one was around. Red lights? No match for Wade.
Corners? Two wheels. Handicap (VIP) parking at the emergency
door–You bet!

Notes:
1.

A slow labour is often labeled as a labour that is “failing to progress”. This
label will mean that your caregiver will propose a number of interventions.
There are many reasons for a slow labour; environmental, emotional,
psychological, and physiological. Malpositioning is one of many reasons for
slow labours and it can be due to a number of pregnancy factors as well as
the labour itself. Prevention of malpositioning is one of the many measures
to prevent instrument deliveries and cesareans.

2.

Having the bag of water broken, also called Artificial Rupture of Membranes
(ARM), is a form of augmentation. A sterile hook is brushed against the
membranes surrounding your baby, causing the fetal head to move down
against the cervix, usually resulting in the contractions becoming stronger
and eventually causing the membranes to rupture. The procedure does not
hurt as the membranes do not have any nerve endings. It can be done for a
variety of reasons, to hasten labour usually. Only 30% of membranes rupture
before labour starts, and most women break their membranes during
pushing. It is perfectly healthy and safe to birth a baby in the caul (baby born
inside its membranes). Because ARM can increase the risk of infections,
as well as impact the rhythm of contractions, or even do nothing—some
women prefer to keep their membranes intact, or to squat during a
contraction to naturally break their own membranes.

3.

If a labour is not progressing at a certain pace, and if you are showing signs
of exhaustion, some caregivers may suggest help to get your labour moving
faster. Whether or not you choose to do this, it means that your caregiver
wants your contractions to come more frequently and last longer. This is
called ‘augment’ or ‘augmentation’. It is usually a medical intervention,
which involves a ‘drip’, which administers the synthetic form of oxytocin
(called pitocin, syntocinon, oxytocin) via an IV. Your caregiver may also
suggest to break your bag of water and accept epidural analgesia. There
are other less invasive methods to help increase your contraction pattern
such as adopting gravity-friendly positions (walking, squatting, lunging, etc.),
acupuncture, nipple stimulation, homeopathic remedies, verbena-castoroil-cocktail, or just having a rest.

No shoes and pushing out a baby while gripping the back of the
wheelchair, I must have caused a scene. My shy husband was likely
blushing. One of my midwives met us on the Labour and Delivery
floor and said, “You’re feeling a little pushy?” I couldn’t talk but
somehow managed, “I’ve been pushing since Bowden”.
2:00 am, December 30, I am on a hospital bed.
After my cervical examination, my midwife announces, “You’ve
got this far to go” as she held her fingers 2 inches apart. “Til what?”
I managed. “Until the baby is born”, she answered. Smile. Twenty
minutes later, at 2:18 am, our little baby was in my arms. All 6lbs
12oz of him! “Holy molly. Let’s do it again”, I said. Yay adrenaline!
Not quite four hours after my water broke I had birthed my
precious Ronan. In hospital after a recent cesarean. With a stacked
birthing team and my knowledge and faith by my side, I did it. I
was so happy, and so proud.
Repeat cesareans are easier? Compared to what? Four hours of
bliss and one day of recovery? Know your stuff. This is the story of
my dream birth. I am in love with thinking about it. I glow every
time I share it. I also noticed that Birth Issues was also looking for
‘Words of Wisdom’ so, I thought I’d add that here too, “Know your
birthing team, ask questions. Make sure you truly trust yourself,
your intuition and everyone delivering your baby. Sugar in your
diet grows big babies, which can lengthen your labour, cause
malpositioning, shoulder dystocia, and a possible repeat cesarean.
Diet is one important factor whether a VBAC will be successful or
not. Limit packaged foods, and increase your intake of fresh fruits,
veggies, whole grains, lean meats, and purified water. I am not
advocating women to diet during pregnancy, as this may affect
the development of their baby; however, being conscious of what
we eat does make a difference. It did for me— my first baby was
9lb 4oz and my second, through a careful observation of sugar
consumption, was 6lb 12oz and born naturally!”

Lana Gilday, RN

780.437.1196
lana.gilday@gmail.com
Over 10 years of experience
as a Birth and Postpartum Doula.
Also specializing in twin
pregnancies, and breastfeeding
teaching and support.
www.earthmamadoulas.ca
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4.	Epidural analgesia is known to slow down the body’s production of
the natural form of oxytocin. Without oxytocin there are no uterine
contractions, so no labour! This is why a synthetic form of it is administered
to the labouring mom via a drip. The body will react differently to the drip
and the nurse is there to check on how the body reacts to it—to make sure
it doesn’t contract too much or too little.
5.	Epidurals often lead to a cascade of interventions—on intervention
leading to another to compensate for the negative effects of the previous
intervention. So not only can epidurals slow down contractions, but they
also cause malpositioning. This is due to a multitude of factors, especially
if epidurals are placed early, for a long-time, and/or are very strong; non
gravity friendly position (causes baby to stay high), analgesic effect of
the pelvic floor (prevents baby to rotate), and lack of sensations from the
mothers (prevents her from pushing effectively).
6.

In childbirth, an optimal position is when the baby is head down and firmly
engaged into the pelvis. The ‘ideal’ position when a woman goes into labour
is head down, baby facing your spine, and the top of the head at the level
of your pubic arch—around zero station or +1. This is a great visualization
in pregnancy! It does not mean that if you have an alternative to this you
cannot give birth vaginally. It just means it may be longer and require more
patience and support. We can all do it.

7.

Braxton Hicks contractions, also known as false labour or practice
contractions, are sporadic uterine contractions that sometimes start around
6 weeks pregnancy. However, they are not usually felt until the last trimester
of pregnancy. Not all expectant mothers feel these contractions. They are
thought to be an aid to the body in its preparation for birth.

Krista Oestreich is a stay at home mama west of Bowden,
Alberta, on a small acreage with her husband Wade, two boys
Caleb 2 years and Ronan 8 months (and new puppy Roko).
She loves spending time with her family in the yard playing and
gardening, watching little babies grow into little people, and
listening to the wisdom of little children—uninhibited and full
of light. She spends most days talking about trucks and tractors
with her two year old while juggling a traveling 8 month old and
chasing a hyperactive puppy ... this is what makes the world
go ‘round.’ ❖
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A natural birth in a hospital
By Serena Beck

It was amazing holding our daughter and
touching her tiny fingers. She barely cried after her

birth and she immediately made eye contact with us. We finally
got to see what each other looked like and she matched our
faces to our voices. I had my doubts about having a natural birth
in a hospital, but looking into my daughter’s eyes told me that
everything worked out for both of us.
I knew I wanted to have a natural drug free birth since the day I
started planning my pregnancy. However, I wasn’t confident that
I could do so in a hospital. I didn’t want to risk my baby receiving
unnecessary interventions or medicine. During the hospital
prenatal classes, I was not a fan of the epidural sales pitch that
the nurse gave us. I was glad that I did my own research before
taking the class. My husband and I were the only couple that
questioned hospital birth procedures. For example, I thought an
IV was unnecessary and didn’t want one. However, in the prenatal
class video receiving an IV was part of the labour process. I believe
that if you accept an intervention without questioning it, you
are automatically accepting something without knowing the
advantages or disadvantages.
I considered having a home birth with a midwife because I
thought this could increase my chance of having a natural birth.
On the other hand, I really liked our doctor and she fully supported
our natural birth plan. I also liked the idea of a water birth but
knew a water birth was not possible in a hospital. Unfortunately,
there can be unknowns and what ifs surrounding childbirth
and that is why my husband and I decided we felt comfortable
giving birth in the hospital for our first child. The hospital was our
safety net. If something didn’t go according to our natural birth
plan, interventions might be necessary to keep the baby and me
healthy. However, I am also uncomfortable in hospitals so I was
worried that I wouldn’t be relaxed enough to deliver naturally in
the hospital.
My other inspiration for striving to have a natural birth was one of
my best friends and the book she recommended. She free birthed1
her third child at home without any assistance except from her
husband and her other two children. She recommended Birthing
From Within by Pam England and Rob Horowitz. This book, my
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friend’s and my husband’s support gave me the confidence to
prepare for a natural child birth.
On the night of March 30, 2011, I woke up every hour to reheat
my heating pad to help ease my back cramps. I usually had back
cramps before I got my period so I wondered if this could be the
start of labour or the dreaded back labour. I had a long sleepless
night. The pain seemed a bit better during the day on March 31st.
However, by that night I was in so much pain, I could barely eat
supper and had to sit on my exercise ball. It was unbearable if I
didn’t have the heating pad on my lower back. The pain was
so bad that it brought me to tears. I started to worry that I might
stray from my natural birth plan if I was in this much pain this early
in labour.
My husband Colin decided to time my back pain in case it was
contractions. For 60 minutes, they were 3-4 minutes apart and
lasted for 45 seconds. We called my mom’s friend who is a nurse
and she said if my stomach was tight during the pain then I was
probably in labour. It was tight, but I still wasn’t sure if it was too
early to go to the Grey Nuns hospital. The final deciding point for
going to the hospital was when my Dad phoned to ask if I was
in labour. He said he just had a feeling and my Dad doesn’t just
get feelings.
We left our house and arrived at the Grey Nuns Hospital in
Edmonton at 10 pm. I ate two popsicles on the way which
distracted me from the pain. Colin and I checked in at Emergency.
Next, a nurse wheeled me to an assessment room. I changed
into my tank top (I don’t like hospital gowns), used the bathroom
and had a fetal monitor attached around my belly and a blood
pressure cuff on my arm. The baby’s heart beat was good 140-160
beats per minute, but my blood pressure was high. My first reading
was 146/94! I have always had high-normal blood pressure, but
thankfully throughout my pregnancy my blood pressure was
average. I figured I must just be nervous. It didn’t help that after
each reading the machine made an alarming beep. I kept picturing
the beep saying, “You fail. You must have birth interventions”.
I read about “obsteric symbols”2 and the messages they can send
in Birthing From Within. I couldn’t let the monitor deter me from
my natural birth plan. I must stay positive. I did my yoga breathing.

I accepted the monitoring as a test I could pass. The next reading
was in the normal range, 121/79.
At 11 pm, my cervix was checked and I was 5cm dilated, so we
were moved to a private delivery room. We met our two nurses
(one in training) and they were both really nice. The delivery room
was spacious and the scary negative intervention instruments
were in a separate little room with a cover over them (out of sight
and hopefully out of my mind which needed to remain positive).
I repositioned the bed so I could be on my hands and knees
and Colin could put pressure on my sacrum. With my back
contractions, this position felt the most comfortable. I drank lots
of water and used the bathroom between contractions. Colin
pressed on my sacrum with his thumbs, whole hand and the
massage tools we brought. I also held on to Bob the rubber duck.
I love rubber ducks so I wanted to have one with me to help me
stay positive, happy and focused during labour.
My stomach was very slippery from the gel that was constantly
applied for monitoring the baby’s heart rate. The scratchy sheets
and flat pillows were also making my knees sore. By midnight, I
was starving so Colin snuck me a piece of a home made blueberry
muffin that we brought. The hospital did not permit eating during
labour in case you had to have an emergency operation.3
By 1 am, the contractions were strong. I started using more pain
coping techniques. Colin put on my Asian spa Nature Sounds CD.
Each time I had a contraction, I pictured a rubber duck bobbing
up and down on the waves in the ocean. I also did my yoga
breathing and the non-focused awareness4 that I learned from
Birthing from Within.
At 2:30am the nurse asked me what my pain level was and she had
already asked me a few times earlier too. It wasn’t useful that she
kept asking because I would never say 10 for fear that she would
ask if I wanted pain medication. I said my pain was a 7 but it felt
intense and close to pushing based on the pressure I felt in my
bottom. I knew I had to be close to pushing. I asked the nurse to
check my cervix because I didn’t want our other birth attendants
to arrive too late. I was 9 cm dilated. Colin phoned his sister and
my mom.
The nurse told me to tell her if I felt the need to push. My sisterin-law and mom arrived. I talked to them about my contractions
and how I was feeling. Colin restarted my CD but I was tuning it
out because I was already in labourland5. Since I was a child, I have
worried lots and I was worried that I wouldn’t be able to deliver
naturally in the hospital. I stayed positive by using a worry stone
to take my worry away. I held it with my left thumb and closed
my fingers around it. I held onto my husband’s thumb with my
right hand.
My mom and sister-in-law were great attendants. To help cool my
sweating body, they got me cold wash cloths for my forehead and
neck. It started to feel like there was a huge rectal pressure with
each contraction. Eventually the pressure did not go away. I was
good at listening to my body and guessing how many centimeters
I was dilated—I figured I had to be at 10cm. Both nurses (the nurse
in training and her trainer) were going to check my cervix but

I said only one of them could so it would be faster. I think think
this was at about 3:45 am. They confirmed and said I needed to
do a practice push on my back but I didn’t have to deliver in this
position. I was not a fan of this and should have questioned them
as to why, but I just agreed since I was in labourland and ready to
get the baby out. I did the practice push and then blurted, “This is
too painful. I can’t be in this position”. They repositioned the bed
so I could go back on all fours. As I slid down to the lower half of
the bed, it felt like I sat on a water balloon and it popped. My water
had broken. It was a crazy feeling.
I continued to labour on all fours and my doctor was phoned. An
intern doctor arrived to help. I was told I had to push with each
contraction to be an effective pusher. I was also told to hold my
breath during the pushing which was tough because I was used
to breathing out and doing my yoga breathing. The fetal heart
monitor was on every 5 minutes when I started pushing. It was
rather annoying and Colin was a good advocate for me and asked
if it was absolutely necessary. The nurse said it was policy. I got
used to it and accepted this hospital policy.
My doctor arrived and gave me some tips. She said to tilt my
butt a bit lower to be more effective and be in the optimum
gravity position. I kept pushing and my support team of 2
nurses, 2 doctors, my mom, sister-in-law, and Colin were really
encouraging. Nurse, “Good pushing. That was really good. You’re
a good pusher”. Doctor, “Get mad. Get really mad, madder. One
more. Try to get one more push. Hold it for at least 8 seconds”.
My mom: “Oh good”. Colin, “Push, Push, push 5...4...3...2...1 Keep
holding it you can do it just 5 more”.
I kept pushing 3 times with each contraction. Everyone said my
second push was the most effective. I pushed for 8 seconds each
time and caught my breath in between. It was challenging and
exhausting. There even came a point where my back stopped
hurting so I couldn’t tell if I was having a contraction. I am not
sure if the baby was in a posterior position (back of baby’s head
against the mother’s spine) and then maybe when my back pain
went away she had shifted into an anterior position (baby’s face to
mother’s spine, a preferable position in which to deliver). The top
of my stomach felt hard so the nurse could tell when I was starting
to have a contraction.
I felt the baby’s head poke out and then retreat again. It felt like a
constipated bowel movement that kept sneaking back in. It was
good to stretch my perineum that many times but I was also ready
for her to come out. I felt her head of hair and everyone said that
she had lots of hair. I figured it would be lucky to feel her hair
because then she might not retreat again. After I felt her head, she
only retreated one more time before her head stayed in place.
I kept pushing even though it really burned. I can see why people
describe crowning as a ring of fire. I could also feel what felt like a
really dry scratchy cloth on my vagina and perineum but I think it
was the hot compress I requested, but it did not feel wet. For our
second child, I am going to have a water birth because I think that
would make the pushing less painful.
When my daughter’s shoulder popped out I yelled, “I feel ripping
- something isn’t right”. Everyone reassured me things were fine
www.asac.ab.ca | FALL 2011 birthissues
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and then in three more pushes she was out. However, I was right
that I did rip when her shoulder came out. Holding Alicia was a
good distraction for while I had two stitches. She was amazingly
alert and made eye contact with us. Next, I breastfed her and we
instantly bonded.
Alicia Victoria Beck was born at 4:40am on April 01, 2011. I
pushed for about 45 minutes. She was 50.5 cm/20 inches long
and weighed 7 lb 11 oz. I stayed positive and managed to have a
natural hospital birth the way I wanted with few interventions. I
believe that if you train your body and mind you can make your
desired birth experience a reality.

