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Disciplines Committee has now re-assessed the portfolios of the 
5 MCU students and has determined that none of them can be 
granted a midwifery license. The students are again appealing to 
the Alberta Health Disciplines Board. The fact that they cannot even 
obtain a conditional license is also an issue because without it they 
are not allowed to take the provincial midwifery exam, which would 
prove their knowledge and skills in midwifery. 

There was also a mention that their preceptors (i.e. midwives in 
edmonton) do not practice up to national midwifery standards. 
This is a blatant attack on their reputation and is appalling. Our 
edmonton midwives have no lawsuits or complaints against them. 
They adhere to the scope and practice as well as guidelines of their 
profession. They have been working extremely hard and, I would 
argue, they work much harder than most midwives because they do 
so many home births, which requires more one-on-one attention, 
longer time by their client’s side, more traveling, more attention 
to detail and possible signs of stress, and more organization to 
always have their medical supplies and home birth teams ready. 
Midwives who do more home births are not less qualified, on the 
contrary they are more qualified—they have to be the midwife, 
nurse, neonatologist and respiratory tech all in one! Standards at 
home births are not lower than those of hospital births. If they were, 
midwives would not be allowed to do home births! It is our hope 
that the Midwifery Health Disciplines Committee apologizes publicly 
for this comment. This hint of bias does not bode well as to the 
ethics and professional conduct of the Midwifery Health  
Disciplines Committee.

remember that if you want to have a waterbirth, but cannot be 
at home for your birth, the Lucina Birth Centre in edmonton is 
a popular choice for couples and only minutes away from the 
Misericordia hospital in edmonton. The birth centre is open to all the 
midwifery practices and their clients. There are 2-3 birthing rooms. 
So check them out at www.lucinacentre.ca -- they have an open 
house on the 3rd Friday of every month at 2:30pm. 

As always, I am ending my editorial with the latest data available 
on midwives in Canada. I am happy to say that there has been an 
improvement in Alberta. We are no losing the race, albeit we are 
still behind most provinces. Alberta now places 7 out of 10 (instead 
of 9 last year) provinces and territories in the number of registered 
midwives available per person. When we consider that Alberta is the 
economic engine of Canada, this number is still too low. We, the 
consumers, need to keep the pressure on our provincial government 
to attract more midwives to this province.

PROVINCES MIDWIVES 
(RM) 

POPULATION Ratio of 
Midwives / 
provincial 
population

Rank

Alberta 62 3,645,257 58,794  7

British Columbia 180 4,400,057 24,444  4

Manitoba 39 1,208,268 30,981 5

New Brunswick 10 751,171 75,117 8

Nova Scotia 5 921,727 184,345 9

Ontario 565 12,851,821 22,746 3

Quebec 185 7,903,001 42,718 6

Saskatchewan 10 1,033,381 103,338 10

Northwest 

Territories

3 41,462 13,820 2

Nunavut 3 33,897 11,299 1

* Population numbers extracted from Statistics Canada 2011 Census. The 
number of registered midwives was published online by the Canadian 
Association of Midwives in November 2011. 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 ½ 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
erin Mayou is a mother and 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.

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”. She is expecting her 2nd baby in the Spring! 
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. 

Proofreaders

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.

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 

Twins. This issue was inspired and dedicated to a 
number of ASAC members who have given birth to 
twins. recently a number of ASAC members, including 
former ASAC president Lana Gilday, gave birth to twins. 
Having all these twins around, and big-bellied mamas, 
made us talk about what it was like to be pregnant with 
twins, how to give birth naturally, and how to be a parent 
of twins. Unfortunately, most of us didn’t have many 
informed answers to provide. It highlighted the need for 
another issue on twins. Birth Issues’ former editor-in-
chief Kirsten Goa published an awesome issue on twins 
in 2003, after having giving birth vaginally to two sets of 
twins. Almost 10 years later here is our update.

I am also personally sensitive to the topic of twins. I am 
the eldest of 4 girls, my two youngest sisters being twins. 
My mother’s family has many pairs of twins. My husband’s 
mother is a twin. And finally, I am a 37 years old woman 
waiting to have a family. I sense that I have a good chance 
of having twins… and I am scared a little. So I have to 
prepare and this is a good way to do it!

I have asked my mother about the births of my sisters 
Carole and Marion. As a medical professional herself, I thought 
she would have an interesting point of view. She gave birth to “Les 
Jumelles” (French word for twins, and nickname when my mom 
was mad) on May 8th 1978 in a private clinic in Paris, France. She 
had 2 previous unmedicated vaginal births which had gone well. 
She enjoyed a healthy pregnancy; she was already on maternity 
leave because she had given birth to my sister Maud on May 23rd 
1977… if you do the math she became pregnant within a few 
months after giving birth to Maud! In those days there were no 
routine ultrasounds, and her doctor and midwife (she had both) 
did not detect that she was carrying twins. If you knew my mother 
you would have never guessed either—you cannot stop her! She is 
always running around, taking care of everyone, doing millions of 
things and involved in all kinds of sports. At the time it was skiing! 
She only discovered she was giving birth to twins after having given 
birth to her first twin. 

While waiting for the placenta, her caregivers realized that they 
could still hear another heartbeat… there was another baby waiting 
to be born. My mother casually reported, “I just told them that I was 
too tired and they could just go in and get my baby!” She calls this 
procedure a “Grande extraction” which is what veterinarians do 
with the birth of animals. Her doctor put his hands and arms inside, 
rotated the 2nd baby and pulled her out. Marion was born!

Imagine my face the first time she told me the story! I was horrified. 
The strange thing was that she was so matter-of-fact about it. No 
trace of trauma or fear or bother. So I asked her, “Were you scared? 
Did it hurt?” and she nonchalantly answered, “Oh no, not at all. They 
gave me some chloroform and I was out and then Marion was born. 
It didn’t hurt at all”. Silence on my part. “Wow!” I thought, “She is a 
strong woman”.

Thinking of my mother, and her experience, I think of birth today. 
As a doula I rarely encounter such a laissez-faire attitude—and 
that is with women giving birth to only one child. I wonder what it 
is about my mother that may have made a difference: could it be 
that because she was familiar with medicine and comfortable with 

medical procedures she could emotionally fare better with her 
twin birth? I doubted her for years; perhaps she was in denial, and 
perhaps she was softening the story so I didn’t feel bad. 

Now I know what it was. The difference was her lack of fear. 
Whether perceived or real, today people are afraid of birth. It was 
not the case before. I realize I am making a huge generalization, 
and some women have always been scared, but it seems like most 
women who are now age 60 and above, all gave birth vaginally and 
without medication, and talk about birth with confidence. Most 
women today are terrified of the pain and work involved, and truly 
believe they cannot do it on their own. Caregivers too appear afraid 
for their reputation, lawsuits, perceptions, and feeling like no-one 
trusts them. The few women and caregivers that are not terrified are 
either mocked or kept on a tight leash. 

Having twins exacerbates this fear tension cycle. It is my hope that 
this issue will bring confidence back to women—how birth can be 
empowering and nurturing. We do not have to be afraid when we 
give birth to our babies!

Midwifery news 
Now to midwifery news. The Alberta Association of Midwives is 
actively working on laying out the groundwork for an Alberta 
College of Midwives. For those of you that don’t know the 
significance of this, let me simply say that a College’s mandate 
and legislated duty is to serve and protect the public interest by 
regulating the practice of midwifery. Amongst many things it would 
register midwives; monitor and enforce standards of practice; 
reduce incompetent, impaired or unethical practice; prevent 
professional misconduct; discipline midwives; and administer the 
affairs of the College; and promote inter-professional collaborative 
relationships within Alberta Health. We don’t know how long it will 
take before we have a College. In the meantime the profession is 
regulated by the Midwifery Health Disciplines Committee, which is 
composed of a number of health professionals including midwives.

The ongoing controversy over the registration of Midwives College 
of Utah (MCU) graduates is continuing. The Midwifery Health 

editorial        CLAIre MACDONALD

email me at bi_editor@asac.ab.ca
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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.

Calendar
Lenka Durnikova comes from Slovakia and now lives in edmonton. 
Her home-birthed daughter is her first baby. Before being a 

editorial        CLAIre MACDONALD

yOur Letters
I wanted to thank you again for publishing my story is Birth Issues. 
I had no idea how much it would affect other people: I’ve had 
phone calls from friends who were in tears reading my story. 
Friends of friends were talking about it and random women have 
looked me up on facebook to thank me for sharing my thoughts 
and telling me how glad they are that they are not alone in their 
struggles. I never thought in a million years that one story could 
have such a profound effect. My sister went to some lady’s baby 
shower and she said that women were talking about my story!! 
How cool is that?! Thank you for affecting my life in such a 
positive way. And so you know, my postpartum depression is finally 
just a memory, I have embraced being a mother and I cherish 
every moment I have with my little fairy. 

Asia

Editor: It is amazing how allowing ourselves to be vulnerable 
enables others to reach out and give us the love and support 
we were needing. I am humbled and inspired by the outpour 
of love you have received.

The issue was very timely and the article written about losing a 
baby through early induction was very moving for me personally 
as we faced the same situation – it was both heartbreaking and 
comforting to read of someone else who went through the same 
thing – it is certainly a taboo subject and I appreciate Birth Issues 
having an article on it hugely. I wish to pass on a copy of that 
article to one of my relatives, because it has been difficult for me 
to talk about directly.

Thank you very much for your help,

Liz Crawley

Editor: Loosing a child is devastating and heartbreaking. It is 
very difficult to talk about it, even for us at Birth Issues and 
ASAC. When we imagine a birth we all see an active cooing 
baby, we don’t think of a still silent baby who is not going to 
grow with us. Just writing about loosing a baby makes me 
feel uncomfortable, but that is why we need to talk about 
it. Thank you for encouraging us to go outside our comfort 
zone, as always Birth Issues tries to push the boundaries.

The topic of the Winter 2011 issue was a great one. I wanted a 
home birth for both of my children, but they were born before 
midwifery care became covered under public health insurance 
and we had no way of affording the cost of a private midwife. We 
found a wonderful compromise in the Shared Care Maternity 
program at Westview, where I had two great natural births– but 
they weren’t home births. Lara Parnell’s birth story is inspiring 
and exactly the kind I’d have wanted to read in preparing for 
the birth of my two sons–because she didn’t have a home birth 
either. She herself points out the numerous aspects of her 
experience that would not have occurred during a home birth: 
a room full of strangers, unwanted offers of pain medication, a 
car ride to the hospital, admission procedures, etc. Preparation, 

confidence, and support helped her navigate these experiences 
with admirable grace. She even identified the positive aspects of 
these experiences, such as giving the medical staff present the 
opportunity to witness a successful natural birth.  