Notes:
1.

Freebirth is a word coined by the late midwife Jeanine Parvati Baker and
refers to women who give birth unassisted, that is, without the support of a
childbirth professional (doctor, midwife or nurse). Some women choose to
have a friend, a parent, a spouse, or a doula present—others are very clear
that they want no one around so they can birth undisturbed. Most women
who choose to birth in this way are well-informed about the risks, educate
themselves, and do not enter into it lightly.

2.

Pam England and Rob Horowitz, Birthing From Within (Albuquerque, New
Mexico: Partera Press, 1998), 87. “obsteric symbols: the feelings and mindset
that symbols can evoke.”

3.

Hospital have a wide variety of protocols, including ones for solid and liquid
intake during childbirth. Some hospitals are more conservative than others,
that is they do not allow anything in the mouth while others do. It is up to
a parent to make an informed decision regading eating and drinking. Most
women will find that labour is an appetite suppressant. However, you may
want to consider drinking in labour rather than accepting an IV with saline.
No athlete would ever accept if his coach told him he coudl not drink during
a game, think about it. Dehydration can cause muscle cramping, increeased
pain, ineffective contractions and exhaustion. Lack of calories too!

4.

Pam England and Rob Horowitz, Birthing From Within (Albuquerque, New
Mexico: Partera Press, 1998), 216-217. “non-focused awareness: aware of
everything but not distracted by anything.”

5.

Labourland occurs in the second stage of labour when, due to hormones,
a woman is in a state of mind inside herself and is really focused on
her labour. She may not be aware of time passing and can be open to
suggestion in this state.

Serena Beck is currently enjoying her last few months of
maternity/parental leave before she returns to her full-time
Technical Writing job. She still practices yoga and enjoys
running, travelling and scrapbooking. She also writes travel
and food magazine articles in her spare time. ❖

Acupuncture
& Beyond Inc.
Acupuncture
Beyond
inc.
We treat a wide&
range
of conditions
and ailments; fertility, headaches,
morning sickness, induction, weight loss, increase milk production,
menstrual difficulties, anxiety and so much more!

Location: 323 McLeod Ave, Spruce Grove (beside fas gas)
Phone: 780.946.7984
email: info@acupuncturebeyond.com
website: acupuncturebeyond.com
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I’m open…

I couldn’t believe this moment was finally
here. We gave him kisses and snuggled. It
was amazing (and still is) that we created
a little miracle. He was a hungry one and
nursed right away, so long that I bruised! I
was a little jealous of Morgan who got to
hold Seth while I was getting stitched up
for what felt like forever. I was very thankful
for our doula who stayed with me during
that time.

By Shannon Brooks Allen

I remember having my first contractions on
my due date, December 29th 2010. That morning

I had some short contractions about once every hour. I had an
appointment with my doctor that day; when she checked my cervix
I was happy to learn that I was already 2-3 cm dilated. She asked me
if I would like her to strip my membranes and I agreed. This wasn’t
really part of my plan, but it felt like the right thing to do at the time
and I was excited to get labour going! I wasn’t really prepared for
how much it would hurt and how much bleeding there would
be, but I talked to my doula afterwards and she reassured me it
was normal.1

concentrating on a contraction too much to answer. Our doula told
the nurses they were 3 – 4 minutes apart. My labour was definitively
active and one of the nurses wanted me to wait in the waiting room!
Luckily, my doula spoke up and they found an assessment room
for me. I did not enjoy lying down and being monitored3, but I got
through it by breathing and moaning.
My husband, the engineer, enjoyed watching the intensity meter
to see when I was getting a contraction. I told him quite pointedly I
did not enjoy hearing what intensity the contraction was and what
the maximum level was. When my doctor came the nurse told her
that I was very uncomfortable. I remember thinking that she hadn’t
asked me that, and that the nurse seemed uncomfortable with all
the noise I was making. It didn’t take long for my doctor to check
me and tell me I could be fully dilated. I couldn’t believe the news,
because I was coping quite well.

I also had a massage booked for that day. At the spa they asked if
I would like to have an induction massage.2 I thought it couldn’t
hurt and it may help my labour progress. Before the massage I was
having contractions about 20 minutes apart. During the hour-long
massage I had about 5 or 6 contractions so they definitely got
closer together. None of these contractions really required my full
attention and after talking to my doula we knew that it was just
pre-labour. That evening I had some contractions that were five
minutes apart. I took a warm bath to see if it would fade or intensify
the contraction, but it didn’t really seem to change things much. I
was lucky enough that the contractions faded later that evening and
I was able to sleep fairly well.
Day two of pre-labour was less eventful. I went about my day. I made
gingerbread cookies and got lots of calls from family wondering
how things were progressing. I thought that I might have had the
baby by now, but I wasn’t frustrated. I knew that the contractions
I was having weren’t strong enough for real active labour. My
husband kept asking me if I could talk through my contractions,
since he knew that meant it was the real thing.
I was able to go to sleep the night of December 30th and I slept
fairly well until about 4am when the contractions started getting
stronger. I stayed in bed trying to sleep probably for another hour
going onto my hands and knees during the contractions. I told my
husband that I was going to get up and make him some oatmeal for
breakfast. I didn’t feel like eating, but I needed something to do. I got
the pan and measured the oatmeal, but after that I really needed
to concentrate on the contractions and was on the couch with my
head on the arm of the couch.
Morgan asked if he should call our doula and I said yes. I think it was
probably 6:30am on December 31! What a way to be woken up on
the last day of the year. While we waited for her to arrive, I rested on
the couch and focused on the contractions. It was a cold morning
probably about -20°C, but she suggested we go for a walk. I got
bundled up in my snow pants, jacket, but asked Morgan to put my
boots on (the first time in my pregnancy!). We took our dog with
us and started on the way for an easy 20 minute walk, but it took us
about 40 minutes to do. I stopped for each contraction and I was
definitely moving slower than usual. I felt bad for our doula who
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wasn’t nearly as bundled up as Morgan and I. When we got home
I was feeling tired and spent some more time on the couch. Our
doula wondered whether she should go since my contractions were
still five minutes apart and it might still be some time before I was in
active labour.
I went to the bathroom with Morgan’s help, and we decided that
it would be okay if she left. However before she left we asked her
about what positions we should try next. She suggested sitting on
the physio ball. This took things to a higher gear, and she never had a
chance to leave. We spent some time climbing stairs and doing side
lunges onto a bench. I was dealing with the contractions fairly well,
but needed to concentrate and breathe through them. I was telling
myself, “I’m open” and our doula really helped me to breathe out
making a soft “oh” sound. It was great to have reminders when my
breathing got too tense.

When we got to the labour and delivery room my doctor asked if
she should break my water. I didn’t originally want this, but I was
eager for the birth and told her to go ahead.4 I was checked and
my cervix was 8cm dilated, I was in transition! So I went into the
shower to help with the intensity of the contractions. The next
couple of hours were a blur to me feeling like I wanted to push and
feeling like I was having one extremely long contraction. I needed
lots of encouragement during this time, but I kept telling myself to
open up. I realized at one point that there were breaks during the
contractions, but the breaks were not as relaxing as before. I kept
telling the nurse that I was feeling pressure and that I wanted her to
check me to see if I could push, but she said I wasn’t ready. She did
a great job of unobtrusively monitoring the baby every once in a
while. I remember asking if laughing gas would help take away the
pressure, my doula said that wouldn’t happen until I had the baby!
That motivated me.

I remember thinking at some point that I really needed a back
massage and why wasn’t Morgan giving me one? I realized that I
needed to ask him! It was really empowering for me to ask for help.
After that he did an amazing job with each contraction. Around
noon I asked our doula how many contractions I would have on the
way to the hospital. She said, “about 5 or 6”. Wow, I though we better
get going! It was good we left when we did, because the car trip was
interrupted by many red lights.

Eventually I had a contraction and I couldn’t help but push. It felt
great! This is when the nurse thought it would be a good time to
check me and I was at 10 cm! Just before 3:30pm I got up on the bed
to start pushing. The nurse asked me how I wanted to push. I had
planned on being open to suggestions so when she suggested on
my side I agreed. It was nice to be able to really rest between pushes,
since it was the hardest thing I’ve ever done. All I remember from
pushing is pain, tension, using every muscle in my body, and Morgan
telling me he could see the head. When I touched our baby’s head
I couldn’t believe it was so bumpy from being squished through the
birth canal. The feeling of my baby slipping out in one last push
was amazing.

Upon arriving at the Lois Hole Hospital for Women they asked
me how far apart my contractions were. I had no idea and was

Seth Lewis Allen was born on December 31st at 4pm. Our little boy
got his nose cleaned and daddy cut the cord and then I held him.

I think it was helpful for my labour that we stayed at home as long
as we did. We were prepared with all of the paper work, so when
we got to the hospital we had no delays. I was impressed that my
doctor and nurse both read our birth preferences during our labour.
They also asked questions along the way about whether a certain
procedure fit with those preferences. My medical team seemed to
be in awe of the birth process and even mentioned it was too bad
there weren’t any students around to observe a natural birth! I think
having a doula really helped us focus on what we needed to do.
She was there to bring me water, suggest positions and to remind
me how to breathe. I think it was also important to be somewhat
prepared. I had read about what a normal birth looks like and
I expected pain, to feel out of control and to have to work hard.
Being informed about the stages of labour was also helpful; if not
for that I may have gone to the hospital on day one of pre-labour!
Having a relationship with my little one throughout my pregnancy
allowed me to trust that my baby was okay. My yoga practice gave
me the mental and physical stamina to deal with each contraction
and to trust that my body knew what to do. Having the mantras “I’m
open”, “I’m getting big” and “I know what to do, my baby knows
what to do” helped focus contractions for me. I also thought about
relaxing my jaw as I had read it helped relax the cervix; I’m not sure if
it helped, but I’m sure it didn’t hurt! Looking back at our birth in the
hospital we felt blessed that we had a supportive medical team and
a healthy baby throughout the labour, but we also made choices for
things that we could control.
The only thing I would have liked to be different was how I pushed;
perhaps, if I had pushed in a different position, or if I had pushed
more slowly, I would have torn less? Next time I will be more
informed about this and try listen to my body during this time.
I also learned why some women choose to birth at home. I definitely
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could have done without the car trip to the hospital and the
sleepless night in a semi-private room not to mention the number
of people that handled our son at the hospital. Maybe next time
around we will be lucky enough to birth with a midwife at home.

Notes:
1.

Stripping the membranes, also called a sweep or a stretch-and-sweep,
occurs during a vaginal exam. Your caregiver moves her finger around
the cervix to stimulate and/or separate the membranes around the baby
from the cervix. This causes a release of prostaglandins, which can help
to kick-start labour. The cervix needs prostaglandins to become stretchy
and to dilate. After this exam, you may experience some spotting and/or
mild cramping. Semen also has high amount of prostaglandins—so being
intimate, on a regular basis, can have the same effect while maintaining
your privacy.

2.

An induction massage helps to relax and calm the body, easing tensions
and reducing stress. In addition, massage therapists focus on specific
acupressure points, normally avoided during pregnancy, to aid in stimulating
hormones and trigger labour induction.

3.

Being monitored, also called Cardiotocography (CTG), is a technical
means of recording the fetal heartbeat and the uterine contractions during
pregnancy and labour. The machine used to perform the monitoring is
called a cardiotocograph, more commonly known as an electronic fetal
monitor (EFM). When a woman has a hospital birth, it is customary to have a
20-30 minute strip—which means that you are on tied to a monitor lying on
the bed for 30 minutes so the staff gets a good look at your labour and baby.

4.

Having the water broken, also called Artificial Rupture of Membranes
(ARM), is a form of augmentation. A sterile hook is brushed against the
membranes surrounding your baby, causing the fetal head to move down
against the cervix, usually resulting in the contractions becoming stronger
and eventually causing the membranes to rupture. The procedure does not
hurt as the membranes do not have any nerve endings. It can be done for a
variety of reasons, to hasten labour usually. Only 30% of membranes rupture
before labour starts, and most women break their membranes during
pushing. It is perfectly healthy and safe to birth a baby in the caul (baby born
inside its membranes). Because ARM can increase the risk of infections,
as well as impact the rhythm of contractions, or even do nothing—some
women prefer to keep their membranes intact, or to squat during a
contraction to naturally break their own membranes.

Shannon Brooks Allen is a first-time mom to a very active little
boy, Seth. She enjoys yoga, gardening, cooking and baking in
the quieter moments of being a mommy. Together they enjoy
building and knocking down towers, playing chase and taking
their dog for walks. Shannon will be starting the challenge of
being a part-time mom and part-time speech therapist in the
104451 caring hands:104451caring hands 6/24/11 3:58 PM
new year. ❖
AVAILABLE SERVICES:

• Therapeutic/Relaxation
Massage & Reiki
• M.V.A./Sports Injuries
• Pregnancy Massage
• Doula
• Infant Massage
• Seniors (arthritis, etc.)
• Mobile Home Therapy

Fay Pytel, RMT

Certified Doula & Reiki Practitioner

AppointmentsCall:
Call:780-906-2279
780-906-2279
FFor
r Appointments
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Make the most of your hospital birth:

Some tips to navigate routine hospital procedures
By Tracy Goutbeck and Claire Macdonald

So you are pregnant and trying to take care of yourself. You can start by
being in good health, at a reasonable weight and being fit. These all enhance your
chances of a healthy pregnancy and delivery. You are probably taking vitamins, maybe
doing a little exercise since we think that those who have moderate exercise through
pregnancy have shorter labours.1 You are thinking positively and educating yourself.
Try to take your prenatal classes from someone who is working in the hospital system, not
just a Childbirth Educator. Check out hypnosis in childbirth as well as La Leche League to
get some instruction on breastfeeding. Allow yourself to have monthly appointments with
chiropractors, massage therapists and acupuncturists. They will all help relax you and bring
baby low into your pelvis. Sift through the opinion and do some of your own reading.
Check the ASAC library, or your public library, for titles by Dr. Michel Odent, Henci Goer,
Pam England, Sheila Kitzinger, and Ina May Gaskin.
Take a tour of your hospital. Knowing where to park and how to open the doors will make
your journey more relaxed. Visualizing the place where you will birth will empower you.
If you don’t like the hospital, or find another hospital that is more supportive of your birth
vision, allow yourself to change hospitals. You may have never considered it, but the
hospitals are all different: they have their unique culture and ways of doing things. This
will impact your birth experience. You can choose your place of birth; it does not have to
be imposed on you. This may mean you will need to change caregivers and cause some
temporary stress, but you will be glad when you are in labour! Once that is all set, fill out
any insurance or preadmission forms, and put yourself down for a private room.
You have probably heard of a birth plan. Its purpose is to make you familiar with some
of the common procedures offered at the hospital. Labour is not the time to evaluate
the risk-benefit ratio of the procedure being offered. You will be busy with the labour;
thinking and making decisions will be distracting. You may even feel vulnerable and
overwhelmed. Keeping centered will take over all your resources. Having a birth plan,
or a birth preferences letter, helps your nurse and doctor know who you are and what
you want. It is an ideal vision. Although you want to use caution and approach your birth
wishes with some flexibility, it is best to aim high as you will stand a better chance of
falling quite close! It is a good idea to discuss your wishes in advance with your doctor.
Give a copy to your nurse on admission to become part of your chart, and read it with
each nurse who starts her shift.
Expect to be pregnant for 42 weeks, but pack your bag at 37. What should you include?
Bring personal care items like chapstick, a toothbrush, shampoo. Clothes that fit you at
20 weeks will be perfect for going home in. The hospital provides towels and bedding;
you may want to wear the gown or your own clothes. If you are the sort of person who
needs 3 pillows to get comfortable, you might want to bring one of your own. You can
leave the baby supplies in the car. Cell phones don’t affect equipment in the hospital2, but
most labour units have free phones in the room. The cafeteria closes around 9 pm, but the
hospital offers juice, tea, ice water, toast and sandwiches after hours to patients (if you are
allowed to eat). Others must provide their own food. Don’t forget your prenatal papers:
the documents the doctor starts giving you at 36 weeks.
So you think you are in labour, or your waters have been released? Relax–you have plenty
of time. If you are still smiling during contractions, stay home, eat, rest if possible, and
distract yourself. Wait till your contractions are 5 minutes apart or less (lasting for at least
40 seconds), from the beginning of one to the beginning of the next and you can’t talk
during them. Labour is noisy: if you are still breathing quietly and want to eat a big meal,
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you are probably not in much labour. If you are sighing and moaning, it is probably time
to come in. Your doctor will tell you to come into hospital if your waters have broken,
but if you are not contracting, you may wish to go home again as recommended by
MOREOB. Remember that 86% of women will go into labour within 12-23 hours of
spontaneous rupture of membranes (SRM) with no intervention.3 If, after 24–48 hours you
have not begun labour, the risk of infection increases; especially with more vaginal exams.
Induction, or antibiotics and monitoring, may be appropriate.
You have probably heard of informed consent, meaning the patient is aware of the risks
and benefits of the procedure being offered and is free to agree to it. The other side of
that coin is informed refusal. The patient is also free to decline the procedure. When
offered a procedure you are uncertain about, explore your options further. You may ask,
“What will happen if I accept, refuse, or delay the procedure?”. You never have to decide
on the spot. Medical emergencies are very rare. Rest assured and ask for 5 minutes of
privacy to make any decision, “Let me think about it.”. You should never feel bullied or
pressured into making a decision just to please and keep the peace. Allow yourself the
self-respect to say, “I refuse”, or “I do not consent”, or empower your birth partner to
advocate for you. Never accept a comment such as, “Oh we can’t do that here!”. Hospital
staff may not, but you can. Always remember that protocols do not bind you.
To make a decision, use your ‘B-R-A-I-N’. Ask yourself, “What are the benefits-risksalternatives of this intervention? What do my instincts tell me, and what if I do nothing?”
You can always sign a medical waiver. There are many levels of refusal to accept
treatment. Some patients remove the fetal monitor and stay away from it, others hide in
the bathroom, and some bring their own mugs to drink from. The point is that you are
always the one in charge of your health and it is your choice to accept the treatment
recommended as well as the consequences. Patients are not inmates! Take charge of
your care.
Your choice of caregiver is the biggest factor determining the course of your labour. You
can choose a doctor or a midwife. They all have hospital admitting privileges. While you
are guaranteed the presence of your midwife, unfortunately your chances of getting
your own doctor for your delivery are slim. Many obstetricians take call from 6am to 6pm
weekdays. General Practitioner doctors (GP) may have a smaller group they share call
with, where they each are on call twice a week at night. Anything agreed to by your own
doctor may have to be renegotiated with the doctor on call at the time you are in labour.
Please also note that if you have a doctor, nurses will be your primary contact during your
labour. Your nurse will call your doctor when you are pushing—so don’t entirely rely on
that relationship to help you get through your labour. Nurses work 8 or 12 hour shifts and
take 2 to 3 breaks during which a different nurse will relieve her. If you don’t get along
with your nurse you may ask for a new one. The nurse in charge at the desk will usually be
able to accommodate you unless they are really busy. Which they often are!
A bit more on hospital protocols and procedures: if you have some risk factors that were
identified during your pregnancy increasing your risk of cesarean (e.g. previous cesarean,
high blood pressure, diabetes, infection, etc.), your nurse will want to start and IV and take
blood to generate a current blood type and screen on file. This is a precursor to surgery
and blood transfusions. You can ask for the IV to be saline locked, capped off, and left
in place to increase your mobility and decrease your extraneous fluid intake. There are
no mandatory enemas or shave preps anymore, but most nurses will not let you eat and
may restrict fluids to ice chips. A cervical check is part of the admission procedures. Your
nurses will also want to check your cervix at least every 4 hours, especially in the absence
of any progress. The more vaginal exams you have, the more your increase the risk of
infection.4 Again, it up to you to accept, amend, or refuse to follow any of
these procedures.
The Society of Obstetricians and Gynecologists of Canada (SOGC) recommends,
“continuous close support from an appropriately trained person” in active labour.5 If you
www.asac.ab.ca | FALL 2011 birthissues

45

articles

Make the most of your hospital birth: Some tips to navigate routine hospital procedures

have a midwife, she will be with you continuously, in your labour
and delivery room, throughout your labour and birth. If you have
a doctor, a nurse will be taking care of you. She will be in and out
of your labour and delivery room, checking in on you but she may
not be able to stay continuously with you. You will find that there
are a variety of nurses, some are very hands on and others aren’t.

to listen to the fetal heart. They even have waterproof monitors to
use in the shower (called ‘dopplers’). Remember that continuous
fetal monitoring increases the cesarean delivery rate in healthy
term women with no improvement in fetal outcomes.8 Make
sure you ask for intermittent fetal monitoring so you can remain
mobile and get into the labour zone!

If you feel you need continuous and hands-on support to achieve
the birth you envision, then hire a doula. A doula is a trained
labour support person who can be your tour guide for birth. She
offers resources prenatally, and continuous labour support. This
will guarantee having someone knowledgeable about childbirth
and who also knows you. Some postpartum doulas will do
housework and childcare as well as helping with breastfeeding.
Worth their $400 to $900 fee, they have been proven to increase
satisfaction and decrease intervention during labour.6

The fetal heart rate is the primary method for estimating fetal
health. Fetal movement and reactivity to scalp stimulation are
two more ways to be reassured about fetal health. Another little
known test to contribute to the picture of fetal health is fetal scalp
sampling. You must be partly dilated and able to lie down for
several minutes to obtain a sample of the baby’s blood to test for
pH. Another little known procedure is to use amnio-infusion to
help with fetal distress due to cord compression.

Once you are admitted at the hospital, dim the lights, close the
door, enter labour-land and start working. Drink fluids, make noise,
think positive, ask for massage and double-hip-squeezes, walk
around the hallways and into the staircases, use gravity friendly
positions, change positions, rock your pelvis during contractions,
keep your breath even and calm, soak in the shower or sitz bath, sit
on an exercise ball, close your eyes…the toilet seat is also a place
to labour on! Whatever you do, do not lie down on the bed, unless
you have an epidural—it will be the most uncomfortable position
you will ever choose. Instead, use the bed as a tool. You can raise
or lower it. Sit on the ball and stack pillows on the bed to lean your
head on.
Let go of conscious self and become the instinctive mammal
that knows how to birth the life within. If you want to avoid
epidural or narcotic medication, tell your nurse as soon as you
are admitted. Remind her that you will ask for it if you need it and
she should not offer them (even if she means well). Have your
partner remind every nurse after every shift-change of your birth
plan. You may want to decline an artificial rupture of membranes
(ARM) or oxytocin augmentation. These procedures can speed
up labour, but they also increase the discomfort of labour and
are, like inductions, associated with more analgesic use. This may
impact your end goal of having an unmedicated vaginal birth. An
ARM is often sprung on a patient while the doctor is checking
her cervical dilation. The patient is lying with her legs open,
seemingly powerless to stop him or say, “Wait! What are the risks
and benefits?” MOREOB suggests conservative, not routine, use of
ARM as an augmentation to labour.7
One of the tools hospitals use in labour is the electronic fetal
monitor. It records the fetal heart and changes in uterine pressure
and prints it out on a graph, on an LCD screen and puts the fetal
heart sounds on a speaker. The easiest way to apply it is with
the patient in a semi sitting position in bed with the transducer
belted on. Current Alberta Health protocol requires a 20-minute
continuous recording on admission and MOREOB recommends
intermittent auscultation thereafter in healthy patients. What you
need to know is that both these types of monitoring can be done
in many positions, and even walking down the hall, with telemetry.
You should not need to get into bed every time the nurse wants
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The combined epidural rate in three Edmonton hospitals in 2004
was 54% (Perinatal Audit Data). The risks of epidural are still under
debate, but the risks are likely highest the longer it infuses and the
earlier it is given in labour.9 Remember that the epidural does pass
the placental barrier, that means that what mom gets, baby gets,
which in turn means that the epidural cocktail (which includes
narcotics) will affect baby, especially over the long term (narcotics
are respiratory suppressants). If you elect to have an epidural, wait
as long as possible till all other comfort methods aren’t working.
This is where your doula comes in, along with your realistic
expectations of what coping in labour looks like. There isn’t really
a time when it is too late to have an epidural. As long as you can
hold still for 5 minutes you can have one. The risks decrease after
your cervix is at least 4 to 5 cm10 and the baby is at a 0 station11.
If, however, you are getting pushy and 8 cm dilated, I hope your
nurse will try to talk you out of it as your risks begin to outweigh
your benefits! Use the shower, moan, move your hips, count to 40,
be positive, and soon enough, you will be pushing.
Gravity and childbirth is very important to progression. However,
with an epidural you are often bound to a bed. You can advocate
to change positions regularly. You may be able to walk with an
epidural, but most nurses will not take the safety risk of getting
you out of bed. Epidural legs are not considered trustworthy. The
effects of the epidural change with position and time, so you
must test your strength each time you attempt to get out of bed.
The epidural is a liquid anesthetic going into a space between
membranes, the liquid will go down your spine with gravity.
Therefore, standing long term with an epidural will decrease its
effectiveness for pain control in labour. You can also choose to
be moved from one side of the bed to the other. It may affect
the monitoring (sliding off your tummy as you move), which your
nurse won’t like, but in the long run it will be beneficial to you and
your baby!
Once you are fully dilated, wait till you have a strong urge to push.
Do not push unless you ‘feel’ a strong ejection reflex. You may feel
‘grunty’, and that is fine. All of your grunting will bring your baby
lower into your pelvis and closer to a plus 1 or 2 station. This will
maximize your chances to push quickly! If you have an epidural,
you can make sure that you are not topped up so you can feel the
pressure and engage your muscles to push effectively.

When you don’t have an epidural, try pushing in a variety of
positions and, unless there is some urgency to delivery, there is
no need for coached pushing. Coached pushing is associated
with increased fetal distress, perineal tears and pelvic floor trauma
causing urinary incontinence.12 Apply hot compresses or oil to
the perineum to help it stretch and try to deliver in some other
position than sitting in semi -fowlers—this is the classic position
for delivery in the hospital, with your knees up, semi-sitting—
which decreases your pelvic outlet by 30% and has the highest
incidence of tears.13 Instead, try squatting with the birth bar, on
your knees with your body draped over the back of the bed, or
side lying. They will all help bring your baby out effectively while
protecting your perineum.
Since the Caesarean rate was 27% in Edmonton hospitals in 2004,
we should mention some tips to get a good surgical delivery. To
be sure you are having a valid cesarean, explore options with your
doctor, “What happens if we wait, refuse or can we try anything
else?” We have often wondered what would happen with a nonprogressive labour if we turned everything off, let the lady sleep
the night and tried again in the morning to get into better labour.
If you choose a cesarean delivery, opt for a spinal or epidural
anesthetic—it is associated with a shorter recovery and you can
see-hold-nurse your baby sooner. You are fully in your right to ask
to keep your baby with you in recovery. Ask your partner to hold
baby, or to place your baby by your side, even if your recovery
nurse says otherwise. The baby friendly initiative is advocating all
hospitals do this, but in some places you may have to negotiate
with your recovery room nurse. You will be offered an analgesic
(pain killer) a few hours after the birth to help with postoperative
surgical pain. Take it, as you need to be mobile and comfortable as
soon as possible. If you have a private room, keep your partner in
the room overnight. You will need help with the baby and self care
that the nurses may not have enough time to provide.
This year, the Misericordia Hospital has started a new protocol: all
newborns will have their cords clamping delayed. There are many
benefits of delayed cord clamping and is worth advocating for. It
is only a couple minutes of waiting! Ensure that the baby is placed
skin-to-skin with the mother immediately after birth and left there
for all procedures until after baby breastfeeds. When the mother
receives no medication in labour and no separation from the baby
at birth, it is more likely the baby will attach himself and breastfeed
without any help within an hour of birth.14 If the baby has not
breastfed and you are being moved to another room, keep the
baby with you and delay any admission to a nursery. Unless baby
needs urgent medical care, all newborn care can be done in your
presence. If there is a nursery in your hospital, you can request to
have the baby’s care done in your room.
Finally, consider going home as soon as you are up to it. If
you are well and your baby is feeding and peeing, you will be
more comfortable in your own bed. Your doula can offer you
breastfeeding support and a community health nurse will check
on you at home the next day. If you stay at the hospital, you may
find that you have a hard time to rest. Most women share a room
with others and are woken up by other crying babies, pregnant

moms, new moms and their visitors. Hospital routines also require
every new shift of nurses to check you and your baby’s vital signs,
disturbing your rest further. Going home will also prevent you,
and your family, from being exposed to the varied germs of all the
people in the hospital.
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Tracy Goutbeck has been a registered nurse in obstetrics since
1999 and has finally answered the call to complete a Masters
in Midwifery. She balances 4 children, a love of baking, and
learning with catching babies as a student and occasionally
working to pay for her education. She hopes that midwifery
registration procedures will be straightened out by the time
she applies. ❖
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Informed choice:

her back and whispering sweet encouragement into her ear. The
woman’s mother may be cooking lunch in the kitchen, and the
midwife is quietly preparing for the baby’s arrival by filling the birth
pool and making the bed with a plastic sheet. A woman takes her
time labouring and eats lunch with her family. As contractions
grow stronger, she immerses herself in the warmth of the birthing
pool where she will give birth to her child, and the father will catch
his baby. After the birth, the newborn’s siblings hold the infant only
minutes after the birth to join in the celebration. It is later, after
the mother has nursed her newborn and the umbilical cord has
ceased pulsing, that the father is able to cut the cord and take his
small infant to rest. The midwife then tends to the mother and
stitches her tear, if she has one. The midwife and mother leave the
couple alone to sleep together with their newborn. They clean up,
and the midwife leaves when she knows everyone is healthy and
taken care of.