But none of this changes the fact that “Home birth” is not 
synonymous with “Natural birth” and never will be. Headlines 
like “How to Have a Homebirth in the Hospital” undermine the 
very real impact that caregivers, setting, and true autonomy 
for childbearing women (or the lack of it!) have on our birth 
experiences. So let’s drop cheesy slogans like “Home birth at the 
Hospital? It is possible!” and stick to the intelligent and heartfelt 
discussion that’s kept me reading Birth Issues for the past 9 years, 
please.

Ashleigh Brown

Editor: You were not the only one who did not like the title. A 
dear friend of mine also didn’t, and I published her letter in 
the Spring issue of Birth Issues with my response. The Birth 
Issues team, and ASAC, also know that natural childbirth is 
about the who and the where—who you invite to your birth, 
including your choice of caregiver, and your place of birth. 
We know that these 2 factors are not the only influencing 
factors on birth outcomes and satisfaction, but they make a 
big difference as to the ability of a woman to relax and feel 
empowered. 

Having attended both home and hospital birth, I agree 
that a home birth and all that it means (undisturbed, low 
lights, minimum interventions, time, private, personalized, 
unlimited number of people, or a silent birth) cannot, or is 
very difficult, to be achieved at the hospital. Mainly because 
of hospital protocols, pressures placed on caregivers to 
comply, politics of childbirth, insurance, and hospital 
habitus. 

I chose this title for two reasons: 

1) to be provocative; not because I thought that it could be 
achieved in the way home births would be, but more as a 
way to provoke lay readers to open Birth Issues. In publishing 
we often need to be a little flashy which often sounds like a 
cop out although if you read the inside you will find that it 
isn’t the case, at least I hope so. 

2) to encourage the 99% of Canadian birthers to envision 
a natural unmedicated empowered birth as an alternative 
AND that they can demand it. I thought of it as a strategy.

It’s tough to make ones point and to make everyone happy. I 
am sorry that I have offended you. ASAC and the whole Birth 
Issues team are committed to home birth and are defenders 
of it. Feel free to propose other ways of talking about it, 
I welcome it as my brain isn’t always enough to make the 
point without hurting someone’s feeling. On that last point, 
if you have any suggestions as to how to be speak about this 
issue, I welcome it. The bigger our team is the better! Again I 
really value your strong opinion. You keep us honest. ❖

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

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

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

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

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

6) All edits (major or minor) to submissions must be made in 
collaboration with the author(s) of a submission. If approval between 
an editor and an author cannot be reached, the submission can be 
postponed to allow further time for discussion. 

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

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

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

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

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

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

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

13) If a submission includes a criticism of the care provided by a birth 
attendant it should not be slanderous. editors would advise the author 
to provide contextual information and to communicate non-violently 
rather than write a diatribe on a person. Authors can for example share 
their disappointment about how their care did not promote team 
building and how it fragilized their commitment to their vision.

14) Submissions may be published under a pseudonym, at the discretion 
of the editors and the ASAC board.

15)  Word limits for submissions to Birth Issues are as follows: 
a. Birth announcements (100 words) 
b. Birth stories (500 to 2500 words) 
c. Biographies (50 words) 
d. Informational articles (1500 to 3000 words) 
e. Letters to the editor (300 words)

Birth Issues Editorial Policy 

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. 

Distribution
Jenny Hochstein practices yoga in the early mornings to start the 
day sunny side up. Jenny was bred from China, born in Canada, 
and birthed in a pool to bring Soleil home. She completed her 
yoga teacher training in her first pregnancy, and used yoga  
in her home and water birth with Soleil. She is passionate about 
sustainability through daily living. She creates her home holistically 
while inhaling books and munching on plants.

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. ❖
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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, 
dandelions at the playground, and mac ‘n cheese.

ASAC president’s message        MONICA eGGINK

president’s Message
exciting news: Laurentian University has approached 
the University of Alberta to partner in delivering a 
midwifery education program based in edmonton! 
More specifically, the University of Alberta’s francophone 
Campus Saint-Jean (CSJ) would be involved. The graduates of this 
program would be bilingual midwives, able to serve edmonton 
women in either of this country’s two official languages. (It’s 
perhaps a surprising twist, this French aspect, but hey, we will 
take it!) Local midwifery advocate and University of Alberta 
professor Dr. Beverly O’Brien and I recently met with a Campus 
Saint-Jean representative. Unfortunately, after our meeting, the 
representative indicated to us that the CSJ Dean is not interested in 
this initiative at this time. 

And so, ASAC needs your help! We need you to send an email 
to the Dean. Let him know that, “Yes, edmonton needs more 
midwives” and an education program to train and develop 
midwives in edmonton. If you go to ASAC’s website www.asac.
ab.ca, or our Facebook group, you will find samples of letters that 
you can copy and paste, and sign as your own. Of course you can 
also feel free to craft your own personal message. A message 
composed in French would be the crème de la crème!

The Dean of Campus Saint-Jean is Dr. Marc Arnal; his email address 
is marc.arnal@ualberta.ca. The assistant dean is Line Croussette; 
her email address is crousset@ualberta.ca (no, this is not typo; it is 
not crousette@). Please cc Advanced education minister Stephen 
Khan (st.albert@assembly.ab.ca) and Health minister Fred Horne 
(edmonton.rutherford@assembly.ab.ca), because of course 
Campus Saint-Jean can only go forward with a program if the 
government provides the necessary funding.

On another note, this is my last president’s message. It is time for 
someone new to take the helm. I am grateful for having had the 
experience of wearing the president hat. “every parent has the 
right to childbirth with dignity,” says part of ASAC’s current mission 
statement. I am proud to be part of the work that ASAC does, and 
it is wonderful to enjoy the company of this group of strong and 
caring women (and their supportive husbands!).

As I write this, we are days away from a hotly-contested provincial 
election. Not nearly as contentious will be the election held at 
ASAC’s Annual General Meeting on Sunday, June 10th, 1-3 pm, at 
the riverdale Hall. We are still accepting nominations for board 
positions for the upcoming year, and in particular, the position 
of secretary (duties: attend monthly meetings and type up 
notes, or “minutes,” for future reference). Being the secretary is a 
gentle, low-pressure way of getting involved with ASAC. Another 
important but vacant volunteer job is “casino coordinator,” 
someone who takes care of casino paperwork and coordinates 
the finding of volunteers when it is time for us to hold our casino. 

See you at the AGM, enjoy your summer, and we’ll be back at it in 
September! ❖

ASAC provides information on options in childbirth and 
postnatal care:

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

•	 natural childbirth

•	 pain management

•	 interventions

•	 yoga, massage, herbs, wholistic care

•	 safety and outcomes in childbirth

•	 vaginal birth after Caesarean (VBAC)

•	 parenting

Association for Safe Alternatives in Childbirth (ASAC)

ASAC CONTACTS
President
Monica eggink 
president@asac.ab.ca

Vice-president external
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
VACANT

Int’l Day of the Midwife
VACANT

Display
Susan Fearnley 
display@asac.ab.ca

Info session
Donna ritter 
donna_kempster@hotmail.com

Membership, Home, and Email 
Address Updates
Lindsay DuChene 
info@asac.ab.ca

General Info
Niko Palmer 
info@asac.ab.ca

Lecture Series
Joey Kuzminski 
presentations@asac.ab.ca

Library
Stephanie Nyhof-DeMoor 
library@asac.ab.ca

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

Phone
Niko Palmer 
phone@asac.ab.ca

Political action
VACANT

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

Volunteer Coordinator
Niko Palmer 
display@asac.ab.ca

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

Membership in ASAC, open to all people concerned with birthing issues, includes borrowing privileges from ASAC’s library; a subscription 
to Birth Issues quarterly magazine; free classified ads in Birth Issues; free birth announcements in Birth Issues, 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 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

•	 Birth Issues magazine

•	 information about midwives and doulas

•	 a monthly information session for the public

•	 fact sheets on options in childbirth

•	 a free Planning for Birth booklet

•	 monthly meetings

•	 weekly playgroups (free)

To be a member of ASAC and to receive Birth Issues at home, fill in application form found online on the ASAC website www.asac.ab.ca

asaC’s  
information sessions

When: 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 
ASAC-sponsored lectures. Enjoy a relaxed, kid-friendly 
environment with an opportunity to ask questions and find 
local resources.

Confirmation of attendance is appreciated, but not 
mandatory! Please call the ASAC Office at 780 425 7993 
(and leave a message) or email donna_kempster@hotmail.
com if you would like to attend.

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

Parenting Column        MeLANIe SAMArODeN

Lydia May greenshields 
Ciesla
Mary Greenshields and Kurt Ciesla are 
delighted to announce the safe and swift 
arrival of Lydia May. Born into water at 
1:06 am on December 12, 2011, Lydia 
greeted the world with her eyes wide 
open, weighing 6 lbs 3 oz and measuring 
18.5 inches. Our little family was blessed by 
the presence of Maureen Fath, attending 
midwife, and Kerstin Gravfels, assisting 
midwife. Lydia is Bonny and Malcolm 
Greenshields’ first granddaughter, and 
Kathleen and Paul Ciesla’s first grandchild. 
She joins the ranks alongside her cousins 
as the newest great-grandchild of Hattie 
russell, and the first great-granddaughter 
of Phillis Winger.

Liberty grace
Liberty Grace was born peacefully at home 
surrounded by family and loved ones on 
January 19, 2012 at 2:54 pm. Welcome to 
the world Liberty, you are such a blessing!

Brynn Mikelle Cameron 
Born December 5, 2011 at 4:26 am with 
quick and safe delivery at home. She was 
welcomed by her parents rebecca and 
Jon and big sister Alivia. Many thanks to 
our Midwife, Heidi Coughlin and Doula, 
Claire MacDonald for their help with the 
pregnancy and birth.

Vera pereira da silva
Heather Sharp, emanuel Da Silva and 
big sister Vada Da Silva are excited to 
announce the birth of Vera Pereira Da 
Silva. After a very quick labour Vera was 
guided out by her mom’s own hands at 
home on February 12th, 2012. 7lb 5oz and 
20in long Vera was joyfully welcomed by 
all who were present. A very, very special 
and heartfelt thank you to our wonderful, 
knowledgeable and caring midwife Megan 
Dusterhoft, and student midwife Megan 
Lalonde. Also a special thanks to our doula 
Chantell Simmons, Vada, and Vera’s Nana 
Pam Thorne. ❖

Linden richard seward 
Colleen and Kevin Seward are proud to 
announce the arrival of Linden richard 
Seward, a much anticipated little brother 
for Gavin (2.5). Linden was born at home 
April 1 at 12:40, he weighed 7lb 12oz. 
Many thanks go out to the best birthing 
team ever: Midwives, Barbara Scriver 
and Cathy Harness; doula extraordinaire 
Lindsay DuChene; and friend/cousin Pam 
MacDonald. Special thanks go out as 
well to Paul and Linda Seward for pre and 
post pregnancy support. May all births be 
as happy as this one, thanks to all of the 
family and friends for helping out!

emily Cadence Bolen
Clay & Denise Bolen are proud to 
announce the arrival of their first 
born, emily Cadence, born at home in 
edmonton, Alberta, on Thursday February 
16, 2012, weighing 7lb 10oz. We are so 
grateful to our midwife, Heidi Coughlin, 
for making our home birth experience 
happen exactly the way we dreamed it 
would. Added thanks to our photographer, 
rhiannon risidore, for capturing the 
happiest moment of our life.

ELIMINATION  
COMMUNICATION
when my first daughter was born, I was faced with a decision: cloth or 
disposable diaper? 
For us, it seemed obvious to choose cloth, because of the combination of long 
term affordability and less environmental impact. We were also concerned about the 
implications of disposable diapers on female genital health.  

On the other hand, the arguments made to choose the convenience of a disposable seemed 
relevant at first, but were flawed on closer inspection. One argument that kept popping 
up is: because we have to wash cloth diapers, they use a lot of water and are therefore just 
as environmentally un-friendly as disposables. The reality of this argument is that in the 
creation of a disposable diaper, a significant amount of water is polluted. 

But I had also heard of another approach; something that was even more affordable 
and environmentally friendly than using cloth. How could this be possible? It was called 
‘elimination communication’ (eC’ing) or ‘diaper free’.

Initially, I pictured my baby crawling around naked, peeing and pooping everywhere while I 
desperately dashed to the bathroom every ten minutes, hoping that she’d pee in the potty 
this time. This picture was not appealing at all; in fact, it seemed really gross (what if you have 
carpet in your house? Gross!). 

The reality was much different. The first thing that I realized was that I did not have to have 
my baby naked all of the time. This was learned the hard way, of course. Luckily, we had 
hard wood flooring in our apartment, so I didn’t have the gross factor of having my carpet 
eliminated on. By putting Isabella on old towels, I was able to keep the floor clean when she 
was having ‘naked bum time’. The first few days were quite frustrating. I was still operating 
under the impression that she had to be naked all of the time and I should know right away 
when she has to pee; I was gravely disappointed when I missed so many pees. There is, also, 
the memorable story of my dear hubby coming home to find me weeping while I handed 
him a baby so that I could shower the pee/poo/puke mixture off of me.

I found it was possible to still practice elimination communication while having Isabella in 
diapers. This especially made travelling easier since we did not have to be concerned with 
missing her cues and having her pee in her carseat. Although this concern was eliminated, 
we continued to be diligent in giving her opportunities to use rest stops.  Instead of bringing 
a potty along with us, we held her by the legs in a seated position above the toilet (pictures 
of this position can be found in Bauer’s book Diaper Free!).  We found that when she learned 
to walk, using the potty became easier because we could direct her to the potty while 
helping her and some of her cues became more obvious, such as pausing mid-play when 
she felt the need to poo.  

There is a lot of propaganda convincing parents that they must wait until their children 
show signs they are ‘ready’ to be toilet trained. This can mean that a parent is waiting until 
their child is three or even four years old before introducing the potty to them. Diaper 
companies especially profit from this logic and happily provide diapers for a child as old as 
four or five years. Yet, many cultures around the world practice some form of elimination 
communication with a long history of success. Children are surprisingly ready at an early 
age. Instead of thinking of ‘potty training’, eC’ing is avoiding ‘diaper training’. 

Babies feel uncomfortable when they need to eliminate, showing signs of discomfort by 
fussing, crying, or kicking their legs. They might also emit sounds that particularly express 
their need to pee. Using Ingrid Bauer’s advice, we would also give our daughter auditory 
cues when we put her on the potty, such as making an ‘s’ sound if we thought she needed 
to pee or when she was peeing.  This may seem Pavlovian because the concept is the same: 
simply using a sound linked to an action will teach the baby that when they hear that sound 
in the future, the action of peeing is appropriate.  By paying attention to when baby needs 
to eliminate, the parent is able to determine their baby’s rhythm and can predict, to some 

780 893 3333
ask@babybirthpools.com
www.babybirthpools.com

Birth pool 
rentals

Helping you 
welcome your 
baby gently.

Young Living Essential Oils Now Available
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degree, when baby needs to go.  The key to successful eC’ing is 
learning the signs and acting on them.  As our daughter grew, her 
cues and rhythms changed.  We had to adapt to be successful.  This 
may mean that baby might go in their diaper (or however you have 
decided to set this up) when their signs are not reacted to in time, 
but with practice, both baby and parent will become adept at using 
the potty. 

eC’ing saves money - a lot of money. Depending on how hardcore 
you want to be with your eC’ing, you could potentially never have 
to buy diapers - disposable or otherwise. Parents spend hundreds of 
dollars diapering their children, when they could  instead focus on 
having the child eliminate in the potty.

Babies that sit in wet, dirty diapers are more prone to having 
irritated, or in extreme cases, infected skin in the diaper area. 
When baby is changed frequently, not only do they not become 
accustomed to the feeling of being wet and dirty, diaper rashes are 
prevented or are less severe. Baby is also a lot easier to teach about 
using the potty when they understand that going in their pants is not 
a comfortable feeling that they should be used to. 

The experience I had with my first child was bumpy. She was 
introduced to the potty at nine weeks old and loved using it; so 
much so that we did not have to wash a poopy diaper for five 
months!  However, eC’ing can start at any age, so do not feel like it is 
too late to start. When we moved back to edmonton, it was a huge 
change for her at seven months of age. We ended up starting from 

what felt like square one again when it came to peeing. Fortunately, 
she was still willing to poo in the potty often. When she attended day 
care at 18 months, they were happy to use cloth diapers on her and 
change her frequently, but taking her to the potty was not a reality 
initially. However, I kept using the potty at home, where she was 
out of diapers full time. A few months before she was two, daycare 
agreed to help her use the potty there and she started using the 
potty and wearing panties full time. It was hard work, but worth  
it so that she had the independence and confidence in that area  
of her life. 

Clearly, elimination communication is about putting the effort in 
up front. As parents, we sacrifice a lot for our children with the idea 
in mind that we do everything that is best for our family. However, 
because we do this, we have great children.

Sources and Recommended Resources:
Ingrid Bauer, Diaper Free!: The Gentle Wisdom of Natural Infant Hygiene (Salt 
Spring Island, BC: Natural Wisdom Press, 2001).

Linda Sonna, Early Start Potty Training (New York: MacGraw-Hill, 2005).

Diaper Free Baby. “A natural approach to responding to babies’ elimination 
needs” Accessed April 14, 2012. www.diaperfreebaby.org/alberta.htm

Melanie Samaroden lives in Edmonton with her husband and 
two daughters, Isabella who is 4, and Madeline who is 6 months.  
Melanie spends her free time knitting, sewing and gardening 
when she isn’t running for MLA for the Alberta NDP. ❖
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Serving the Whole Person

www.fertileway.com           780-757-8858

Boutique Clinic offering 
Acupuncture and Traditional 
Chinese Medicine

Specializing in Fertility, 
Pregnancy Care, Pain 
Management, Postpartum, 
Breech and Induction Support.

Offering Transformative Workshops 
For Fertility this Summer 2012.

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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birth stories BIRTHstOries

OVerDUe WITH TWO
By Cori Ramsay

ten days overdue with my first child, my 
doctor informed me they were inducing me. 
the induction didn’t work very well1. they 
had to keep upping my medication and when my 
cervix would not budge, I requested an epidural, even though I had 
desperately wanted to have my labour without pain medication. It was 
a long, unhappy labour and even though my daughter arrived healthy, 
I decided I wanted something different for our next birth.

I began researching and found “Ten Month Mamas,” a group of 
women who believed it was normal for some women to carry their 
children longer. The more I read, the more I felt I was one of these 
women, and that I would like to let our next child come on their own 
schedule2. In fact, like some of the other mothers in the group wanting 
to avoid the pressure of the hospital, I decided to have a home birth.

Shortly after the elation of seeing the “+” sign, I started seeking out 
a midwife. I found a wonderful woman who gave me the support 
I needed in my own newfound feelings that birth should not be 
institutionalized. I wrote out a beautiful home birth plan and sat back 
to enjoy my peaceful, home-based pregnancy. 

We had decided to do an ultrasound at around 21 weeks to determine 
the sex of the child. Our precocious two-year-old wanted to know so 
much about her little sibling that we included the baby in all of our 
conversations, and it felt like “the baby” needed a name.

During the ultrasound, the technician turned to me and said, “Oh, you 
don’t know, do you?” 

“Don’t know what?” I replied, but the moment the words left my lips, 
having gained 30 pounds in four months and already having difficulty 
tying my shoes suddenly started to make sense.

“You’re having twins!”

Well, that changed everything.

I did not think that it would change everything, at first. Then I 
contacted my midwife, who, in a rather emotional conversation, let 
me know that twins are considered “high-risk” in Canada and are out 
of the scope of practice of registered midwives. Which  meant that 
she would have to transfer care to an obstetrician, and I would have  
to give up my home birth. After some tearful goodbyes and promises 
to stay in touch, I began to seek out a doctor who would allow minimal 
intervention during the pregnancy and birth, and would respect my 
right to refuse an induction, even with twins. After just two days  
of talking to receptionists and doctors I felt emotionally drained  
and defeated. 

There were a few sympathetic doctors, but I encountered a few issues 
retaining a physician. First, I was already 22 weeks into my pregnancy, 
and most medical practices were full. Second, according to my 
ultrasound it looked like my first baby would be born head down but 
my 2nd baby would be breech3. I researched breech presentations 
and found that midwives use to routinely attend the births of these 
babies without incident4. I was determined to find a doctor who was 
comfortable with doing this too. When I asked this question I received 
a variety of responses, but never the confident ‘yes’ I was looking for. 

Third, my twins each had their own amniotic sac and placenta, which 
is considered the least risky of twin pregnancies. My first pregnancy 
had been a breeze. I didn’t feel weekly monitoring was necessary. 
Most doctors balked at this, insisting that having multiples was full of 
possible complications and that regular monitoring was important, as 
well as frequent ultrasounds. I repeatedly heard the words “high risk,” 
but in my mind, I kept coming back to the truth I had come to believe 
that in my thirties, my egg cycle was not becoming irregular, rather my 
body was telling me it was ready to have two children at once. Why 
else would it have allowed those two eggs to fertilize? I felt instead, 
that since my first pregnancy had been so unremarkable, that I should 
be considered a “low risk” pregnancy. 

My final problem finding a physician was that most of them wanted to 
induce me if I did not go into labour naturally by my due date, most 
even said 38 weeks was the latest they would like me to carry twins. 
When I asked why, I was never given a direct medical answer besides 
a serious, “It could cause complications”. Sometimes the answer was 
a joke about how I would change my mind when the time came. One 
doctor told me, “You don’t want two 8 pound babies!” 