Midwife or doctor?
By Angela Anderson

When a woman discovers she is expecting a baby,
she has many options for a primary caregiver: family
doctor, obstetrician and midwife. Most women seem to know who
these caregivers are, but many may not know the specific benefits
offered by each.
Midwives have been delivering babies for many centuries. Often,
a woman invites her midwife into her home to give personalized
care. This care requires sensitivity and intimacy one is unlikely to
find in a busy obstetrician’s office where there is little time to ask
important questions, or to feel validated about ones decisions,
mostly because the doctor makes these decisions. Different
procedures are followed by each of the caregivers throughout
prenatal care and during labour and birth. Of the many differences
between midwives and doctors, the most important is that most
midwives encourage informed choice and provide individualized
care for women, whereas most doctors treat pregnancy as a
medical ailment in what they feel to be the most effective manner.
In choosing a caregiver for prenatal care, a woman should know
what she can expect at a regular appointment. When and what
test will be offered or expected of her, and what will likely happen
upon her due date. All caregivers have different ways of providing
prenatal care. Appointments with midwifes are relaxed because
they book appointments that are 30 to 60 minutes long. This
allows the woman, her family, and the midwife to establish a
trusting and intimate relationship with one another. With this time,
the woman and her practitioner come to understand what
each others’ roles are at her birth. It is a relationship of
comfortable partnership.
Waiting in an obstetrician’s office, in contrast, can be tiring
because they regularly run behind schedule by more than an
hour. This happens because they book appointments every five
minutes. At a family physician’s office, appointments and wait
times generally depend on each individual doctor. Some run
late and others are on time, but they tend to be less busy than an
obstetrician is. Unlike midwives, doctors rely heavily on nurses
to do all vitals before the appointments—such as measuring
the mom’s blood pressure, testing the woman’s urine sample for
proteins and sugar, and weighing-in.
Midwives usually empower a woman to participate in her own
assessment of routine prenatal measurements. Some midwives
even omit routine assessments of weight, since there is little
scientific evidence of its predictive value.1 Midwives also
encourage their clients to ask questions and make individualized
choices about whether to accept routine tests for blood glucose
levels, Group B Strep., and ultrasounds. Doctors, on the other
hand, prefer if women accept all tests unquestioningly, even when
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the testing is unnecessary. For example, a monogamous couple
could safely choose to not be tested for syphilis.
As a woman’s due date approaches2, midwives generally do not
suggest non-medically indicated labour induction because they
believe a baby should come naturally. A doctor, however, may
suggest induction at an early prenatal appointment for simple
reasons of convenience. The differences in prenatal care between
midwives and doctors are just the beginning. The closer a woman
is to birthing her baby, the more the differences are apparent.
By the time a woman begins labour, she should have a good
idea of what will be the procedure of her birth. Midwives and
doctors treat the birth of a child very differently. Midwives often
hold the view that birth is natural and little intervention should
exist while doctors usually act like pregnancy and birth are
medical conditions. They take every precaution to quickly and
effectively remove a baby from the mother’s womb. Birth can
be a beautiful experience for all in attendance, or it can be
a disheartening memory.
A home birth experience with a midwife can be calm and private.
Imagine, a mother gently rocks back and forth on her yoga ball to
help ease the baby into position. The father is beside her, rubbing

A birth in the care of a doctor, which can only take place in a
hospital, can be very different. A typical birth may unfold like this:
a woman goes to the hospital after her water breaks. A nurse
escorts her in a wheelchair to the maternity floor. She is asked to
change into a hospital gown and a machine is strapped across the
woman’s sensitive belly; this monitors her contractions and the
baby’s heart rate. After an hour, if she dilated three centimetres
and her contractions are less than five minutes apart, the woman
goes to a birthing room. At this time, the nurses try to convince
her to have an epidural to make her birth bearable. If she has not
progressed, then she is sent home, or she labours in the waiting
room. Nurses come and go from the birthing room assessing
her progress many times during the birth. In my own experience,
when the nurse decides that the woman is ten centimeters, she is
directed to push only after the doctor arrives. A woman is unlikely
to give birth with the same doctor that she had at her prenatal
appointments because the hospital only has one or two doctors
on call for deliveries. Another stranger, the doctor, comes into
the delivery room and assists the woman in ejecting her baby.
Obstetricians are not opposed to using metal instruments to
extract a baby, and sometimes, a woman’s birth canal is deemed
too small to deliver, in which case the woman would have a
caesarean. While in recovery, the infant may be given formula
and care from the nurses who change shift every eight hours.
All night long, the nurses come in and out of the mother’s room,
not allowing the mother or newborn to sleep. A mere twenty-four
hours later, the mother and baby are discharged from
the hospital.3
One of the cornerstones of the Canadian model of midwifery4
is continuity in care. Unlike most obstetricians and general
practitioners, midwifes care for the expectant mother and fetus
from conception, and in some cases preconception, through the
entire labour, delivery, and beyond, through the first six weeks
postpartum. Throughout the majority of Canadian provinces,
midwives also are able to attend their clients in their choice of
birth setting. This includes hospital births. They encourage clients
to make the environment soothing, and without breeching the
protocol of the hospital, they encourage women to labour in

different positions, to use birthing balls and stools, and to birth in
a tub (when appropriate). Midwives encourage positions that are
optimal for delivering and for relieving pain. They help a woman to
fulfill her desired birth plan. They will not force or coerce a woman
into interventions she does not want. This can be a great option
for a couple or family who is uncomfortable with a home birth,
but still want the freedom of birthing with a midwife.
The many differences between midwives and doctors affect the
mother’s satisfaction with her birthing experience. Although some
women and doctors feel this satisfaction is unnecessary, another
woman would argue it is essential for her and the relationship
with her baby. No matter what choices a mother selects for
her maternity care, she has a right to be educated about each
procedure and experience, to allow her the freedom and power
that comes with making informed choices.

Notes:
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Gynaecology. vol. 98, no. 2 (1991): 189-194.
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Childbirth Connection. “Listening to Mothers Surveys” and “Reports I and
II.” 2002 and 2006. Childbirth Connection website, accessed October 2011:
http://www.childbirthconnection.org/article.asp?ck=10068.

4. The 6 basic principles of the Canadian midwifery model of care are continuity
of care, caregiver autonomy, choice of birth setting, evidence based care,
health and well-being and informed choice. These are summarized on the
Canadian Midwifery Regulators Consortium website, accessed October
2011: http://cmrc-ccosf.ca/node/25

Angela Anderson is a 29-year-old mom. She has a beautiful
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married for 4 wonderful years to her Prince Charming. She is
a full-time student at Concordia University and will graduate
with a BA in Psychology and a minor in Music in May 2012. She
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The energy of birthing:

Trust, nest, and relax with hypnosis
By Ava Curtola, R,N.

Energy, which is our oomph-power-vitality, is our
mental and emotional inner psychology. It affects our

reduces the oxygen to your blood cells and to your baby. None of
these stress responses are good for you or your baby!

daily behaviour. In my personal experience attending births I
have noticed that births are 90% mental and emotional. Your
spiritual beliefs and culture will directly affect your expectations
too. I know that your attitude will directly affect your delivery. If
you have fears, doubts and anxiety, this is the type of labour and
delivery you will have. If you are calm, positive and loving, this is
the way you will birth your baby. It truly is a choice.

So it is important to maintain a healthy balance in coping with life
… learning how to let go of the fear-tension-pain cycle, thereby
reducing the negative responses. Our society is far too stressed
about everything.

One mom whose husband passed away during her pregnancy
had a choice on how she wished her baby to be born. We can all
imagine the fear, hurt and loss that she went through. She could
have easily focused on fear and desperation. We would have all
understood. However, she decided to focus on a loving energy—
being calm and giving this baby the delivery he deserved. We all
had tears of joy when he was born!
Because of my years of experience in childbirth, and the ensuing
knowledge, I have developed three mental and emotional skills
called trusting-nesting-hypnosis to help moms have a positive
healthy birth and a happy birth story.

Trust
We live in an unstable atmosphere, or AtmosFEAR. The media,
the powers that be and even our own negative inner thoughts
constantly reinforce this fear. However, you are responsible for
choosing the thoughts you focus on— either positive or negative.
When you are pregnant your baby is also listening. Choose joy,
laughter, and positive thoughts. Perhaps
go outside and walk with nature. Turn off
the news.
Is your fear real or an illusion? Is there
something to genuinely be afraid of or are
you just a little uncertain at this time of
pregnancy and motherhood? Fear usually
stems from the exploration of something
unknown to your consciousness and can
be beneficial to your health as a primal
warning of danger. However, this may
not serve you in your day-to-day dealings
while pregnant. When you are in a state of
fear, tension, or pain, catecholamines are
released. Catecholamines are “fight-orflight” hormones released by the adrenal
glands in response to stress. They are part
of the sympathetic nervous system. They
increase your heart rate, blood pressure
and blood sugars. This response also
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You can try a technique called the Baby’s Breath. I have used this
breath work every time a mom has said, “I can’t do this anymore”.
Whenever you feel like you are out of control, do this simple
breathing exercise, for at least three breaths. You will feel its
benefits very quickly. Some of you might have learned variations
of this from yoga and other prenatal classes. Try it now. Get
comfortable with your spine in good posture.
When you are pregnant your breath should be full and always
gentle and loving. Breathe in deeply through your nose. With
pursed lips exhale slowly, like blowing on a feather, while letting go
of your fear and tension. Use this anytime as a releasing breath—
whenever you are stressed. Slowly inhale focusing on positive
energy and love to you and your baby. Listen to the sound of
your breath as it is a life force that you are sharing with your little
being. This is a very simple but powerful breathing meditation that
teaches you to connect to yourself and your baby. As you do this
you learn to trust.
Instead of medications, an option might be, relaxation through
meditation and hypnosis. Focus on the beauty in this. Relax.
Breathe. You can break the fear cycle at any time! Create a new
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attitude with knowledge and practice. So enjoy your life. Smile.
Laugh … the baby is listening!

Nest
It is important to prepare yourself for pregnancy and labour.
Birds start by making a nest. As well as preparing the baby’s room
during your pregnancy, take the time to visualize a peaceful birth
and birthing room in your mind. It may be in your home, birthing
center or at a hospital. Just like a hockey team that holds on to
the vision of winning the Stanley Cup, you can also visualize
the perfect birth that best suits you and the baby. The more you
visualize it, the higher your chance of actualizing your vision.
See and feel the support of your partner and loved ones. Give
yourself permission to relax and go into a restful state, preparing
yourself for the birth of your baby. You are going to have a baby.
This is a wonderful life changing experience. Continue your loving
connection with your partner. Be honest, communicate and share.
There is a strong everlasting connection and bond between the
two of you already. Throughout the pregnancy it will just magnify.
Enjoy every moment.
Take time every day to let go of stress. What is your stress
buster? Do you like to take a walk, soak in a warm bath, yoga or
listen to calming instrumentals so you can unwind and advance
your meditation practice. Mindful breathing and relaxation
will dramatically improve your pregnancy, labour and delivery.
Remember to bring in your positive attitude,
Look at your belief systems—do they work for you? Empower
you? What changes can you make to further enhance your loving
connection with your baby?
Start having a positive loving relationship with your baby from
the moment you know you are pregnant. Create the energy of
birthing you wish for.
Find prenatal care with a health care provider you can
communicate with and who is dedicated to horizontal
communication (rather than vertical top-down communication).
Does she understand your wishes? Will she make sure to suggest
options that enable you to have the natural birth that you
visualized? When you visit your doctor or midwife, bring your birth
plan. Remember to keep it simple. It’s not so much that you have
a plan, but rather use it as a tool to get to know each other and
have a healthy discussion. We are all unique and have little things
that tick us off or relax us. Share what helps and hinders you with
you caregiver. When you share your birth vision, evaluate your
doctor’s or midwife’s reaction. Did you feel resistance or embrace?
Did you have to fight for your vision? Did your caregiver use the
words, “unless medically necessary”? If it is the case you may want
to probe further and understand what circumstances may be
construed as medically necessary. Do not let fear stop you. Stand
in your power and communicate your wishes. You want to know
where they stand now rather than discover it later when you are
vulnerable. Trust is built on effective communication and getting
to know each other rather than on degrees!

Thought of the day:
Just breathe,
Three, nice slow breaths
Feel how relaxed you are
Your baby feels how relaxed you are

Relax … with Hypnosis
Hypnosis is one step deeper than deep relaxation. Hypnosis is the
belief in your imagination—your subconscious talking.
Hypnosis is a natural, relaxed, altered state of consciousness that
can be reached without use of substances or physical treatments.
Through positive suggestions, you can direct your subconscious
mind to achieve your highest potential—let go of the fears
holding you back. Hypnosis is extremely effective in pregnancy,
labour and delivery and for creating the person you wish to be.
All hypnosis is self -hypnosis. The television can hypnotize you.
Be aware of what you are watching. Choose shows that make you
laugh and feel good. Watch birthing videos that empower you and
show you positive examples of natural childbirth. Your community
can also hypnotize you with their stories and advice. You will hear
many things, from well-intentioned family and friends, but this
constant litany of words, if negative, may slowly but surely instill
fear into you. Be sure to surround yourself with positive people
who have had positive experiences and who can provide you with
tools to be strong, focused, and relaxed. Same with books you
read, websites you browse and YouTube videos. Choose wisely
what you watch and read—just like you would with your children!
Because we are constantly putting ourselves in situations
of self-hypnosis, why not use this ‘instinctive’ tool to decrease
pain in labour, have effective contractions, and an easy birth
and recovery?
For those of you who are unfamiliar with hypnosis, a hypnosis
session would look like this: “Make yourself comfy … adjust your
posture so that you feel at complete ease with yourself … take
a big breath … let go of any strain or tension … just relax and be
comfortable … let any stress melt away … Listen to my voice … it
has a soothing and relaxing effect on you”.
I would count down to help you go into a relaxed state. As I count
down, you would be resting in a deep relaxed place. You would
take some time to make a little nest for yourself. Even if you didn’t
feel you were in a deep hypnotic trance, just feeling relaxed is
sufficient for hypnosis.
During this type of therapeutic hypnosis you hear everything
and know what you are doing. You are completely in control of
yourself and conscious of the world around you. This is not what
you see on television: you are always in control and no one can do
anything to you without your consent.
While you are in this pleasant place of deep, deep relaxation,
which is hypnosis, suggest to yourself some positive possibilities
and intentions. Use your senses and see it happening. Actually feel
the pleasure and joy. Then when you are finished, you come back
to full awareness. After a hypnosis session you will feel relaxed and
www.asac.ab.ca | FALL 2011 birthissues
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rejuvenated—physically, mentally, emotionally and spiritually. You
just had a little pep talk with yourself! That’s the energy of birthing
that you want and wish for.

How can hypnosis help me?
Hypnosis can help you in pregnancy, childbirth and in life in
general. While pregnant I encourage you to work on any personal
issues, fears, blocks or to reinforce positive visualizations you
have for your birth and future family. Hypnosis is also extremely
effective in creating a positive experience for pregnancy, labour
and delivery. Hypnosis can also help you to feel confident about
yourself now and in the future. Labour is never what you expect—
it can be better! We usually see the worst outcome in our minds.
This is a dangerous game to do, so don’t do it. Pivot and be
positive. Use love!
Hypnosis is real and works. You can learn to control the intensity
of the contractions. Most moms who use hypnosis feel pressure
from the contractions but not pain. It helps them cope and
achieve natural childbirth.
During our hypnosis session I will teach you techniques that you
can use during your birth. Most importantly you will have access
to these techniques—you just have to turn your memory on. In
a way, an imaginary dial exists in your mind and you turn down
the intensity to a level that it comfortable for you. It is not a stage
show. I can teach you these techniques to send the anesthetic,
freezing effect to your contractions without drugs. I also use
specially designed CDs so you can listen to them over and over
in the comfort of your own home. The more you use the CDs the
more you anchor the tools of meditation and relaxation … and
that is hypnosis.
With your confidence in place, you can use this knowledge in all
stages of labour and delivery.