I thought to myself, “Why not?  Why doesn’t anyone want to give my 
body a chance to see what it can accomplish on its own?”

In my search for a midwife, I had been given a doula’s phone number 
with the promising comment, “You know, she thinks exactly the same 
way you do. I think you guys would be a good fit.” Having always 

thought a doula was an unnecessary expense with midwifery care, 
now I felt I needed extra support and someone familiar with childbirth 
on my side. I called her and felt an instant rapport. She would help 
me take the home birth experience I so desired and move it into the 
hospital. She also directed me to a somewhat sympathetic doctor. I 
researched. I prepared. I relaxed.

My pregnancy went well. At 6 months pregnant, I could still jump 
and click my heels. I had about 10 days of morning sickness and fat 
ankles, and the occasional bout of heartburn. The bi-weekly doctor’s 
appointments were boring. I had gained weight. I had normal blood 
pressure. I had no spotting (which would indicate a possible premature 
birth, which is a common risk with twin pregnancies). My back was 
fine. Unable to say ‘no’ to the doctor’s face sometimes, I would cancel 
appointments, ultrasounds, and tests from my cell phone moments 
after leaving the doctor’s office. I felt this was my least stressful option, 
as trying to tell the doctor I did not want to come in for something he 
suggested usually lead to an uncomfortable lecture on how high risk 
multiples were.  Sometimes it would be implied that I was not thinking 
of the babies, which could not have been further from the truth. I 
wanted to expose them to as little as possible in the womb to give 
them the most natural, non-medical beginning I could. It would have 
been nice to have a waiver to sign so I could avoid dealing with other 
people’s fears.

At 39 weeks, I felt fabulous and there was a lot of movement from both 
babies. I was still walking 2 times a day despite approaching the size 

of rexall Place. I had gained 80 pounds. I was starting to hope that the 
twins would come early, naturally, as so many had. But deep down,  
I felt they were still comfortable.

When my due date, April 30th , 2011, came and went, the pressure 
really started. The doctor asked me to come in for daily monitoring.  
I said I would start that after 10 days overdue, if I went that far. He  
told me about how one twin might die if I went too long overdue.  
I knew how rare it was to even let anyone with multiples go overdue 
these days and I nodded and inwardly braced myself mentally against 
his warning.

Some friends and family began to ask me to consider the babies’ 
wellbeing, which I really felt I was. I was surprised how many people 
thought I was being reckless with their health, when I felt I was 
guarding them so carefully. I began to get upset when someone 
asked me, “Wow, they are letting you go overdue?” I wanted to shout, 
“Nobody is letting me do anything! I have decided to let my twins 
come on their own terms!”

I decided to mentally tune out the outside world and enjoy the extra 
beautiful spring days spent alone with my daughter. My doula and 
husband were supportive as I drank labour-inducing tea and asked my 
doctor to perform a membrane sweep5. However, nothing happened. 
I ate spicy food. I walked and walked and walked until my feet were the 
size of basketballs. Nothing happened. I was now a “Ten Month Mama” 
with twins.



16   birthissues  SUMMer 2012 |  www.birthissues.org

birth stories        OVerDUe WITH TWO

Ten days overdue, I drove myself in for my first day of daily testing. I 
wasn’t dilated and the babies’ heartbeats were on target. The doctor 
again suggested we induce. I avoided making a date and squeaked 
away with a promise I would consider it after 14 days overdue. On the 
way home from the hospital, I had my first strong contraction. I had to 
pull over for the second and third contractions. By the time I got home 
they were exactly 10 minutes apart. They were coming naturally! 

I got home and called my doula to tell her we were on for the evening 
and sat down to eat a meal before everything got crazy. I was about 
halfway through my meatloaf when the real contractions started and 
they kept coming. I called my doula back and the friend who was to 
care for our daughter.

Our doula arrived and assessed the situation. I was already feeling 
the need to push and it was less than a half hour from my first real 
contraction. She said the twins were ready to come any minute so we 
went to the hospital.

Our doula drove our van and I crouched on the seat with my husband 
pushing on my back, squeezing as hard as I could to keep them in. 
When they finally got me out of the van and up to labour and delivery, 
I was already 10 centimeters dilated. As my doula and I had rehearsed, 
I ignored all the questions the nurses and doctors hurled at me. My 
husband and doula answered what they could, and I concentrated on 
breathing, pushing, visualizing and vocalizing. I only listened to my 
doula’s voice, calmly telling me what was going on around me. Deep 
within my zone, I used her voice and the cool cloth she pressed to my 
forehead as a protective barrier against the sounds of machines, staff, 
doctors and other patients. One thing I did hear, my doctor was not 
going to make it. The young female doctor delivering probably did  
not perform breech births. A cesarean was in the cards for me.  
My heart sank. 

I didn’t have time to worry too much about that. Having arrived at the 
hospital I allowed my body to push and in just a few big pushes I gave 
birth to my first twin. My body gave me8 full minutes of completely 
painless, contraction-free time to hold my first son. They refused my 
request to leave the cord uncut for two minutes because “it was too 
short”. Looking back, I’m not sure why they couldn’t have waited even 
30 seconds. Time stood still for me, but doctors and nurses buzzed and 
prodded me, wondering what to do about the breech baby who was 
about to be born.

Then another big contraction came and I had to pass my newborn to 
someone as the pain overtook me. And …what was that? The other 
baby’s foot was sticking out! Now the doctor didn’t really know what 
to do. Shrugging, she pulled on the foot and my daughter slid out 
doing her own version of the can-can! The doctor had one of her 
first breech deliveries and my little girl had helped me avoid surgery. 
I welled up with tears of joy as I held her and thanked her for being in 
such a rush.

I had arrived in labour and delivery at 41 weeks, 3 days, around 7:30 
pm. My son was born at 8:00 pm and my daughter at 8:08 pm. The 
ultrasound I had in the morning had measured them at 8 lb 7 oz and 
7 lb 6 oz. Their actual weights were 8 lb 1 oz and 5 lb 15 oz. They were 
both very healthy. My friends brought over our older daughter and 
introduced her to her new brother and sister, minutes after they were 
born. It was a beautiful moment I will never forget. It was less than 
3 hours since I had left my meatloaf on the dining room table. I felt 
emotionally overwhelmed in the most happiest of ways. I had trusted 
my body and trusted my instincts and had birthed my twins naturally, 

even with one breech. My head spun but it was easy to focus again just 
by looking in my arms.

Hello, my little twins.

Notes:
1. 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 caregiver 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. 
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.

2. For further discussion around issues of postmaturity and inductions, read the 
articles in the “Due Date” issue of Birth Issues, Summer 2011, p. 44-62. It is 
available online at www.birthissues.org

3. A breech baby is when a baby is presenting its bottom or feet first, rather 
than the head. Today the Society of Obstetricians and Gynecologists 
encourages women to give birth vaginally, rather than having a cesarean 
section—even if your baby is breech when you go into labour. A vaginal 
breech birth will often be a medical event and highly managed.There may 
be many people watching. It may occur in the operating room. Some 
obstetricians will advocate for you to have an epidural just in case you 
need a cesarean. In a twin pregnancy, if the 1st baby is presenting breech, 
doctors will usually recommend twins be born by cesarean. If the 2nd baby 
is breech, the 1st may be born vaginally and 2nd by cesarean. Some doctors 
feel confident enough to have a trial of labour with an epidural—just in 
case an emergency cesarean is needed. remember that a woman can 
always advocate giving birth vaginally. The risk with breech deliveries is that 
breech presentations do not dilate the cervix as well as head presentations, 
which can cause the baby to be stuck and be compromised. Heads are 
larger and harder than bottoms. Also the cervix starts closing once pressure 
disappears. However, the head still needs to be born. Breech births are often 
accompanied with meconium staining, which means that baby poops, 
because the bum is being continuously squeezed like toothpaste. This is not 
cause for concern. Most women are able to push their breech babies on 
their own, however if a woman is having difficulties, the obstetrician may 
need to reach in, rotate, and pull the baby down and out with his or her 
own hands. This maneuver is spectacular and requires a skilled ad confident 
caregiver. Both doctors and midwives are trained in these techniques.

4. registered midwives in Alberta used to be able to attend both low and high 
risk births. Since 2009, when midwifery services became paid by Alberta 
Health, midwives scope of practice became restricted to low risk births 
only, just like general practitioners. High risk births are now the specialty of 
obstetricians and these include twins, multiples, breech, as well as women 
who have health issues such as pre-eclampsia. Vaginal births after cesarean 
or diabetic women can be under the care of midwives. Midwives are trained 
for all kinds of births just in case an undiagnosed twin or breech occurs. 

5. Sweeping the membranes is when a caregiver does a deep vaginal exam 
and moves her fingers around the cervix to stimulate and/or separate the 
membranes around the baby. 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. 

Cori Ramsay is happily married and enjoys being a stay-at-
home mother in Northeast Edmonton to her 3-year old daughter 
and 1 year old twins. ❖
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ASHER  
PHOENIx: our footling breech birth experience
By Crystal Driedger

the birth of my first son was, without a doubt, 
the most spiritual and empowering event in 
my life. But i lived out that pregnancy the way I 
thought all “safe human pregnancies” were supposed to progress; 
by going to my family doctor to confirm a pregnancy test that I 
took at home. From there, being referred to a maternity clinic, 
with a half dozen obstetricians, who I would eventually cycle 
through enough times to remember four of their names by the 
time I gave birth. 

When I found out that I was expecting my second child, I 
immediately started searching for a midwife and contacted the 
amazing doula my husband and I hired for our first child’s birth. 
even though my first birth was so transformational, it was in a 
hospital setting, complete with its sterile linens, odd medical 

smells and the feeling that I had to somehow conform myself 
to an invisible etiquette and unspoken “hospital rules”.  Thus, 
my husband and I started to plan a homebirth. We believed 
that birth, done in the privacy of our own home, could be even 
more amazing and personal than our previous birth. I believed a 
homebirth would allow me to trust my body more fully in a space 
that was already mine. We met with our midwife and we both 
immediately felt at home and knew that we had made the right 
decision. 

With homebirth plans underway, the birthing pool was ordered 
(and so were our very first living room curtains, just in case our 
neighbors got curious on the big event!). Prenatal appointments 
with our midwife were incredible. While we discussed everything 
I had questions about, my son played with her abundance of toys; 
what a difference from the cold steel and crunchy paper sheets I 
had grown accustomed to with my first pregnancy.

At my 36-week appointment, in a pregnancy that had gone quite 
smoothly, and seemed rather regular or “normal”, our midwife 
discovered that our little baby was in a breech position. She was 
calm and seemed quite hopeful that the baby would turn to a 
more desirable position, given how far along I was. She even 
provided me with a long list of techniques that have been known 
to help encourage the baby to change positions. I managed to 
hold it together in her office, but my heart was fluttering madly 
in my chest and I proceeded to sob the entire way home. I was 
still four weeks away from my due date but I had a gut feeling 
that this baby was going to come early. And the moment the 
midwife discovered our baby was breech, I was now considered 
high-risk and a transfer of care was put in motion. My midwife 
assured me that she would still be present at the birth and that my 
appointments with her would continue. 

Very early the next morning, an ultrasound confirmed that the 
round bump under my ribs was, indeed, a head and not a bum. 
I called our doula immediately to let her in on the situation and 
she admitted that even though she had attended hundreds of 
births, she had only ever seen one breech delivered vaginally 
(and that baby had been a preemie). I told her that my own 
sister had been a vaginal breech, but with the way my mother 
tells her birth story, I knew she wouldn’t wish that experience 
on her worst enemy. I quickly hit the ASAC (Association for Safe 
Alternatives in Childbirth) Facebook page with a desperate plea 
for positive breech birth stories. I was met with encouragement 
from other ASAC members but, unfortunately, no personal stories 
came forward to counteract the negative one my mother had 
been telling us for years. It didn’t look promising because, as an 

Albertan, I was required to deliver my breech baby in a hospital. 
I wondered if I would somehow be forced (via persuasion or 
circumstance) to deliver via cesarean section. 

Armed with a fierce determination to change my circumstances, I 
started to do everything I could to help the baby turn head-down. 
I made an appointment with an acupuncturist who performed 
moxibustion1. I took pulsatilla2, prescribed by my midwife, did 
handstands in a swimming pool and booked an appointment with 
a chiropractor to try the Webster technique3. every day, several 
times a day, I would lay head down on an ironing board, pointing 
a flashlight on the lower part of my stomach while playing loud 
music in an effort to coax the baby to “head to the light!” This is 
called the Breech Tilt (and was nearly impossible to get into and 
out of and made my head throb). It seemed like every technique I 
tried was uncomfortable, painful, scary or expensive. 

Our last resort was a technique called an external cephalic version 
(eCV), to be done by the doctor our midwife recommended to us. 
This is an attempt to manually reposition the baby by manipulating 
the uterus (from the outside) and was to be done at our scheduled 
appointment with him later that week. The statistics on this 
technique are far from great, and from what I’ve seen on the 
Internet, the procedure does not look comfortable either. I was 
starting to think that maybe I could let my baby stay where he was; 
perhaps these techniques were not only uncomfortable to me, but 
were also uncomfortable for my unborn child? If he was meant to 
come into the world in this way, then  perhaps there was a reason 
why. Being breech might be the very first interesting thing that 
would make my second son unique, with many more to come of 
course. 

On Wednesday evening, early in November, 16 days before my 
due date; as I was putting my son to bed, contractions started to 
come so regularly and frequently that I decided to time them. 
even though each surge was over a minute long and came every 
five minutes, I refused to believe that this was actual labour. I 
was still able to easily read my son his bedtime stories, tuck him 
in and have a phone conversation with my mom, without much 
interference to my routine. I thought these “Braxton Hicks4” might 
just go away once I had put my son to bed and could relax by 
myself. Just to make sure it wasn’t real labour, however, I heeded 
my doula’s advice from my first pregnancy and got into a warm 
bath. If contractions speed up or remain constant, consider this 
the big day and if they slowed down or stopped, it probably wasn’t 
and I could just go about my day as normal. 

I talked myself into believing that the contractions that were 5 
minutes between, then 6, then back to 5 weren’t regular; mostly 
because we hadn’t yet met our doctor. I wasn’t sure if he’d 
accept me as a patient if we’d never had our initial appointment, 
which was the very next morning. However, I decided to call my 
husband, who wasn’t home at the time. While talking to him, I had 
a contraction that I wasn’t able to talk through, and he headed 
home as quick as can be. He decided that I was in labour, even if I 
was still unsure. Contractions were still very manageable and, since 
I didn’t fear birth, there was no pain. There was only intensity and 

peace and this wonderfully powerful connection to my baby.

When my husband arrived home, he started to make all the calls. 
Between my doula, midwife and husband the team decided that I 
was actually pretty far into labour and I should probably get to the 
hospital pronto. We had to wait another twenty minutes until my 
mom arrived to look after our oldest child, who, by this point, had 
woken up asking what all the funny noises were. I kissed my son 
and told him that the baby would arrive soon. Luckily, our doula 
had some seriously amazing connections and found out that 
our doctor was on-call at the Sturgeon hospital. So that’s where 
we headed, with our fingers crossed and prayers looping in my 
head that he would deliver our baby. I went through transition5 
in the car and started to doubt myself and doubt the situation. 
Fear started to get the better of me, “Not the hospital again! Not 
today!”

When we finally made it to the hospital, around 10:55 pm, I saw my 
beautiful doula’s face greet me and I instantly embraced her. All 
fear left me and I was ready to do it. My team was waiting for me: 



20   birthissues  SUMMer 2012 |  www.birthissues.org www.asac.ab.ca  |  SUMMer 2012  birthissues     21   

birth stories        ASHer PHOeNIX: OUr FOOTLING BreeCH BIrTH eXPerIeNCe

2 midwives upstairs, 1 doctor, 1 doula 
beside me and an amazing husband 
with arms full of birth stuff dashing 
from the parking lot to be with me. 

We quickly completed the paperwork 
and walked directly up to the maternity 
ward where each nurse station got to 
witness my contractions. I surrendered 
myself completely to the contraction 
and got down on hands and knees on 
the floor, in the middle of the hallway; 
moaning in yoga-style breaths with a 
pack of concerned by-standers staring 
at me, wide-eyed and wondering if 
they might actually be witnessing a 
birth right in front of them. But, as 
soon as the contraction ended, I’d get 
up happy as a clam. Laughing with 
the nurses as they offered me hand 
sanitizer. I met our mystery doctor, who 
was indeed going to assist me give 
birth to our breech baby. I received 
interested smiles from nurses who were 
eager to witness such a rare birth. I was 
so relieved to see him. I wanted to hug him. 

I signed a “vaginal breech delivery” waiver form and allowed 
someone to put a needle in my arm in case I might warrant an IV. 
I was weighed three more times and allowed the doctor to check 
how far dilated I was. I was told later that I had been 9.6 cm and 
now I’m extra glad we’d made it on time. Thanks hubby for driving 
at top speed.

The doctor asked if I had any questions about breech birth, which 
seems funny now, given how far along I was. I doubt any woman 
would have the ability to actually form intelligent questions at that 
stage of labour. The only question that I could remember from 
my long list, still on the kitchen table at home was, “Can I push on 
my hands and knees?” and I explained my fear of tearing, as I had 
pushed on my back with my first son and tore badly; something I 
did not want to experience again. The doctor explained that he’d 
prefer to have me push on my back, which made me immediately 
regret even asking him in the first place. 

I gave an experimental push on an urge, and my water broke. 
everyone jumped backward in sync to avoid getting drenched and 
I sighed and stated, “Oh, that feels better!” I flipped over, looked 
the doctor in the eye, and said, “Okay, is this a good position for 
you? Because it’s going to happen now!” I was ready. I had no 
more fears about my child’s positioning and no more fears about 
tearing. I was completely surrendered to the situation. 

On the first push, the atmosphere in the room changed 
immediately. Instead of the planned frank breech (bum first) we 
had all been expecting, a pale little foot emerged and our birth 
became a footling breech. My midwives were still excited and 
even let me see his foot in a mirror.  The rest of the staff became 

suddenly very serious. The mirror was pushed aside, my bed 
cranked flat as a board and there I was, wondering why everyone 
looked so nervous, as no one made time to explain anything to 
me. everything felt great to me; this was a million times easier and 
smoother than my first birth). Knowing how I would react and 
what was about to happen, my doula took one look at me and 
whispered in my ear, “Trust the doctor and do everything he says.” 
everything was happening so quickly. 

There I was, flat on my back, when another urge to push came. 
It was then that the first, most intense and truly painful moment 
occurred. The doctor, without any warning, reached inside my 
body and began to manually pull our baby’s arms downwards 
while he was coming out, rotating and re-positioning him. I am 
not proud of it, but at this moment I instinctually screamed (a bad 
word) followed by “Hands!” All I could think was, “Aren’t breeches 
supposed to be hands-off?” Not considering that perhaps I was in 
the middle of a complication that required a little hands-on. I was 
told to push once more, even though I had no contraction to help 
me out, and then, one brief but agonizing moment later, our son 
was born.

Asher Phoenix Driedger was born just over an hour after our 
arrival, at 12:03 am on November 3rd, 2011, weighing 6 lb 8 oz, and 
measuring 19 inches long.

Our little son was flipped up onto my belly, but the umbilical 
cord was too short so I was not able to hold him. I just stroked 
his perfect little body in that brief moment before they swept 
him away, cooing about how beautiful he was. My husband 
was instructed to “be quick about cutting that cord,” and as is 
customary for breech births, he was whisked to the pediatrician 
waiting at the back of the room. I heard our baby’s beautiful cry 

from my bed. The doctor quickly checked me and declared, “No 
tears.” I was shocked. I could not believe it, and secretly wished 
that life were a musical, because at that moment, I swear, trumpets 
were blaring. What a difference it made, having such a quick and 
fabulous birth; and a footling breech birth at that.

As the staff slowly left the room it was just my husband, our new 
son and I. The room was darkened, I had my shower, and all noises 
faded into the background. The moment finally became ours. I 
took off that silly hospital swaddle blanket and laid our son against 
my skin so that our hearts could beat together and the warmth of 
our bodies could grow. So primal is birth and those first few hours 
of togetherness. How much I wish we could have all snuggled 
together in our own bed at that moment, with the house smelling 
like spaghetti sauce and vanilla candles. But here he was, safe 
and perfect, with skin like velvet and those tiny hands with their 
amazing small fingernails, and a whoosh of glorious love flooded 
over me. What an amazing experience. I wouldn’t change a single 
thing, especially his unique breech positioning. I am a mother, 
again, And it is glorious!

Notes: 
1. Moxibustion is used in acupuncture and traditional Chinese medicine. 

It involves burning mugwort along designated meridians (the bladder 
meridian in the case of breech presentation.) Studies have shown about 
a 75% success rate in turning breech babies, as well as increasing fetal 
movement.

2.  Pulsatilla is a homeopathic medicine available at natural food stores and 
used to ease tissue tension—such as tight round and/or broad ligaments. 
Pulsatilla seems to soften the lower uterine segment and give the baby 
room to reposition in a head down position.  
Some women take Pulsatilla 30 C once a day for three days, then take a day 
off and, if baby is still breech or posterior, try a dose of Pulsatilla 200C one 

Becoming Mother

time. If that schedule of dosing doesn’t work, a professional homeopath may 
help. Homeopathic fetal repositioning can take 1-3 days, or may take more 
days. A high dose at 1M may increase the chance of excessive bleeding.