Hypnosis in hospital
Inform your doctor, nurses, and midwives if you are planning to
use hypnosis at your birth so that they are aware of it. Let them
know it calms you. Nurses like a calm labouring mom too!
Make sure that your support person(s) explain to the nurse what
birthing with hypnosis requires and what it is, “We will need some

quiet throughout the birth. She can hear you at all times and she
is able to walk and follow your directions. However she is in a very
suggestive place. Please be conscious of what you say as it will
root itself deeply in her brain”.
With hypnosis it is not unusual to think that a woman is in early
labour when she is about to push! Sometimes you can’t even tell
the mom is having a contraction. I had one mom who didn’t think
she was progressing well and when she was checked the baby was
crowning. She was so comfortable and peaceful that no one had
noticed how far she had progressed. Some nurses are concerned
about this. It is their responsibility to ensure that a doctor is
present at the moment of birth. She will need sufficient warning
to call the doctor to the birth. You don’t want her to be fretting
about having a baby being born when she comes into the room.
It would cause unnecessary tension in the Labour & Delivery room.
So make sure that your support person(s) reassure the
nurse and keep the nurse informed of any slight changes. We are
in this together!
Remember to trust your body, when you have the urge to push,
go with it with the guidance of your caregiver. This is a primal
maternal instinct. Your body was made for this. Honor this
amazing process of birthing.
In my experience most moms who learn hypnosis have shorter
easier labours. The mom feels in control and she enjoys the
experience (rather than fears it). The partner is calm because s/
he sees little discomfort on the mom’s face. The baby likes it too
because he is better oxygenated and is born slowly and calmly.
We all like that.
I wish you a peaceful and loving pregnancy, labour and delivery.
This is the 1st life experience your baby will have.

Note:
Many people have become familiar with the use of hypnosis in
birth thanks to the company called Hypnobirthing©. Because
it is copyrighted and because it refers to a certain method of
hypnosis in birth, to be general I use “birthing with hypnosis”,
“hypnotherapy in birthing”, and “hypnosis in birthing”. Apart
from Hypnobirthing© (www.hypnobirthing.com) you may wish
to become familiar with other methods of hypnosis in childbirth.
Please check out the Canadian Federation Of Clinical HypnosisAlberta Society (www.clinicalhypnosis.ca) and The Energy of
Birthing (www.theenergyofbirthing.com).

Ava Curtola is the mother of 2 extraordinary men, Chris and
Mike, who helped define who she is today. She is also an author,
obstetrical Registered Nurse specializing in natural land
and water births, certified holistic therapist, reiki master,
reflexologist, cranio-sacral therapist, prenatal instructor, and
energy worker. Ava always wished to be a nurse. Healing arts
is her vocation and her hobby. She is an only child and was
born in Toronto, ON. Ava loves to travel and her favorite spot
to meditate is on a Caribbean shores with the waves gently
splashing on her feet and the warm ocean air releasing her
cares away. ❖
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Waterbirth can be a
hospital experience
By Carly Beaulieu

Waterbirth in the hospital is not commonplace. It is
mainly practiced by home-birthers in the care of midwives. But
few people think that labouring in water and waterbirth can be
a hospital experience too. More and more hospitals encourage
women to have a natural childbirth, and have a variety of tools
that women can choose from to achieve their natural births.
Water tubs or pools can also help facilitate a natural birth in a
hospital setting because full immersion helps women stay in
control and remain the one in charge of their birth. It also gives
them security and their own space at the same time as having
others around giving support.
There are three tasks to complete in order to experience
waterbirth in the hospital.
First off, a mother must ask herself why she is planning a natural
or un-medicated birth in the hospital and what tools are available
to facilitate this? What choices does she have in the hospital?
What does she want out of her hospital experience? What can the
hospital caregivers do to help her have her desired experience?
Secondly, anyone who is not familiar with unmedicated births
should make an effort to understand what it looks and sounds like.
It may help to watch some DVDs1 or read stories2 about natural,
un-medicated, and water births. There are many available for
free to pregnant moms at the ASAC library.3 Mothers, caregivers,
and support people can ask friends and acquaintances to tell
their natural birth stories. What tools did they use? What made
their natural hospital birth successful for them? This will help to
confront fears and help formulate a natural birth plan. You can

Active labour: Gravity friendly position during a contraction
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also attend ASAC playgroups, La Leche League meetings, and a
natural childbirth prenatal class series to meet like-minded moms.
If your birth plan includes the use of water immersion in labour,
the third task is to understand how to make this a reality. Many
mothers and caregivers are open to the idea of using water in
labour but they may not have the tools or knowledge to see it
through. It is important to be respectful of current hospital and
obstetrical guidelines, but at the same time, it is important for
‘consumers’ to push these guidelines so as to introduce new
and effective ideas. When childbearing women speak up, things
change much faster! At first it is hard to change the paradigm,
but once the shift is made, many will reap the benefits. This is
why we now have fully-funded midwifery care in most provinces
in Canada.

adapters, a sieve, a drain or drain pump, and a water source. This
equipment can be purchased in a store and online, or rented
from a waterbirth service. Many doulas and midwives also own a
waterbirth kit that their clients can use. In 15 to 30 minutes it is all
set up, with water, too.
The trick is to ensure that the woman has at least 24 inches of
water depth. This translates into water that comes close to the
top of her belly. Other items such as bendy straws for frequent
hydration, hand-held fans, and cool cloths for moms can make
things more comfortable for her. Birthing balls, low stools,
kneeling pads, flashlights, and long, sterile gloves can also make
it easy for support people or caregivers to support mom while
caring for their backs and knees at the same time. A waterproof
doppler probe is also helpful for intermittent auscultation of
the baby’s heart rate (moms don’t have to get up and nursing
protocols can be followed).
In a normal, low risk delivery, caregivers often encourage mothers
to have a natural, un-medicated birth. Mothers can set up the

hospital birth room like they would their home. They may bring
their own pillow, wear their own clothes or slippers, and have their
loving support people around. Bringing in a birth pool, or making
use of existing tubs, can simply add to this experience. The pool
would be placed in a corner of the Labour and Delivery room. It
can replace the chairs. The hospital bed can also be moved to the
side to make room available. Sometimes the hospital has larger
rooms reserved for women who plan a waterbirth—so that there
is enough room for their pools and medical equipment and staff.
Caregivers in the hospital are there to help women and their
families have a great birth experience. Anyone working in the
maternity ward knows how lucky they are to be a part of the
wonderful and unique experience that is birth. The birth of a
newborn baby teaches us things that no other situation can. We
learn to be patient, nurturing, and strong. We learn how precious
each life is. Because waterbirth is one of the newest options
available to women, many caregivers may be hesitant at first. Do
not get discouraged by their perceived lack of enthusiasm. It may

The benefits of warm water immersion for mothers are decreased
length of labour, effective pain relief (aquadurals), decreased
use of common labour interventions (such as pain medications,
artificial labour augmentation, and instrumental delivery such as
forceps and vacuum), and immediate skin to skin contact which
has long term effects on the breastfeeding relationship. The
benefit of this option for caregivers is the opportunity to care
for a calm and relaxed mother, reduced costs with the decreased
amount of labour interventions (this comes with most natural
births), and babies that do well at birth due to immediate skin to
skin contact and no pain medications in their systems.
Not much is needed in the way of tools for a waterbirth. It takes
a pool (permanent or portable), some hoses, a pump, a liner, tap

Active labour: Active support

Birth team

Active labour: Relaxing between contractions

Active labour: Relaxing between contractions

Third stage: First moments of bonding
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Waterbirth can be a hospital experience

be because they have little experience with waterbirth or because
hospital protocols may not exist yet. Know that midwives have
extensive experiences with waterbirth both at home and at the
hospital. Some doctors and nurses too have experience because
they are advocating for changes in hospital protocols or because
their spouses, friends or family members, have chosen this form
of birth.
In any case, doctors, nurses, and midwives are required to follow
hospital protocols. These are set out for them in order to ensure
each patient remains safe and properly cared for, even if they
individually may have the skills and experience to support a
woman safely during her waterbirth. When it comes to the use
of pools for use in labour (and/or birth), it is a good idea to find
out what protocols exist in the hospital you have chosen to give
birth at. Some hospitals allow a woman to labour in a rented pool
but will ask you to push and give birth on the hospital bed. Others
have waterbirth protocols in place for both labour and delivery.
Beyond this, it is important to establish your own thoughts about
the use of water immersion in labour and birth. Do you have
reservations about this mode of delivery? If so, what are they? Can
your reservations be helped by learning more about this practice?
Have you spoken with other women who have recently given birth
in water in your area? Have you spoken with, or do you have, a
caregiver who is familiar with waterbirth?

aware of (informed consent), patient and caregiver safety, space
and equipment required, and standards for infection control
and occupational health and safety hazards. As well, there will
also be a listing of patient criteria, how to prepare the facility,
and an explanation of how to manage each stage of labour and
subsequent birth of the newborn. There may also be a patient
education brochure for those mothers and families who need
patient specific information about this topic.
If you are interested in making use of water immersion in the
hospital, or you feel the need for more information, there are
many excellent resources available. The following is a summarized
list of readings dated from 2005-2010:
Method

Author(s) & Date

Focus

RCTs

da Silva, de Oliveira,
Nobre, 2007

RCT comparing pain
scores in labour in
bathing and nonbathing groups (108
total).

Editorials, Debates,
Commentaries

Miller & MagillCuerden, 2006

Debate over whether
all women should
have the choice of
waterbirth.

Batton et al, 2005

Commentary on
concern of lack of
evidence regarding
safety and efficacy of
underwater birth.

Gould, 2007

Birthwrite article in
BMJ on waterbirth as a
real option.

Garland, 2006

An international
history of waterbirth.

Meta-analysis/
review

Cluett and Burns
review, 2009

Cochrane review of 11
RCTs (3146 women)
of water labours and
waterbirths.

Case studies

Mammas &
Thiagarajan, 2009

Two case reports
of water aspiration
syndrome at birth.

Byrne, 2006

Case report of a
waterbirth denied to
a woman by midwife
due to her lack of skill
in that area.

These guidelines may include topics such as who must be present
when practicing this mode of delivery, what the patient must be

Abbott, 2005

Woman’s account of
her own waterbirth.

Skin to skin in warm water

Pushing placenta

My experience of waterbirth has been wonderful. I have had
the privilege of being witness to many waterbirths and it never
ceases to amaze me how peaceful and calm they are. I have also
experienced a waterbirth with one of my own children. There is
a reason so many women choose to birth their babies in water. It
works. It works so well that those hospital protocols mentioned
above are being rewritten to include guidelines on water labour
and waterbirth. Most Canadian hospitals or health authorities
that practice the use of full immersion water in labour and birth
will develop guidelines for their practitioners at some point. We
are now at that point here in Alberta. A guideline is currently
being developed with the help of midwives and others who have
experience with this mode of delivery. This will help hospitals and
caregivers better understand what they need to do in order to
facilitate the needs of women to make use of water in labour.
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Method

Author(s) & Date

Observational study Thoni et al, 2007

Survey

Qualitative
interview

Retrospective review
of 2625 waterbirths.

Pagano et al, 2010

Retrospective
controlled study over
2 years comparing 110
waterbirths with 110
landbirths.

Zanetti-Dallenback,
Lapaire, Maertens,
Holzgreve, Hosli,
2007

Prospective
observational study of
513 waterbirths.

Meyer, 2010

Survey of 53
nurse-midwives
on experienceand
perceptions about
waterbirth.

Maude, 2007

Interpretive design:
data collection
(5 audio-taped
conversations) and
thematic analysis.

Water labour and waterbirth is a relatively new practice in the birth
world. Regardless of this, it has proven time and again to be a very
useful tool in the facilitation of natural birth. This tool can be put
away in the hospital birth toolbox as another way for caregivers
to help women experience their ‘homebirth’ in the hospital. So
continue requesting access to water labour and waterbirths in
hospital. Educate your hospital and your caregiver about how it
would benefit everyone. In the end, we all want the same thing—a
healthy mom and a healthy baby!

Notes:
10. DVDs: Birth in Water at the John Flynn Hospital (by Dr Andrew Davidson),
Born in Water: A Sacred Journey (by Doble Via Productions and the Andaluz
Waterbirth Center), The Art of Birth: Four Beautiful Births in Water (by Shea
Caplice), WaterBabies: The Aquanatal Experience in H. Surreys Hospital in

Pushing placenta

Ostend (by Waterbirth International), BirthDay (by Naolí Vinaver Lopez and
Family), Birth As We Know It (By The Sentient Circle), and Orgasmic Birth (by
Debra Pascali-Bonaro).

Focus
2.

Books: Revisiting Waterbirth: An Attitude to Care (by Diane Garland), Gentle
Birth Choices (by Barbara Harper), Choosing Waterbirth: Reclaiming the
Sacred Power of Birth (by Lakshmi Bertram), Water Birth: A Midwife’s
Perspective (by Susanna Napierala), and The Waterbirth Book: Everything
You Need to Know from the World’s Renowned Natural Childbirth Pioneer
(by Janet Balaskas).

3.

ASAC, Association for Safe Alternatives in Childbirth, is the 30-year-old
consumer advocacy group that publishes Birth Issues. It has a free library
of childbirth, pregnancy and parenting books and films. It also has a free
playgroup and volunteer positions! It is open on Wednesdays and Fridays
from 10am-noon as well as every 2nd Tuesday of the month from 6:30-9pm.
Address: 7219 – 106 Street, side door.

For more information,
-

Niko Palmer. “Waterbirths”. Birth Issues. vol. 25, no. 4 (2010): 36-39.

-

Carly Beaulieu. “Benefits of the full immersion bath in labour”. Birth Issues.
vol. 26, no. 3 (2011): 62-63.

-	Rita Ramkisson. “Waterbirth: Is it for you”. Birth Issues. vol. 26, no. 3 (2011):
72-74.
-

Active Birth Centre www.activebirthcentre.com
London-based group promoting waterbirth as a natural, safe, and effective
method of pain relief in labor and a gentler, easier way to give birth.

-

Dr. Sheila Kitzinger’s waterbirth page www.sheilakitzinger.com/WaterBirth.
htm A collection of resources and information about waterbirth from British
medical anthropologist.

-

Waterbirth International www.waterbirth.org
A not-for-profit organization of childbirth professionals and consumer
advocates dedicated to making waterbirth an available option for all women
in all birth settings.

Carly Beaulieu is a graduate midwife working at the Lucina
Birth and Wellness Centre in Edmonton. She has written a
manual for health professionals on the use of hydrotherapy
in labour and birth. In her free time, she enjoys writing and
engaging in outdoor activities with her family. ❖

Breastfeeding with view of the placenta

First cuddle
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Making a plan: Giving birth with a flexible vision
By Claire MacDonald
that!” you may think as contractions start.
It may be easier than you thought, or
much harder. It may require every inch of
support you have available or surprise you
on your kitchen floor with an unplanned,
unassisted birth.
Because it is difficult to predict how your
birth will unfold, or how you will react
(especially for first- time birthing mothers),
you want to make sure you are prepared
and have taken the time to face up to your
truths. Search within yourself for your most
honest answers to questions such as these:
•	Do I have people who are supportive

of my wishes?
•	Does my caregiver give me lip-service,

or do I want to believe s/he is supportive
so I don’t have to deal
with anything?

PHOTO BY: Tangible Moments Photography

You have probably heard of a birth plan. Some
swear by it, others hate it. These days we also call it a birth
preferences letter, or even a birth map. Whatever you choose to
name it, the idea is not to ‘trap’ you or force a caregiver into an
idealized view of birth. What I usually say is that a birth plan is a
piece of paper that helps your nurse, doctor, midwife, as well as
any member of your birth support team (spouse, doula, friend,
parent, etc.) know who you are and what you want. It is an excuse
for communication.
You may know what you want, but your birth team may not. This
‘plan’ is a map of your vision and a reminder to all of how you have
prepared, what drives you crazy, what you want to be reminded of,
what you strive for, and what your spouse needs to advocate for
when you are gone into ‘labour-land’.
A ‘birth plan’ is an ideal vision—it is what you are striving for.
Creating an ideal has its place as it helps you identify what you
want and encourages you to become educated and responsible
for your care. It also helps you have clear goals and encourages
you to keep them. It is an incentive, and any athlete or business
person will tell you that having goals and a 5-year plan is the only
way to get anywhere. There is nothing wrong with aiming high as
you will stand a better chance of falling quite close!
However, plan flexibly too. When you create a birth plan, you
always want to use caution and honesty. You do not want to write
a birth plan that may look like you have lost your mind. You do not
want your doctor to think you are in a world of fantasy. In an ideal
world, it would be wonderful for all of us to have empowered,
satisfying, graceful, orgasmic births. However, reality can hit loud
and hard at the moment of labour. “Oh, I was not expecting
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•

Do I advocate for what I want, or do I do what people ask me to
do because confrontation makes me feel awkward?

•

Is my plan my spouse’s plan for his/her birth, or my own plan for
my birth?

•

Do I know what to do to cope with the labour?

•

Do I know how to cope with disappointment or Plan B or C?

•

On what basis do I make decisions? To please, out of fear, or
based on facts?

•

What is my plan for situation A, B and C?

•

Will my people cheer me on and keep me on track?

•

Will my people sway me away from my plan at the first
opportunity, or will they advocate for my ideal?

•

Have I been honest with myself?

•

Have I truly taken the time to prepare myself?

•

Have I read, watched DVDs, spoken with birthing mothers, eaten
healthy food, kept active, brought my baby down into my pelvis,
and had regular visits to the massage therapist, acupuncturist,
chiropractor?

•

Am I happy or am I fretting?

•

Do I need to see a counselor or a hypnotherapist to reduce my
anxieties and deal with past trauma?

•

Do I want to have an ideal birth experience but have not done
anything to make it happen?

Some caregivers are weary of birth plans because they perceive
that you will be unreasonable and will stubbornly soldier on and
put yourself and baby at risk. They may be concerned that you will
also put them in a position where they will be asked to practice
outside of their scope or outside of their comfort zone. In our
society, it is very common for caregivers to be sued. Ultimately
caregivers have a lot at stake and some may have developed
defensiveness in order to protect themselves from certain patients
they perceive as a threat. Perception or reality won’t be debated
here, but what we can talk about is what a poor or good birth plan
can look like.
A poor example of a birth plan would be a woman who has
properly diagnosed high blood pressure1 refusing to have
her blood pressure monitored during labour. Asking for zero
monitoring will not only appear unreasonable but reckless. Or if a
baby is showing unquestionable signs of distress and a woman is
not willing to accept reasonable interventions. However, a woman
who has no health issues, has a low-risk pregnancy, is coping well
with the labour and has a baby with beautiful heart tones—she
can reasonably expect her caregivers to respect her birth plan
which indicates she wants intermittent monitoring and no drugs.
Know that your own preferences may change because you feel
like changing them or because of an emergency. If you approach
your birth wishes with some flexibility, you can also demand
flexibility from your caregivers!

When you are creating your ‘birth plan’, concentrate on a few
salient points that are quickly identifiable by all. The form should
not be more than one page long. Here are some questions that
should help you identify every single part of your birth plan:
1.

What kind of environment would you like during your birth
(lights, warmth, sounds, voices, scents, imagery, music)?

2.

Who would you like to support you during the birth? Is there
anyone you don’t want to see during labour? Or when you
give birth? How do you feel about students or residents being
present during your labour and birth?

3.

Do you plan to eat and drink during your labour?

4.

Do you know what an induction is? If a discussion about
induction is brought up after your due date by your caregiver
and the baby is not in distress, what would you like to do?

5.

Do you know what monitoring is? Pros and cons of monitoring
baby and contractions during labour and pushing? Do you
have preferences?

6.

Do you know that caregivers have protocols about how labour
progresses? Do you understand how these protocols may
affect your birth? Do you have a preference?

7.

Do you know the pros and cons of vaginal exams performed
during labour? Do you have a preference?

Another purpose of the birth plan is to make you familiar with
some of the common procedures offered at the hospital. Labour
is not the time to evaluate the risk-benefit ratio of the procedure
being offered. You will be busy with the labour; thinking and
making decisions will be distracting. You may even feel vulnerable
and overwhelmed. Keeping centered during your labour will take
over all your resources.
Sharing your birth plan is very important. It will help your birth
support team be on board and informed about your wishes, so
they know how to advocate and keep you on track. You don’t
want them to suggest to you, “It’s time for your epidural, honey”,
when you were planning an unmedicated birth and are blissed
out in labour-land! It will also help your doctor and midwife know
who you are and how to support you. They can provide you with
further information on certain interventions or how they work.
You may find that this deepens your connection and trust. You
may also find out that you are not at all on the same page, and it
will help you make the difficult, but very important, decision to
find a new caregiver.
If you have a doctor, then most of your care while in labour will
be from a nurse. The birth plan will help her know who you are
too. Remember she has never met you and this is a wonderful
opportunity to get to know each other and to make her part of
your unique experience. Make sure that someone on your birth
team reads it with each nurse who starts her shift. Also, don’t
assume your doctor or midwife will remember your preferences;
when pushing, for example, you and your partner should be
prepared to remind your caregiver of what you want.
www.asac.ab.ca | FALL 2011 birthissues
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Making a plan: Giving birth with a flexible vision

8.

Do you know the pros and cons of using full immersion
during labour and pushing (e.g. birth pools)? Do you
have a preference?

9.

Do you know the pros and cons of artificially rupturing your
membranes (ARM)? Do you have a preference?

10.

Do you understand what the pros and cons of an augment
are? Do you have a preference?

11.

Do you understand what laughing gas, morphine, gravol,
fentanyl, and an epidural are? Why they are used? Do you
have any preferences?

18.

Do you have a preference about local anesthesia being
injected before tearing or when repairing your perineum?

19.

Do you understand what a forceps or vacuum delivery is?
Do you have a preference?

20.

Do you know the pros and cons of having a cesarean section
are? Do you have a preference?

21.

Do you have any preferences regarding holding your baby
after his/her birth?

22.

Would you like to breastfeed in the immediate postpartum
time?

23.

Do you have any plans for the placenta?

24.

Are you familiar with newborn care (weighing, measuring,
cleaning, prophylactic eye ointment, and the vitamin K
injection)? Do you want every aspect of it immediately,
delayed, or do you want to refuse any of it?
Would you like to keep your baby by your side for any newborn
exam or care?

12.

Do you know what a TENS unit is? Would you like to use one?

13.

How do you feel about IVs and needles? Do you have
a preference?

14.

What is your preference when pushing your baby? Would you
like to be actively coached, or figure it out on your own?

15.

Do you know the benefits of feeling the baby’s head while you
are pushing? Would you like to do it?

25.

16.

Do you know the protocols when a baby is about to birth (e.g.
hospital staff present, who delivers baby, oxytocin shot, cord
clamping, cord cutting, clearing baby’s air ways, wiping baby
down, massaging uterus)? Do you have any preferences?

Go on a date with your partner and have fun answering these
questions. You may find out that you do not have answers for all
of these, or you may have answers but they are not informed.
Make sure that when you are answering them, you are making
an educated decision. Once you have answered all of these
questions, use them to write your birth plan.

17.

Do you understand the pros and cons of tearing and of having
an episiotomy? Do you have a preference?

Here is an example for you to use:

Sample Birth Plan
[YOUR NAME] due [DATE]
Thank you for caring for us on a very special day in our lives. We are very excited to welcome our 2nd baby into our family
and are hoping to do so according to this birth plan. We understand there may be circumstances where we will be asked
to deviate from our plan and we will consider our options at that time. We appreciate your support, care and encouragement.
BIRTH ENVIRONMENT & PERSONALITY
•
•
•
•
•
•
•
•
•
•
•

Please keep the lights to a minimum.
Please allow me to rest, move, drink, and time to achieve a natural birth.
I plan to use breathing, massage, and support from my [name of support persons] to get through the birth.
I would like to use gravity-friendly positions throughout the birth.
I am very private and need quiet, space, and privacy to stay focused.
Thank you for helping me by keeping my naked body covered and keeping your voices quie.t
I have a phobia of needles, please make sure not to use them unless I am in imminent danger, or propose an alternative.
Encourage me to be positive and to stay focused.
I plan to use hypnosis techniques during the birth as I had a previous birth which was traumatizing.
I was raped and would like only female staff present. I do not wish to have any strangers, visitors or any students present.
As a [Aboriginal, Muslim, Christian, etc.] woman, it is important to me …

INTERVENTIONS
•
•
•
•
•

Please use intermittent fetal monitoring.
I do not plan to use any medications. Please do not offer drugs. I will ask for it if I need any.
I want to avoid interventions and procedures as much as possible. If an intervention is advised,
please give 5 minutes of privacy to think about it.
Please do not rupture my membranes without asking me first.
I do not desire to have my uterine contractions augmented.

POSTPARTUM
•
•
•
•

Please delay clamping of the cord for 3 minutes.
I am looking forward to having the baby skin-on-skin right after birth. I will initiate breastfeeding with baby-led-latch.
Please delay baby care until I am done with breastfeeding.
I refuse the eye ointment for my baby.

Thank you for your care and support.
[YOUR NAME]
----------------------------------------------------------------------------------------------------------Doctor approval - Date:____________________
Name of Doctor/Midwife: ___________________________
Signature: _________________________________

Now, forget your plan and enjoy the rest of your birth journey. Have a wonderful birth.

Notes:
1.

Sometimes, a woman can have a high blood pressure reading during her pregnancy for reasons which are not considered pathological. The fear of doctors, also
called the “white-coat syndrome”, can raise ones blood pressure and is well-known in the medical profession. Blood pressure readings cannot be considered
accurate unless they are taken with the correct size of cuff with the arm in the cuff resting at the level of the heart. The woman must also not have ingested
tobacco or caffeine in the preceding 30 minutes and should have had time to sit and rest for several minutes before the assessment. It is also best to record two
episodes a minimum of four hours apart before drawing any conclusions.

Claire MacDonald is a doula, archivist, and happily married wife. She moved from Paris, France to Vancouver and then followed
her hubby to Edmonton. She is looking forward to having a family one day and to put her birth preferences into practice. She knows
that plans are for her to feel in control and that most probably she will have to accept that she can never be in control! So instead she
practices with her hubby. ❖
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Breastfeeding and community support
By Nancy Whistance-Smith and Heather Beaudoin

Most people can spout off a dozen reasons why
breastfeeding makes sense1, but few are confident in their
knowledge of what steps lead to successful breastfeeding or what to
do when nothing seems to be working “as nature intended”. It’s the
rare mom who displays the confidence it takes to sail easily through
the early days of motherhood. Even reading all the ‘right’ books or
successfully breastfeeding another baby doesn’t guarantee smooth
sailing! That’s where community, the people you surround yourself
with, can make all the difference. This community may be a support
or it may be a hindrance. When things aren’t going well, you may not
realize how much the voices around you affect your self-esteem,
as well as your ability to cope and make well-informed choices for
your family.
One of the longest standing and widely know communities which
exists to offer support to breastfeeding women is La Leche League
(LLL).There are many reasons moms end up at La Leche League
meetings. Some are brought by a friend, others referred by a doctor
or public health nurse. Still others come across the LLL website
(www.lllc.ca) while looking for information about breastfeeding on
the internet, or through reading various books where the organization
is mentioned. A good number approach LLL with some trepidation,
worried that the sole purpose of the meeting will be to convince
them to nurse their infant into toddlerhood or beyond! The good
news is that most moms who choose to drop in on a monthly meeting
are pleasantly surprised with the encouragement, support and
information they receive. Meetings are relaxed and informal with an
emphasis on answering questions. New friendships don’t come as part
of the membership package, but seem to blossom and grow as moms
find others who are also struggling on some days and celebrating
on others, the challenges and joys of raising children. La Leche
League does have ten guiding philosophy statements2; however, the
mothers who attend meetings come from
many different walks of life and parenting
philosophies. All are committed to raising
healthy children, and recognize there are
many different ways to do this.
Moms can certainly phone the Edmonton
help-line for information (780-478-0507).
When you call this number, you are put
in touch with a La Leche League leader; a
mother who has breastfed at least one child
for approximately one year and has gone
through an extensive leader accreditation
process. She offers unique mother to
mother support in addition to current
information about breastfeeding. By contrast,
many other people offering you advice
about breastfeeding may never have even
successfully done so themselves or may be
basing their suggestions on out of date or
not researched information. The community
support experienced at an in-person LLL
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meeting offers a unique kind of support, that you rarely get in a one
on one meeting with nurses, lactation consultants and other such
health professionals. Mothers meeting together to support one
another often make a lasting difference. Information only takes you so
far when it feels like all you are doing is nursing, and everyone’s baby
seems to sleep but yours. Or quite the opposite, when nothing you do
will keep the baby awake long enough to nurse and you’re scared that
something is very wrong.
La Leche League certainly isn’t the only place where you can find
community support in Edmonton, so it’s helpful to look at what
supports are helpful to new moms. During the nesting time of your
pregnancy you may want to think about what supports you already
have in place and the areas where you may be lacking. The postpartum period is a very vulnerable time for women who are often
sleep deprived, food deprived, at the beck and call of someone
else and with no comfortable routine to fall back into. Life feels
completely out of control—and in many ways it is! In these deprived
circumstances what you really need are people looking out for
and caring for you. People who are willing to support you without
judgment in the decisions you are making. People who make you
feel that you are the best mother for your child. Look for people
who can calm you down when you’re agitated or pick you up
when you’re completely exhausted. Look for a community that is
encouraging and trusting.

so you can focus on breastfeeding. Surround yourself with the sort
of people you most desire to surround your child with, and don’t be
afraid to ask for help, and to keep asking different people when the
answers you are getting don’t sit right with you. Be cautious of advice
your are offered which is based on outdated knowledge, inaccurate
information or the person’s own prejudices or biases.

•

Breast milk is the superior infant food.

•

For the healthy, full-term baby, breast milk is the only food necessary
until the baby shows signs of needing solids, about the middle of the
first year after birth.

•

Ideally the breastfeeding relationship will continue until the baby
outgrows the need.

Choosing to breastfeed means that your baby is getting the best
nutritional and immunological support possible after birth. Choosing
to surround yourself with a positive, knowledgeable, supportive
community provides the environment conducive to mom and dad’s
continued growth in their new role as parents.

•

Breastfeeding is enhanced and the nursing couple sustained by the
loving support, help, and companionship of the baby’s father. A father’s
unique relationship with his baby is an important element in the child’s
development from early infancy.

•

Good nutrition means eating a well-balanced and varied diet of foods
in as close to their natural state as possible.

•

From infancy on, children need loving guidance which reflects
acceptance of their capabilities and sensitivity to their feelings.

Notes
1.

Some of the most widely documented advantages of breastfeeding for the
baby include; higher intelligence and cognitive function, normal jaw and
facial muscle development, decreased risk of dying from SIDS as well as a
reduced chance of suffering from diabetes, respiratory illness, ear infections,
childhood cancer, and gastrointestinal infections. To say nothing of the
advantages to the mother, the family or society as a whole.