3. The Webster technique was developed by Dr. Larry Webster. It is a 
chiropractic analysis and adjustment meant to balance a pregnant woman’s 
pelvis and allow for optimal positioning of the unborn baby. 

4. Braxton Hicks contractions, also known as false labour or practice 
contractions. These are sporadic uterine contractions that sometimes start 
around the sixth week of pregnancy. However, they are not usually felt until 
the last trimester, and not all expectant mothers will feel them. They are 
thought to be an aid to the body in its preparation for birth as they will help 
stretch and dilate the cervix before going into labour. 

5. Transition is the most intense time of active labour around 8-10 centimeter 
cervical dilation. Contractions are very close together and last the longest 
(about 3 minutes apart lasting 1 minute). Some women find that they are 
back-to-back and this requires 100% of their focus and a positive mental 
attitude. It is when most women may feel overwhelmed and become 
anxious. It usually does not last more than a couple of hours. 

Crystal Driedger, of Edmonton, is the mother of two wonderful 
boys; Dexter and Asher. She has been married to her amazing, 
supportive husband, Greg for 5 years. Besides being a stay-at-
home-mom, she is also a professional illustrator and belly cast 
artist.  ❖
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TWO SMALL BIG MIrACLeS:  
BENJAMIN’S AND MONTANA’S BIRTH  
By Gudrun von Selzam

We found out on spring equinox, March 21st, 
1995, that we were pregnant. how exciting! 
i knew exactly when it had happened, on a very 
special, loving, beautiful, romantic evening. I remember thinking it 
would be the perfect time for some little soul to choose us. And as 
we found out 20 weeks later, not only one, but two little souls. 

I had decided to do an ultrasound after this intuitive feeling, and 
sure enough, there they were. Two babies, perfectly developed, 
the left one head down, the right one in breech position1. We 
were thrilled. So was every one of our friends, families, and 
midwives2. everyone was comfortable with our plan to still have a 
homebirth. 

 I loved being pregnant. Having these little growing miracles inside 
me, three souls, three heartbeats, three beings in one body it was 
just too fascinating. 

In the next few months I started reading about twin births. I found 
out very fast that most books, with the exception of one, elisabeth 
Noble’s “Having Twins”; focused on complications, the danger, 
the high rate of cesarean sections and suggested that twin babies 
usually come early and are small, “Yada, yada, yada.” The focus  
was on what could go wrong. I stopped reading those books  
and rather, concentrated on the positive attitude in elisabeth 
Noble’s book. 

My midwives had experienced and guided quite a few women 
through natural twin births so they were able to share great 
positive stories with me. They also put me in contact with a few 
twin mothers who were willing to share their birth stories, their 
advice and experiences with me. My midwife visits were exciting 
for Ted, robin and me. We listened to the babies’ heartbeats, 

talked about our ideal birth, about our plans for after the birth, 
about anything on our mind, without any rush. Never in my 
pregnancy did any of the midwives make me nervous or feel like I 
had to worry about something. 

I started picturing myself in our beautiful sunny room, in the 
birthing pool; having maybe around 6 hours of labour, followed by 
a wonderful water birth, then getting out of the tub and birthing 
the second baby soon after. I picked a due date in my 40th week, 
November 22nd,a new moon, a cusp day between Scorpio (my 
partner Ted’s astrological sign) and Sagittarius (my sign) and told 
everyone that I would have the babies on that day, preferably in 
the afternoon. 

As my due date got closer I kept being amazed how easy 
everything was going. I had expected to feel at least some 
discomfort, like feeling too heavy, getting back pains or 
something. There was hardly anything to complain about at all. 

Another twin mother had told me to make sure to not miss any 
meals and keep eating protein with every meal. I listened to that 
too. During the very end of my pregnancy my blood pressure 
went up quite a bit, and it was suggested I should take it easy and 
not do too much physical work anymore, so I listened and took  
it easy. 

In my due week, my midwife, my family and I went to have 
another short ultrasound to determine the position of the second 
twin. The doctor at the ultrasound clinic insisted on doing a full 
length 45-minute ultrasound and denied us a position ultrasound 
if we were not to agree to the whole long procedure. even my 
family doctor’s letter, asking for just a position ultrasound, did not 
change the ultrasound technician’s mind. So we decided to leave 
and forgo the procedure.

On the 22nd we were ready and prepared to have our babies. We 
had done a sweet grass ceremony and the house was clean and 
tidy (and everyone knows that this is very unusual for us!). We 
had done some cozy get-it-going thingies and our birth supplies 
(essential oils, some good tapes, Bachflower remedies, candles, 
pillows, towels, and the home birth supplies kit provided by the 
midwives) were in place. The champagne was in the fridge as well 
as the lasagna was thawed to feed everyone during and after the 
birth. Well, then I passed my chosen due date.

I learned my lesson. Our babies have their own mind and come 
when they are ready, not when I want them to. I was fine with that. 
Maybe the house was too clean for them?

Finally, on November 24th, at 1:00 a.m. (clocks can become 
meditation objects when you start labour), I woke up with a 
mild contraction. Definitely not a Braxton Hicks, so I went to the 
washroom to check for more exciting signs. And there was the 
pink show3. I woke Ted up, and we timed the contractions. They 
were 10 minutes apart and around a minute long. At 1:30 a.m. we 
phoned our friend and doula, who was to help with our daughter 
robin who was 2 years old, and our primary midwife to let them 
know that things had started. 

I went to the washroom again, and was hit by a huge, powerful, 
strong, long contraction that nearly threw me off the toilet. I 
remember pushing my hands as hard as I could against the wall in 
front of me. There it was, I suddenly remembered how it felt being 
in active labour. How could I have forgotten? I told Ted to call our 
primary midwife back after I had another one like that, at around 
2:00 a.m. Yes, the warm bath my midwife suggested sounded like a 
good idea. 

Contractions really hit me hard but I kept focused. I was sitting 
in my bathtub in our tiny bathroom, picturing this huge wave, 
and me moving with it. After the peak of each contraction I 
would slowly roll off the wave. This worked great. Our doula and 
primary midwife arrived at 2:45 a.m. Our primary midwife phoned 
the other midwives to come on over. Normally we only have 2 
midwives, but with twins enough midwives come for everyone 
involved, and one extra midwife came because she never had 
been at a twin birth, and she wanted to help and take photos and 
film our birth.

I suddenly got this very clear feeling there was no way we would 
get the birth pool ready in time. I was still in the bathtub, which 
was just fine. Just about 3:25 a.m. when two other midwives 
arrived, I had to change my position from sitting to hands 
and knees, which made the water level really low, and got an 
irresistible urge to push. And so I did, trusting my body, not my 
mind, which was telling me that it must be far too early to push. 
But I really, really couldn’t help it anyway. I was in a deep space 
inside of me, where my thoughts disappeared and my intuition 
with its ancient knowledge of birthing took over. Birthing  
from within.

It was one long, hard, powerful, loud push that brought one of my 
babies down to just an inch from being born. Wow.

Then a break, 

greeting the midwives,  
laughing,  
talking, 
no pain at all. 

And another long, hard, powerful, very loud push  
like an explosion  
like thunder  
and lightening  
at the same time. 

I pushed the baby out at once. I just couldn’t believe it. It was 3:30 
a.m. The birth had been so fast, so intense, so perfect. In my arms 
I was holding a screaming, large, pink baby boy. I sat down and 
held him, cleaned him and welcomed him. My husband Ted and 
daughter robin cut the cord and we got out of the water.

Then we went into the “birthing room”, where the candles were 
still burning. I sat on my bed and I felt so happy to be in the middle 
of my birth experience, knowing that it would be just a short while 
until I would hold my second child, until everything would be over. 
I felt powerful and not one bit anxious about the second birth. 
everything felt so right and good.

We were waiting for contractions to come back. It seemed like 
a while, although it wasn’t at all. I tried a couple of times to push 
without a noticeable contraction, but it did not feel right and did 
not seem to work well. I imagined how my uterus was working 
and contracting down to a size where it would wrap tight enough 
around the second baby to help birthing it. everyone seemed 
relaxed. There was no rush. 

Our last midwife finally arrived. Our team was complete. everyone 
in the room seemed to find their way of being involved in the 
birth, and everyone was amazing. Ted was holding our new son, 
who was snuggled into a warm towel. One midwife filmed and 
another looked after robin (robin was on and off the bed, quietly 
observing and just being present). Another sat on the birthing 
ball behind me and supported my squatting or standing—what a 
job, I had all my weight on her. Another brought water for me to 
drink, wiped my face with a cold wash cloth, and gave me rescue 
remedy drops just when I needed them. Our primary midwife did 
everything else from checking where things were at, listening to 

The amazing feet

A minute after Benjamin’s birth, with midwife
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the baby’s heartbeat, suggesting various positions and giving me 
verbal support. 

We tried a number of positions to help bring our second baby 
down to perhaps break the bag of water, but it just would not 
brake. We decided to manually rupture it and right away our 
primary midwife felt little wiggling toes.  What a surprise. We 
joked about the ultrasound we refused and we were glad we did 
not know the position of the baby, because maybe it would have 
made us nervous. even though, in retrospect I believe that the 
second baby has a lot of space to move and could easily move into 
another position once the first baby has been born.

Then everything went very fast. One push got the little crossed-
over feet out. everyone in the room was calm and positive, and 
encouraging, and let me be in my intuitive birthing space. No 
instructions just love and trust. I touched them, thinking how tiny 
they were. Then one big great push and I birthed my second baby, 
just like in the poem that hangs on my wall. 

An ancient river of blood  
will flow on through me,  
when it comes time to see my child free;  
just like a river that opens to the sea, I am going to let my child 
flow right out of me. 

My second baby also said hello to this world with a loud scream. 
She seemed so petite, a beautiful little, strong creature.  
It was 4:07 a.m. 

I still can’t believe how fast everything was over. Our family had 
grown from three to five in just three hours. How fast your whole 
life can change. There I was, holding and nursing two perfect 

babies in my arms, surrounded by loving, wonderful people and 
candle-light. I don’t really have the right words to describe these 
minutes, but they surely were incredible. 

After the placenta was born (actually two placentas, a big one 
with a thick cord and a smaller one with a thinner cord, grown 
together) my babies and I, one at a time, took a relaxing warm 
bath. We then weighed our babies. Benjamin Finn, was 8 lb 11 oz 
and Montana Geraldine was 6 lb 3 oz.