2.

These 10 philosophies are:
•

Mothering through breastfeeding is the most natural and effective way
of understanding and satisfying the needs of the baby.

•

Alert and active participation by the mother in childbirth is a help in
getting breastfeeding off to a good start.

•

Mother and baby need to be together early and often to establish a
satisfying relationship and an adequate milk supply.

•

In the early years, the baby has an intense need to be with his mother
which is as basic as his need for food.

Nancy Whistance-Smith has been an active La Leche League Leader in
Edmonton for almost 20 years. She is married to Andrew with two adult
sons and a daughter in Sr. High. Despite being long past the baby and
breastfeeding stage, Nancy continues to see great value in volunteering
her time to get babies attached (literally) to their moms and off to a good
start. This early attachment blends nicely into Nancy’s other passion,
the study of developmental psychology through the Neufeld Institute.
Heather Beaudoin is the daughter of a woman who volunteered
extensively with LLL. She is mother to two sons (ages 7 and 9) and a
daughter (age 2). All were born at home and breastfed. When her littlest
child heads off to school, Heather will as well, then hopefully join the
growing ranks of Registered Midwives in Alberta. ❖

Your midwife, a post-partum doula, mother, mother-in-law, sisters,
friends, local public health nurses, lactation educators and certified
lactation consultants may all be sources of support to consider during
your post-partum period as you establish successful breastfeeding.
Many mothers find it is helpful to have people to care for older
siblings, to let you nap with baby, individuals who will provide you with
meals, someone to wash and fold laundry, tidy around the house, etc.

PHOTO BY: Tangible Moments Photography
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The teachings of Grantly Dick-Read:

Childbirth without fear
By Shel Franco
First published online in PregnancyToday©
www.pregnancytoday.com

species is the process of birth apparently
associated with any suffering, pain or
agony, except where pathology exists or in
an unnatural state, such as captivity.”
Despite being prepared, some women
could not shake the fears associated with
childbirth.
Dick-Read hypothesized that the fear
felt by a woman during childbirth caused
blood to be filtered away from her uterus,
so it could be used by the muscles that
would flee the dangerous situation. As a
result, the uterus was left without oxygen
and could not perform its functions
efficiently or without pain.

PHOTO BY: Tangible Moments Photography

“It didn’t hurt. It wasn’t meant to, was it, doctor?” These words,
spoken by a poor country woman after an unmedicated birth,
changed the life of Grantly Dick-Read. As an English obstetrician
practicing medicine in the 1920s, Dick-Read was used to birth
pain being handled with chloroform, a drug that rendered
birthing women unconscious. But on this fateful night, Dick-Read
witnessed a woman deny chloroform and still birth her baby
without a struggle.

On that fateful night long ago, when he witnessed his first natural
birth, more than the life of Grantly Dick-Read was changed; the
face of childbirth for millions of women and their babies would
never be the same.

Shel Franco is a freelance writer and breastfeeding advocate.
She lives in the American Midwest with her husband, her two
very big and very healthy breastfed boys, and a pug dog. ❖

An increasingly popular group inspired by Dick-Read is
HypnoBirthing© Childbirth Education. The group, founded by
hypnotherapist Marie Mongan, is based on the fear-tensionpain syndrome and how understanding leads to relaxation and a
painless birth.
HypnoBirthing© is taught in classes throughout the world.
According to the HypnoBirthing Institute, in four 2 ½ hour classes,
pregnant couples learn relaxation techniques to eliminate fear,
tension and pain, so that they can achieve birth fulfillment—awake
and alert—in a totally relaxed state of mind and body.
Even if a woman does not choose a childbirth method that
publicizes the explicit use of Dick-Read’s theories, she will find that

The Medication

The Past
Intrigued by this seemingly painless birth, Dick-Read went on
to study, observe and write about birth as a natural process in a
manuscript titled Natural Childbirth. His findings brought personal
and professional ridicule, but that did not stop him from sharing
his beliefs. In fact, Dick-Read pressed onward and in 1933 his
landmark book—Childbirth Without Fear—was published. He
gained a following in England, but it wasn’t until the late 1940s and
early 1950s that his teachings found a receptive audience in the
United States of America.

“Contrary to the view of some that natural childbirth equals
stoicism, Dick-Read believed that medication is a useful tool
when there is pathology in the birth, or when the woman – for
whatever reason – is unable to relax adequately to make her birth
bearable,” says Kathy Nesper, a certified childbirth educator and
the president of Apple Tree Family Ministries. “He was, however,
opposed to the routine use of medication or other interventions,
preferring instead to prevent pain from occurring in the first place
by the use of relaxation.”

The Pain

The Future

In an excerpt from his book, Childbirth Without Fear, Dick-Read
explains, “There is no physiological function in the body that gives
rise to pain in the normal course of health. In no other animal

Dick-Read died in 1959, but his philosophy of birth lives on. His
ideas are rehashed and quoted in books and papers by some of
the top names in childbirth education. His impact on the lives of
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In addition, individuals and organizations around the world have
been profoundly influenced by Dick-Read’s work. One such
organization is The National Childbirth Trust, which has chapters
throughout the United Kingdom. The organization was founded
by Dick-Read after he placed a newspaper advertisement looking
for women interested in childbirth education classes. The National
Childbirth Trust has grown to be the preeminent organization for
childbirth choices in the United Kingdom.

most natural childbirth classes, including the Bradley method, have
their roots dipped into his teachings.

This belief led to Dick-Read’s theory that
fear and tension cause the labour pains
in approximately 95 percent of birthing
women. He termed this phenomenon “the
fear-tension-pain syndrome of childbirth,”
and he believed that by eliminating the fear, women could return
the uterus to its normal function, thereby eliminating the pain.

Despite being prepared for labour through education and
relaxation tips, some women could not shake the fears associated
with childbirth. Because of this, Dick-Read understood and even
believed that drugs were sometimes necessary for a woman to
have a satisfying birth experience.
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women around the world is the subject of the book Post-War
Mothers: Childbirth Letters to Grantly Dick-Read by Mary
Alvey Thomas.

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
www.asac.ab.ca | FALL 2011 birthissues
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Words of Wisdom about having
a home birth at the hospital
”I tend to focus on the woman and her ability to give birth regardless
of the environment she chooses as my care doesn’t change.”
– Marie Tutt, RM
“I made a point of delivering in a small-town hospital where there was no
anesthesiologist on call, and as such, no option of having an epidural. Taking that
factor right out, removed a whole lot of pressure.” –Lisa Grant

“My doula was an angel, every time she placed her rolling massager
on my back I could just focus on this lovely sensation and block out
the contractions.” – Jenn Butchike

“First, my husband was a great DJ. Having music that would relax and/or energize
me was very helpful! Second, the nurses were really great at putting pressure on and
massaging my hips and lower back during contractions and they taught my husband
how to do the same, which was a great comfort. Finally, I brought lots of energy bars
and drinks to stay hydrated and give me energy.” – Angie Roos

Things to Remember
By Patti Sinclair
how it felt to cup her face
see into the ocean
blue of her eyes, face
rising into the earth’s waking
her heart, the mast of a ship
her quiet confidence, her soft
translucent boundaries,
cougar power of her will
quiet steps that move her
among us, how her skin
lies perfect on her bones
the tiny hairs on her ears that know,
perfect length of her legs
sacred sensitivity of her spine
how I know her
my body knows her, her feet
how they kicked like a drum
ecstatic for my waters, eyes
once an undetermined grey
as the rains wash them blue
how I, so full of her,
I sweat, blood spills, darkness,
my friend, the weight of her heart
brings mine to the surface, how she
stretches her skin in mine, plays
with my bones, how large a heart
can swell before bursting
from the heat of its beat, she lives
in all of me, that face
coolness of her temple, streamline
soft of the eyebrow, apple round
cheeks, the singing in her throat
her rosebud mouth not
yet moving, my finger
tangled in her wet, dark hair
as she crowns
Patti Sinclair still enjoys being a part-time
stay-at-home Mom after fifteen years! She
has also managed, with a spot of grace, to be
an author, poet, performance poet, workshop
facilitator, and personal life coach;
primarily for women undergoing change.
When organizing rallies at the Alberta
Legislature asking for universal Midwifery
Funding, a significant memory of Patti’s is
seeing an elderly woman holding a placard
saying: Too Many Episiotomies! Spending
the last five years on the east coast, Patti is
glad to be back in warm, dry, sunny,
prairied E-town. ❖

ILLUSTRATION BY: Caitlin Crawshaw
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book review

Librarian Picks

Librarian Picks

By ASAC Librarian, Stephanie Nyhof-deMoor

As the ASAC librarian I have the privilege of getting to read and recommend books on topics related to pregnancy, natural childbirth,
breastfeeding, midwifery, parenting, etc. This is great because I love reading and ASAC has a very large library of books and DVDs
available to its members. This library is unique because it is a specialized library with items not available elsewhere--unless you are willing
to pay large sums of money!

Phone 430 4553
Fax 430 0851

All of the books listed below are available and on loan at the ASAC library (7219 - 106 street, Edmonton, AB). HOURS: Open Wednesdays and Fridays from 10am-noon
and every 2nd Tuesday of the month from 6:30-9pm.

10730 – 71 Avenue
Edmonton, Alberta
T6E 0X6

“Natural Hospital Birth:
the Best of Both Worlds”
written by Cynthia Gabriel
Many women wonder how to achieve a natural birth in the hospital. About
99% of births occur in hospitals and it can be difficult for women
to achieve the births they want if they do not have supportive
partners or caregivers. The book “Natural Hospital Birth: the Best
of Both Worlds” by Cynthia Gabriel is a good guide to having a
natural birth in the hospital.

The book is organized into three parts. The first part is preparing
for the baby’s birth. This section talks about deciding what you
want and need from birth. Asking yourself questions about what
your ideal birth would look like and then finding ways to make that
possible in a hospital setting. Gabriel discusses the importance of
birth plans and how to write them
in a way that will express your desires for your birth and yet be
accessible
to your birth team. I would encourage you to talk through your
birth plan with your caregiver as you develop it so that it is given
the importance
it deserves.
Gabriel talks about the importance of having a doula, or other
support person, who is familiar with normal unmedicated birth
and respects your commitment to achieving a natural birth. She
also talks about the necessity of extra support for women dealing
with special circumstances such as VBAC and twins.
The second section is about giving birth. Gabriel goes over the
physiology and stages of labour and birth. She talks about early
labour and deciding when to go to the hospital, what to do if your
water breaks first, and how to figure out what your labour pattern
is. She talks about how to deal with requests for interventions
such as the breaking of the water suggesting the phrase, “We’d
like to wait an hour”. She points out that if a situation is truly an
emergency you will know it. Asking to wait an hour for a nonurgent intervention gives you time and you can continue to
request to wait an hour and to see how things progress. Gabriel
goes over ways to assert
what you want while also avoiding confrontation and working
with your birth team.
Different pain coping techniques are gone over such as relaxation,
visualization, breathing, movement, the use of water and
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www.nurture-your-self.com
jyurko@telusplanet.net

massage. She stresses the importance of the birth partner using
encouraging language and support throughout the labour. Gabriel
also talks about when active labour slows or stalls. She suggests
techniques to help labour pick up again without using pitocin
or other pharmacological methods. Her mantra is: Eat, Cry, and
Move.
The next chapter discusses concerns about baby’s heart rate.
Sometimes during labour a baby’s heart rate may be showing
“non-reassuring” patterns. Gabriel discusses the difference
between true distress and situations where actions such as
changing position, or eating can help the baby’s heart rate return
to normal.
Gabriel covers pushing and birth, going over finding the right
position for you to give birth and how to avoid an episiotomy. She
talks about delivering the placenta and pooping on the delivery
table! Next she goes over the first hours and days postpartum. She
includes what to do if bonding is delayed due to mother or infant
illness or separation.
The final section of the book is a set of birth stories covering the
first and second births of a couple with analysis on what they did
to achieve their goals. The appendix covers common medical
interventions and how to avoid them if possible.
I found this book to be very helpful, respectful, and informative.
I liked the way she asserts that whatever type of birth we end up
having we are not failures. She talks about how even if a natural
birth is not possible we can still make our birth experiences
positive. As someone who had two medically necessary cesareans
I appreciated this very much. I highly recommend this book for
anyone planning a natural birth in the hospital.

Energy of
Birthing

• Holistic Prenatal - 2 Relaxing

Birthing CD’s, over 144 mins.
& Reference Book
• Xpress Prenatal Class 3 hrs.
• Birthing Hypnosis Class
• Personalized Private
Prenatal Sessions

Natural

Connections
• Certified Lactation
Consultant

• Breastfeeding Support
• Breastfeeding
Education

• Prenatal Education

Other Natural Birth books in our ASAC Library:
-

Homebirth in the Hospital: Integrating Natural Childbirth with Modern
Medicine by Stacey Marie Kerr, M.D.

-

A Good Birth, A Safe Birth: Choosing and Having the Childbirth Experience
you Want by Diana Korte and Roberta M. Scaer

-

The Thinking Woman’s Guide to a Better Birth by Henci Goer

-

A Wise Birth: Bringing together the best of Natural Childbirth and Modern
Medicine by Penny Armstrong and Sheryl Feldman

-

Ina May’s Guide to Childbirth by Ina May Gaskin

-

Gentle Birth, Gentle Mothering: A Doctor’s Guide to Natural Childbirth and
Gentle Early Parenting Choices by Sarah J. Buckley M.D.

-

Gentle Birth Choices by Barbara Harper R.N. ❖

Effective Prenatal using
Meditation, Yoga, Hypnosis,
Reflexology & Acupressure.

Become informed, empowered
and confident in your choice to
breastfeed!

Classes for moms, dads, support friends, doulas & nurses.

Taught by Registered Nurses with experience in maternity & birthing

Ava Curtola RN
780.963.3111

www.theEnergyofBirthing.com

Krystal Hoople RN, BScN, IBCLC
780.907.3481
www.naturalconnections.vpweb.ca

DIRECTORY OF REGISTERED MIDWIVES

LA LECHE LEAGUE CANADA

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 403-214-1882 or visit www.albertamidwives.com

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

Joy Spring
Midwifery Care
birthatjoyspring@gmail.com
Cathy Harness

Westside Midwives
780-571-1101
#203, 93 McLeod Avenue
Spruce Grove, AB T7X 2Z9
Westside-Midwives@shaw.ca
Joanna Greenhalgh
Marie Tutt
Jennifer Thompson

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

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

Lucina Midwives
780-756-7226
midwives@lucinacentre.ca
www.lucinacentre.ca
Kerstin Gafvels
Maureen Fath

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

HOPE Midwives
hopemidwives@gmail.com
www.hopemidwives.ca
Heidi Coughlin

ASAC Presents Winter Lecture Series:
Prenatal and Baby Care Series

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

~ 2012 Meeting Dates and Locations ~
Mothers, children, and female support persons are always welcome at La Leche League meetings. Fathers and partners are
welcome in some groups as noted below. Please call one of the Leaders before attending a meeting to ensure that there have
been no changes to the date or location.

Braemar School – Teens Only

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

3rd Thursday – 10:00 a.m.
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
3rd Tuesday – 7:30 p.m.
Castle Downs Public Library
106 Lakeside Landing
15379 Castle Downs Rd.
Fiona LS
780-633-6548

3rd Monday – 10:00 a.m.
Toadstool Music Studio
485 Sioux Road, Sherwood Park
Cheryl
780-464-2662
Leah
780-922-0881
Colleen
780-922-7070
Taryn

Edmonton Strathcona

Sherwood Park – p.m.