The whole birth experience was amazing, but the most moving 
moment for me came afterwards, a moment I am never going to 
forget, it still brings tears into my eyes even 16 years later. I needed 
some stitches and every adult was busy, holding babies, the lamp, 
my hand, or the needle (brrrr!). My intuitive, little daughter robin 
came onto the bed, sat right beside my head, and started singing 
for me, “Twinkle, twinkle, Little Star.” We sang and hummed 
together until everything was done, and it was exactly what I 
needed at that time. Thank you so much, my love robin.

My deepest thanks also go to Ted, as well as my midwives and my 
then-doula-now-midwife-in-Ontario wonderful friend. You know 
who you are.

Notes:
1. A breech baby is when a baby is presenting its bottom (frank breech) or feet 

first (footling), rather than the head. It is a common presentation for one of 
two twins, as it is an easy fit in the uterus. 

2. Today, when a woman who is under the care of midwives finds out she is 
carrying twins, her midwife will transfer care to an obstetrician (just like a 
G.P. would). However, before 2009, when midwifery was paid out-of-pocket 
it was up to families expecting twins to decide whether or not they would 
retain their midwives. 

3. Pink show is also known as bloody show. Some women notice spotting 
when they are in labour, that looks like a mixture of blood and mucous. This 
is because when the cervix dilates little blood vessels can break and bleed. 
Some women have a sensitive cervix and have bloody show fairly early, 
others show blood when they are in transition.

Gudrun Von Selzam lives in Edmonton. Benjamin and Montana 
are now 16 and Robin is 19 and all love sports, nature, theater, 
music, good food, reading, dance, Shakespeare and home based 
learning. Gudrun also travels all over the world and works 
in Waldorf education. Gudrun feels fortunate to have had 
her babies at a time when regulations did not keep midwives 
from attending twin home births! She has been a member of 
ASAC since 1992 and is a past editor of Birth Issues magazine. 
For a few years Gudrun dreamed of, and started working on, 
becoming a midwife until she finally came to realize that she 
could not handle the unpredictable lifestyle of a midwife while 
having such young children. She is incredibly proud of her 
midwife friends who did that! ❖

A minute after Montana’s birth, with our daughter and midwives
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AEGIR AND BALDUR’S 
TWIN  BIrTH STOrY
By Crystal Magnuson, AAHCC

When we were first pregnant, with what we 
thought was our seventh child, we made an 
appointment with our midwife to find out when I 
was due. From what was going on with me, we determined I was 
about 13 weeks along. My fundal height indicated a due date of 
September to October, but to get a more accurate date, I decided 
to have an ultrasound. To our surprise, we saw two babies. “I’m 
having twins!” Their due date was around October 20, we were 
about 13.5 weeks pregnant at this point. 

After talking with the midwife at our next appointment, we 
decided that it would be best for me to stop breastfeeding our 
7-month-old son, Odin, as neither of us were gaining weight. It 
was for the best, once I stopped nursing, I did start gaining weight 
and so did he. 

On May 22, I felt the babies move at night. I was 18 weeks. We set 
up another ultrasound for a week later, where we found out we 
were having identical twin boys.

In the state of Arizona, licensed midwives are not able by law to 
attend a twin birth in a home at this time. Almost halfway through 
my pregnancy, I was still seeing our midwife and unable to find a 
doctor. You wouldn’t think it would be hard to find a doctor, but 
I was already past 12 weeks and no one wanted to accept me as 
their patient. They kept telling us that I was “high risk”. To make 
things even more complicated, the doctor that I did find that 
would take me on did not take my health insurance.1

We met with a doctor on June 11th for an ultrasound and learned 
that we had Twin-to-Twin Transfusion Syndrome2 (TTTS), a rare 
condition that affects identical twins, where blood can move from 
one twin to the other, and can potentially result in one twin having 
too much blood and the other, not enough to survive. We needed 
to see a specialist about our options and find out what stage we 
were in. I was 21 weeks.

We met with the specialist less than a week later and found out 
that we were in stage 1. At this time, we were to wait and see if 
the symptoms got worse, this was measured by water mass and if 
the babies’ weight started to space out more. We attended weekly 
ultrasounds to watch this. We watched the babies and passed 
the time where surgery was a treatment option. At this point 
in our pregnancy, if things worsened, we would have to do an 
amniocentesis or maybe even take the babies out. 

A couple appointments went by, and one of our twins put a leak 
in his amniotic sac. I was about 26 weeks into our pregnancy. As 
it was a very slow leak (I would leak only if the baby would move 
in a certain way, and it was not even enough for a panty liner), I 
decided against telling the doctors. I knew they would advocate 
bed rest in the hospital or worse—prematurely delivering the 
babies. The amniotic sac can heal itself, so with 6 other kids at 
home, we felt it made more sense for me to be at home closely 
monitoring the babies rather than at the hospital waiting for 
things to get worse.

We got to 33 weeks, and the doctors wanted to deliver the babies. 
When I asked why, all they could say was that they do not let 
identical twins go past 35 weeks. From then on, it was a fight. I 
would ask them, “Am I okay? Are the babies okay?” We were all 
fine so I felt strongly there was no need to intervene.

I got past 36 weeks, and because I would not take their advice to 
induce early labour, the doctors told me that I needed to go with 
a midwife. I told them I would love to if I could. They told me that I 
needed to find a new doctor and that I was no longer high risk. At 
this point, I was not only fighting to keep the babies in but to stay 
with the doctors. It was hard enough to find them in the first place, 
and I could not imagine trying to find other care at 36 plus weeks 
with twins. That is the only reason I stayed. 

Without my consent, the doctors set up three inductions for me at 
the hospital. My husband, Paul, did not think I needed to know this 
at the time so he left it at the doctor’s appointment, and we just 
did not go. 

It came time to talk about a vaginal birth. Although the doctors 
kept telling me that I was a perfect candidate for the double 
vaginal birth with no medications, they would not let me because 
one of the twins was in the breech position3. They said I could my 
first twin with no medication, but when it would come time to 
birth my second baby, I would have to have an epidural so they 

could put their hand in and pull the baby out by his feet. Paul and 
I just cried. 

I asked why and if we could give our second twin time to turn. 
They went on, telling us that my cervix would close to 4 cm. 
I asked if this was before or after the placenta was delivered? 
“After.”. I didn’t say anything from there, but I was thinking, “We 
have two babies, yes, but one placenta. So the placenta will come 
out last, and our second baby will put pressure on my cervix just 
like our first baby, so there was nothing to worry about.” 

Paul and I put our trust in the babies and that my body would do 
what it needed. The babies already had shown us that if we left 
them, they would do what was right for them. So we planned to 
leave for the hospital only when I was in transition and be there 
for the shortest time possible. Not only so I could keep labour as 
natural as I could, but so I could give our second baby the time he 
would need. 

Labour started on October 2nd at the start of the night, but I was 
not yet showing active labour signs, so we stayed home. At about 
midnight on October 3rd, my labour started to slow and then 
stop. We came to the realization that our second baby was not 
yet ready. So we chose to get some sleep. As I woke up that next 
morning, I had no labour signs at all and did not for another week. 

On October 8th at 4:50 a.m., I woke up and told Paul to check 
for the baby, “I think he is on his way.”. Sure enough, he was right 
there. I could not tell if he was just low, as he was through most 
of the last part of the pregnancy, or if he was on his way. A couple 
minutes went by, and I needed to push. We had no time to get 
anywhere. 

At that point, our son J.D. woke up, and Paul told him to get 
everyone up and get the birth kit that we had leftover from  
Odin’s birth. J.D. said, “The babies are on the way?” Dad said,  
“Yes, the babies are going to be born 
here.”. We both went into birth mode and 
so did all of our kids, Samantha (then 13), 
Kevin (then 11), J.D. (9), William (8), Ian (7), 
Odin (13 months). The kids took up the 
same spots as they did in Odin’s birth. No 
one had to tell anyone what to do – they 
just did it. At 5:01 a.m., our first twin (Aegir) 
was in my arms.

Aegir’s birth was slow and exactly what he 
needed. We, as a family, got to bond with 
him. Paul asked me after he was born if we 
wanted to leave for the hospital, knowing 
that our second twin was in a breech 
position throughout the most of the 
pregnancy and we didn’t know if he would 
turn. I told Paul, “No, we are staying here! 
I can do this! I can birth a breech! I know I 
can! I can do this!”. The only thing that was 
going through my head at this point was 

what the doctors said they would do. They told me that the only 
way to birth a breech was for them to stick their hand in and pull 
the baby out by his feet. This did not seem  
right to me and I just wanted to bring my babies into this world the 
safest way I could4.

As the labour started to get stronger and stronger, the next thing 
that crossed our path was how to birth a baby while holding onto 
a newborn. I could not think of anything and couldn’t get into a 
good position with him to birth his brother. So we chose to clamp 
and cut his cord, not wanting to, but needing to. I handed Aegir 
to his older sister, Samantha, but never took my eyes off of him. 
Samantha knew this was hard for me, so she stayed where I could 
see them. 

The time came to birth our second baby. This was so different 
from all of my other births and completely different from the birth 
of his twin. The best way that I can describe this experience is that 
the whole universe was focused on this birth. All of the power in 
the world was in my belly moving down, and he was working his 
way out the fastest he could. The contractions were coming one 
on top of the other with no, or very little, rest in between. Paul let 
me know that he was breech. He said he could see a butt. That 
is all I heard. I knew what needed to be done. I was focused and 
tuned into what the baby needed. I pushed with each contraction, 
and once again, all of the power in the world was in my belly. As he 
descended, we could see that his water was still intact5.

After he was born, Paul broke the water, and there he was. I was 
empowered with the birth of not only twins but also the birth of a 
breech. “I did it!”, that is all I could say. I repeated, “I did it. I did it. 
I did it!” At 6:17 a.m., one hour after his brother, our second twin, 
Baldur, was in my arms.

Samantha brought Aegir right to me. I had both of my babies in 
my arms. It was so amazing. They both took to the breast like they 
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knew what needed to be done. I didn’t need to help them at all, 
they were great! 

Our twins were born on October 8th, 2009. Aegir came in at 7lb 
14oz and 20 ½ inches long. Baldur came in at 6lb 9oz and 19 ½ 
inches long.

I carried them to 38 weeks and 2 days and was happy and 
honoured the whole journey. The only thing that I wanted was for 
them to pick their birth day. They did just that, and not only did 
they pick their birth day, they picked the safest place for them to 
be born. 

I cannot imagine what the birth would have been like not being 
at home. If I would have gone into the hospital, I would not have 
gotten to experience the birth that I did or get to hold my babies 
after they were born. By not adding medications to the birth, our 
family got to work with each other and things happened as they 
needed. For us, this was normal, and we just did what we had 
during our other births.