Where: Located at the ASAC office
7219 - 106 Street (side door)

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

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
Erie
780-406-5552

FREE! Please Pre-register: presentations@asac.ab.ca

Fort McMurray

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

When:

7-9pm on Thursdays
Last Winter prenatal on December 1st

Topic:

Postpartum Depression

Spring series starts March 2012
For more information on Winter and Spring ASAC free lectures, go to the Calendar
of events printed at the end of each Birth Issues. Look for ASAC Lectures.

2nd Wednesday - 7:00 p.m.
The Hub – Timberlea
#6-118 Millenium Dr., Ft. McMurray
Lisa
1-888-525-3243

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

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
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
Friends of Medicare
Do you care about your healthcare
system? FOM is a non-partisan provincial
coalition raising public awareness on
concerns related to Medicare in Alberta
and Canada, lobbying governments
to maintain a health care system that
adheres to the spirit and the letter of
the Canada Health Act, and opposing
investor-owned, for-profit, two tiered or
private health care.
780-423-4581
info@friendsofmedicare.org
www.friendsofmedicare.org
www.asac.ab.ca | FALL 2011 birthissues
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Prenatal Classes in Edmonton area
Baby Bump Doula & Birth Services
Location: West Edmonton | Phone: 780-918-9359
Email: babybumpdoula@yahoo.ca
Private 2 evenings or a one-day class focused on
preparation for labour and birth, comfort techniques,
breastfeeding, postpartum care and more. Learn how to
be informed and make the best decisions for your birth.
Classes tailored to individual needs and preferences.

Better Beginnings: Alberta Health
Location: Alberta South West | Phone: 403-388-6661
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
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
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
A multi-disciplinary team offers prenatal, labour, delivery
and postpartum care to pregnant women with risks due
to lack of medical access, socio-economic difficulties,
isolation, language and cultural barriers, poor nutrition,
substance abuse, and domestic violence. Services
include prenatal visits, prenatal education, hospital tours,
transportation support, nutrition counseling, help
with housing, parenting, nutrition, addictions, and
family violence.

Early Pregnancy Class: Alberta Health
Location: Alberta Hospitals | Phone: 1-866-408-5465
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
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
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Birthing preparation and hypnosis class using reflexology,
acupressure, energy points, and meditation to have a
very easy, comfortable delivery. Classes for all expectant
parents, support friends and doulas. Receive ‘The Energy
of Birthing’ book and 2 meditation CD’s.

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

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

Health for Two: Alberta Health
Location: Edmonton, St. Albert, Leduc County, Fort
Saskatchewan, Parkland County, and Strathcona County.
Phone: 1-866-408-5465
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.

Hypnobabies Prenatal Classes:
Ricky Issler CD(DONA)
Location: Edmonton area | Phone: 780-929-4669
email: comfortinghands@telus.net
Website: www.comfortinghandsdoula.com
Hypnobabies provides complete childbirth education,
helping to eliminate fear and instill confidence in your
body’s ability to birth. Our 6 week program also teaches
medical hypnosis techniques, creating an automatically
peaceful, relaxing pregnancy, a calm confident HypnoDad, and an easier, much more comfortable, and
sometimes pain-free birthing for Hypno-mom.

International Cesarean Awareness Network
(ICAN) Canada: Laurie Mapp
Location: Edmonton, East; web seminars
Phone: (780) 232-7905
Email: edmontonVBAC@gmail.com
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
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.

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

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

Terra – Centre for Pregnant & Parenting
Teens
Location: Edmonton Centre | Phone: 780-428-3772
Email: terra@terraassociation.com
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 Goddess Within and Mommy
Connections
Location: Edmonton and area | Phone: 780 218-3590
email: info@goddesswithin.ca
12 hour prenatal classes either over six weeknight
evenings or an all weekend intensive. These classes
emphasize informed decision making including
information on being an active labour support person,
cesarean births, baby basics, postpartum care and
breastfeeding. This is not your typical childbirth class!
Classes are very interactive and hands on.

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 followups 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

Twin and Plus Prenatal Classes: Alberta
Health
Location: Alberta Hospitals | Phone: 1-866-408-5465
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.

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

Location: Alberta community health centers
Phone: 1-866-408-5465
Provides education, support and assistance to pregnant
women and teens. Information about healthy eating in
pregnancy, labour and delivery, support and education for
breastfeeding, or support making healthy lifestyle choices.
For those clients who are on a tight budget, coupons can
be provided to help with purchasing healthy foods, and
prenatal vitamin supplements.
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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.

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.

WIN (Women, Infants & Nutrition) Project:
Alberta Health

Location: Stony Plain/Spruce Grove
Phone: 780-907-3481

LACTATION CONSULTANTS @ Home

The Parent Center

Motherizing Childbirth Education: Lisa
Cryderman, R.N.

Natural Connections: Krystal Hoople RN,
BScN, IBCLC

Lactation Consultants
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CALENDAR OF EVENTS December 2011 – February 2012
If you have an event relating to pregnancy, childbirth or parenting please email it (45 words max) to our
calendar volunteer at bi_events@asac.ab.ca by the submission deadline Oct 1, Jan 5, April 1.
DECEMBER 2011

JANUARY 2012

1
ASAC Lecture Series. Topic:
Postpartum Depression - A lecture on
learning about postpartum depression
and prevention. 7pm-9pm. Located at
the ASAC office, 7219 - 106 Street (side
door). Free!
2&3 Standard Child Care First Aid, $120,
9:30am-5:30pm, Birth Source Inc., 5024
106 Ave, Edmonton, 780-758-2525.
Comprehensive First Aid & CPR training
for child care, early childhood education
work, or those wanting more knowledge
to respond to babies’ and children’s
injuries and emergencies at home.
3
Acupressure in Labor Workshop hands on demonstrations of acupressure
points for pain management and much
more, taught by a local acupuncturist.
For health professionals and couples!
2-4.30 pm, Zion Baptist Church Basement,
9802 – 76 Avenue. Doula Association of
Edmonton annual fundraising event.
5
Natural Connection- Spend
time before your baby is born with a
Certified Lactation Consultant to get
breastfeeding off to a good start! Get
all your questions answered...become
informed, empowered and confident in
your choice to breastfeed! Krystal Hoople
R.N, BScN, IBCLC, 780.907.3481, www.
naturalconnections.vpweb.ca.
10 ASAC’s Info Sessions, ASAC Office
-- 7219 106 Street (side door), 11:00 am.
Come for information about midwives,
doulas, prenatal class options, homebirth,
hospital birth, and upcoming ASACsponsored lectures. Enjoy a relaxed, kidfriendly 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.
10&11 Prenatal Class weekend series
at Wellness Within Health Centre in
West Edmonton, taught by Suzanne
Moquin BA, BEd, CBE, CD, BDT. Focus
is on empowerment and positive
birth experiences. Call Suzanne at
780-440-6105 for more info, or email
gentletouchdoula@shaw.ca
11 Energy of Birthing Prenatal Classes,
Birthing Hypnosis: Discover reflexology,
acupressure, energy points, breathing,
relaxation & meditation. Easy hands on
learning. Birthing book & 2 meditation
CDs included. Prepare for the best birth
experience ever. Ava Curtola R.N., Birthing
Specialist, Hypnotherapist, 780.963.311,
www.theEnergyofBirthing.com.
13 ASAC Business Meeting at the
ASAC office, 7 – 9 p.m. (second Tuesday
of the month). Everyone is welcome.
An enjoyable and informative, childfriendly meeting!
20 Meet A Doula Night, 7 – 9pm: Meet
local birth and postpartum doulas without
making any commitments towards hiring.
Overview of what doulas do and do not
do, the benefits of doula services, and
how to find the right doula for you. See
website for location:
http://doulacare.vpweb.ca/

8, 15, 22 & 29 Childbirth Education:
A four class childbirth education series
for women and couples with midwifery
care or seeking a low-intervention birth.
Taught by Megan Lalonde & Mitzi Gerber.
Runs Sunday afternoons, from 1:00 to
3:30pm. Location TBA. Cost $165.00 per
couple or woman.
Contact meg.lalonde@gmail.com
9 - Feb 13 Mommy Connections
Prenatal 6wk Session- Understand labour,
the comfort cycle, natural comfort
measures, conscious parenting, car seats,
newborn behaviours and breastfeeding.
Gain the confidence to allow your body
to accomplish what it naturally knows...
birthing! Facilitated by an RN and Certified
Lactation Consultant.
www.mommyconnections.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, childfriendly meeting!
12 - Feb 2 (Thursday) Loving Hands:
Infant Massage, $75, 1:30-2:30pm, Birth
Source Inc., 5024 106 Ave, Edmonton,
780-758-2525. Nurturing touch will
relieve stress for you and your baby.
Learn touch and calming techniques
to help your baby sleep better, help
development, and improve your bonding
and communication.
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12 Birthing into Motherhood: 8
week sharing circles for mothers.
Nonjudgmental, listening, and respectful
environment, small groups. Each week
there will be a topic discussion related
to new mothers. For more information
contact Janelle (DONA birth &
postpartum doula), (780) 271-5765,
motherhaven@hotmail.ca,
www.motherhaven.ca
14 ASAC’s Info Sessions, ASAC Office
-- 7219 106 Street (side door), 11:00 am.
Come for information about midwives,
doulas, prenatal class options, homebirth,
hospital birth, and upcoming ASACsponsored lectures. Enjoy a relaxed, kidfriendly 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 Birthing From Love (BFL): www.
birthingfromlove.com. This workshop
focuses on the psychology of childbirth.
Reducing fear and anxiety about birth
decreases the sensation of pain and
increases safety. BFL supports a peaceful,
positive, and powerful birth experience.
Cost: pay what you want.
17 Meet A Doula Night, 7 – 9pm: Meet
local birth and postpartum doulas without
making any commitments towards hiring.
Overview of what doulas do and do not
do, the benefits of doula services, and
how to find the right doula for you. See
website for location:
http://doulacare.vpweb.ca/
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17 Obstetrical Acupressure for Labour
Support: Learn holistic techniques
making your labor & delivery more
comfortable and efficient. Helps with
postpartum too. Improves circulation
& promotes natural function of the
mind and body. Facilitators: Jodie Farion,
CD(DONA), 780. 218.3590, jodie@
goddesswithin.ca & Ava Curtola R.N.,
780.963.3111, www.theEnergyofBirthing.
com, 6-9pm, $70 +Gst
19 - Feb 23 (Thursdays) Tai Chi, $75,
7-8pm, Birth Source Inc., 5024 106 Ave,
Edmonton, 780-758-2525. Gentle but
powerful approach to fitness leaving
you energized and recharged, improves
balance and coordination. Tai Chi
promotes a relaxed, energized body and
mind. A safe and wonderful exercise for
pregnancy and beyond!
21&22 Prenatal Class weekend series
at Wellness Within Health Centre in
West Edmonton, taught by Suzanne
Moquin BA, BEd, CBE, CD, BDT. Focus
is on empowerment and positive
birth experiences. Call Suzanne at
780-440-6105 for more info, or email
gentletouchdoula@shaw.ca
22 Energy of Birthing Prenatal Classes,
Birthing Hypnosis: Discover reflexology,
acupressure, energy points, breathing,
relaxation & meditation. Easy hands on
learning. Birthing book & 2 meditation
CDs included. Prepare for the best birth
experience ever. Ava Curtola R.N., Birthing
Specialist, Hypnotherapist, 780.963.3111,
www.theEnergyofBirthing.com.
22 Infant CPR: Learn a life saving
skill, a must for every new parent. CPR,
Obstructed airway, Conscious and
unconscious; Handouts and mannequins
provided. Fun, relaxed atmosphere.
Ava Curtola R.N., Birthing Specialist,
780.963.3111
www.theEnergyofBirthing.com.
31 Birthing into Motherhood: 8
week sharing circles for mothers.
Nonjudgmental, listening, and respectful
environment, small groups. Each week
there will be a topic discussion related
to new mothers. For more information
contact Janelle (DONA birth &
postpartum doula), (780) 271-5765,
motherhaven@hotmail.ca,
www.motherhaven.ca

FEBRUARY 2012
3&4& 5 DONA Intl Birth Doula
Workshop in Edmonton - A labour and
birth support training, 3-day intensive,
with intro offered, taught by Suzanne
Moquin. Doulas are becoming part of
the obstetric team, as interventions are
minimized, and families are experiencing
positive and empowering births.
780-440-6105,
gentletouchdoula@shaw.ca
6
Natural Connection- Spend time
before your baby is born with a Certified
Lactation Consultant to get breastfeeding
off to a good start! Get all your
questions answered...become informed,
empowered and confident in your choice
to breastfeed! Krystal Hoople R.N, BScN,
IBCLC, 780.907.3481,
www.naturalconnections.vpweb.ca.

11 ASAC’s Info Sessions, ASAC Office
-- 7219 106 Street (side door), 11:00 am.
Come for information about midwives,
doulas, prenatal class options, homebirth,
hospital birth, and upcoming ASACsponsored lectures. Enjoy a relaxed, kidfriendly 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 ASAC Business Meeting at the
ASAC office, 7 – 9 p.m. (second Tuesday
of the month). Everyone is welcome.
An enjoyable and informative, childfriendly meeting!
16 - March 8 (Thursday) Loving Hands:
Infant Massage, $75, 1:30-2:30pm, Birth
Source Inc., 5024 106 Ave, Edmonton,
780-758-2525. Nurturing touch will
relieve stress for you and your baby.
Learn touch and calming techniques
to help your baby sleep better, help
development, and improve your bonding
and communication.
21 Meet A Doula Night, 7 – 9pm: Meet
local birth and postpartum doulas without
making any commitments towards hiring.
Overview of what doulas do and do not
do, the benefits of doula services, and
how to find the right doula for you.
See website for location:
http://doulacare.vpweb.ca/
25 Birth Issues Mail-out: Saturday, 10
a.m. to noon, PakMail, 5328 Calgary Trail,
Edmonton. Come and help us put the next
issue of this magazine out into the world
by stuffing envelopes and packing boxes.
Children and babies welcome. Rewards
include timbits and good karma.
25 Obstetrical Acupressure for Labour
Support: Learn holistic techniques
making your labor & delivery more
comfortable and efficient. Helps with
postpartum too. Improves circulation
& promotes natural function of the
mind and body. Facilitators: Jodie Farion,
CD(DONA), 780. 218.3590, jodie@
goddesswithin.ca & Ava Curtola R.N. ,
780.963.3111,
www.theEnergyofBirthing.com,
10am - 1pm, $70 +Gst
26 Energy of Birthing Prenatal Classes,
Birthing Hypnosis: Discover reflexology,
acupressure, energy points, breathing,
relaxation & meditation. Easy hands on
learning. Birthing book & 2 meditation
CDs included. Prepare for the best birth
experience ever. Ava Curtola R.N., Birthing
Specialist, Hypnotherapist, 780.963.311,
www.theEnergyofBirthing.com.
26 Infant CPR: Learn a life saving
skill, a must for every new parent. CPR,
Obstructed airway, Conscious and
unconscious; Handouts and mannequins
provided. Fun, relaxed atmosphere.
Ava Curtola R.N., Birthing Specialist,
780.963.3111
www.theEnergyofBirthing.com.
29 Doula Association of Edmonton
General Meeting, 7-9pm, Zion Baptist
Church Basement, 9802 – 76 Avenue. All
are welcome! Tools for labour will be
presented and discussed.