We called the doctors Monday morning, asking them what I 
needed to do. I had to tell them four times that the babies were 
born at home. “What do I need to do? Do I need to come into the 
office and when?”. They could not answer these questions and had 
to call me back. A couple minutes went by, and we got a call from 
our midwife saying, “I hear congratulations are in order!” Paul had 
answered the phone and said, “Yes, the twins are here! How did 
you hear about the birth?” She told us that the doctors called her 
with a 911 that she needed to check up on the babies because no 
one had seen them. She came over to find our healthy twin boys.

The doctors did finally call me back and said they would like me to 
come in. We set the appointment, got there, and the oddest thing 
happened during the check-up. All the doctor did was put his 
finger on both of their noses. We did not say anything, just looked 
at each other knowingly. We did, however, get the paperwork that 
we needed to get the birth certificates. 

A couple of days went by, and we got a call from Child Protective 
Services. The doctors had called them. They came and talked with 
the kids and checked in to see how I was with the babies. Once 
again, all was just fine. What a shocker, babies can be born at 
home safe and sound! 

I talked with the midwife and she asked me why I did not call her. 
I told her I could not put her license in jeopardy. Despite the fact 
that she was only three miles from us, and could have gotten here 
before we could have made it to any hospital, we still could not 
have called her without threatening her license. Nonetheless, she 
told me that the doctors kept on calling her about me throughout 
my care. 

A question that I get all the time is would I do this again? I have no 
regrets on how this birth went. If anything, I wish I could have had 
someone there for the “just in case”, or that I could have trusted 
the doctors enough to believe in birth and the power of a mother 

and her babies to do what is right for them and intervene only 
when they are needed.

Notes:
1. The privatized medical system in the United States requires patients to find 

caregivers who are willing to accept their specific medical insurance. Not 
every caregiver accepts all insurance.

2. Twin-to-Twin Transfusion Syndrome is a rare condition that affects identical 
twins in the womb. The condition occurs because the babies share blood 
vessels in the placenta and it can result in one baby (the ‘donor’) losing 
significant amounts of blood to the other (‘recipient’) baby. The donor 
twin can become severely anemic, and the recipient can suffer a range 
of symptoms from high blood pressure to heart failure as a result of being 
overloaded with blood. Treatment for TTTS depends on its severity and may 
include amniocentesis and laser surgery.

3. A breech baby is when a baby is presenting its bottom or feet first, rather 
than the head. Today, the Society of Obstetricians and Gynecologists 
encourages women to give birth vaginally, rather than having a cesarean 
section, even if your baby is breech when you go into labour. It is considered 
a high-risk birth, thus GPs and midwives have to transfer or consult with 
an obstetrician. For the mom, breech births may be longer, with start-
and-go contractions and more painful in the lower back. For baby, there 
is an increased risk for being stuck at the time of pushing and breathing 
compromised. Be sure to get informed, communicate without fear with 
your caregiver, and to only accept what feels right so that you can give birth 
without feeling overwhelmed.

4. 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.

5. Also known as caul births. Occasionally, babies are born with their water still 
intact, meaning the protective membrane that surrounds the baby inside the 
uterus isn’t broken through birthing and must be removed once the baby is 
born. 

The Magnusons (AAHCC) and their nine children, ages 1 month 
to 16-years-old, live in Phoenix, Arizona. Crystal is an aspiring 
midwife and Paul is a Licensed Massage Therapist. They 
enjoy being outdoors with their kids and helping other birthing 
families. ❖

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! 

Acupuncture 
& Beyond Inc.

Location: 323 McLeod Ave, Spruce Grove (beside fas gas)

Phone:  780.946.7984
email:  info@acupuncturebeyond.com
website:  acupuncturebeyond.com

weekday, evening and Saturday  
appointments available
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THE JOY OF A NATURAL TWIN BIRTH 
By Heather Eyestone

We originally began the 
journey of our third baby 
and pregnancy with midwives. 
Our daughters had both been birthed 
under their guidance. But at our 19 week 
ultrasound we learned our third baby was 
in fact twin identical boys! 

right away, I began to research knowing 
that my birth plan of a natural delivery with 
midwives would not happen, and my care 
would be transferred to an obstetrician, 
since I was now considered a high risk 
pregnancy. Most of what I read prepared 
me for the worst: NICU, premature babies, 
as well as many other complications a 
mother could face carrying her twin 
babies to full term. Despite the odds, I 
made it my goal to do whatever I could to 
ensure healthy full term babies. 

One thing that I read up a lot on was 
birthing twins vaginally. My husband and 
I were committed to delivering our boys 
vaginally in an operating room, which is standard procedure for 
multiples. Some of the complications we discussed with our 
doctor were what if one of our babies was breech and did not turn 
head down or was head down and turned around during the birth 
of the other baby? We discussed different scenarios that could 
prevent our second baby from being born vaginally. Because we 
could not guarantee things would go perfectly, we talked about 
me getting an epidural which would allow me to still be awake 
should a complication arise and I needed to have a cesarean 
section. It was very important to me to be awake and see both my 
boys being born. 

Along with our birth plan, we also talked about the change in my 
pregnancy timeline. Instead of considering 40 weeks full term, 
my obstetrician considered that a twin pregnancy became full 
term at 38 weeks. I agreed that I as long as my boys were a good 
healthy weight, I would be induced at 38 weeks, unless something 
else came up and they needed to come sooner, such as Twin-
to-Twin Transfusion Syndrome, where one twin is feeding more 
off the placenta then the other baby causing the second baby 
to not get enough nutrients and not gain weight. The way our 
doctor explained how our boys were living inside my womb was 
that they lived in the same house (one large sac around them), 
but had their own rooms (each had his own amniotic sac) sharing 
the placenta, which is common for identical twins and can cause 
some development issues. We, of course, wanted our babies to be 
healthy and thriving.

October 5th, 2010. I was 38 weeks pregnant with twins. I was set 
for an induction1. Instead, I did not end up getting a phone call like 
I had thought, but went into labour naturally. This is our story of 
how it all happened so quickly!

7:00 a.m.: I was woken up by one of our girls getting up. I 
found myself rather hungry, so I figured I would get up and get 
something to eat anyway. The sleep during the night had been 
rather restless as I was anticipating having an induction and all the 
possible interventions and management it entailed. Of course, the 
effort involved with labour was on my mind!

7:30 a.m.: I had been sitting in my rocker for a little doze when 
the phone rang. It was my husband, David, calling from work. 
He was in the last hour of his night shift and wanted to see how 
things were going, and if I had heard anything yet as to when the 
induction would start. The ring made me jump. I told him, “No 
phone-call yet. You can come home for a shower and we can 
leave for the hospital when we get the call.”

8:00 a.m., there about: I had been feeling a little off all morning, 
but I did not pay much attention to it since my body had not been 
feeling normal for the last few weeks. I had a few contractions 
already and just experienced a couple strong ones. It felt like it 
was when my daughter Diana’s labour started: I just needed to go 
to the washroom. I was not worried or thinking too much that it 
was labour because I was so focused on the impending induction 
phone call. However, my mom was worried and wanted to call 
someone for support. My mom had arrived a month earlier from 

Ontario because I went into false labour and she wanted to be 
here to help and make sure I could rest and bring our babies to full 
term. I suggested that she call Sarah, our friend, who was going 
to take me to the hospital should David be working. After being in 
the washroom I realize there was more to this, and I called David 
back to come as soon as possible. 

8:10 – 8:30 a.m.: Okay, so this felt like the longest time in my life, 
just waiting to go. The contractions were strong and frequent, but 
not regular, anywhere from 5 to 10 minutes apart. My mom was 
very worried, I had never seen her so worked up and concerned 
before. So just before 8:30, I had her call Sarah’s house to be sure 
she was on her way and it turned out she was just pulling up! My 
mom helped me get ready for the car and insisted that if anything 
happened on the way, we call 911. I agreed with her and we were 
off.

The drive to the royal Alexandra Hospital in edmonton – 
thankfully the traffic was smooth and we didn’t get caught up 
in construction, traffic or red lights. Sarah and I talked a little 
between contractions, now about 5 minutes apart and lasting for 
about a minute or more. I told her, “I am not going to leave the 
hospital without a baby. I am having these boys today no matter 
what!” I was not worried at all, I had given birth twice already and I 
could recognize that this labour was starting just like the girls’, and 
I was ready to be doing this all day.

9:00 a.m.: We arrived at the hospital. Sarah dropped me at the 
entrance while she found parking. As I was moving into the lobby, 
contractions kept coming and I was bent over working through 
them. Two nurses got off the elevator and saw me hobbling 
around. They told me to breathe and asked if I wanted help. I 
nodded and they grabbed me a chair and wheeled me right up to 
the Assessment and Induction room. On the way, I told them I was 
38 weeks with twins and was set for an induction today. 

9:05 a.m.: The labour and assessment unit nurses took one look 
at me, heard twins, and said to take me right to the Labour and 
Delivery unit. I was given a room right away. Not long after David 
walked in. What a relief to see him! He told me the nurses needed 
him to provide some information at the front desk. I could sense 
he was feeling no rush. I could not blame him. After all, it took a 
while with our previous children.  

But I was starting to feel something change in my body. As I 
attempted to get the hospital gown on while trying to have a 
bowel movement, I realized that my body did not want to have 
a bowel movement… it wanted to have a baby! I kept thinking, 
“It’s all happening too fast. I shouldn’t feel like I need to push yet.” 
When David came back, I told him to go get a nurse immediately 
because I felt like pushing. 

He was not in a rush again (so he told me afterwards), and waited 
for the nurses to come assess me. They came and by then I was on 
a roller coaster. My body had taken over and labour was rushing 
through. I was telling them, “It’s all happening too fast. It’s all 
happening too fast. It’s all happening too fast.” I kept repeating 
this. In the back of my mind I was thinking, “I can’t be in transition 
already, or can I?” However, the resident doctor and two nurses 
who were by my side appeared pretty calm. Perhaps everyone 
figured it was going to progress at a normal rate and we would 
have plenty of time for all the preparations for our twins’ arrival. 
I was the only one that seemed really concerned that something 
was about to happen.

9:10 a.m.: They helped me get up on the bed to listen to baby 
and to check my cervical dilation. The resident announced, “She 
is fully and bulging2.” I hear and said, “Fully as in…?” Our doctor 
answered, “As in dilated.” I was in shock again, still repeating, 
“It is all happening too fast.”. I recall them bringing a portable 
ultrasound machine in when they were trying to get me up on 
the bed so they could check after they measured my contractions 
the presentation of the babies, but once they saw how dilated I 
was, it was pushed out of the way. From 24 weeks of pregnancy, 
and every 2 weeks after that, I had been having ultrasounds and 
they had always shown that my babies were both head down. By 
now, Sarah had joined us again in the room, and so had the whole 
labour and delivery hospital unit. David said that it looked like the 
walls had practically opened up and swarms of nurses and doctors 
were racing in our little room. What had been only a few minutes 
before a calm environment became a busy rushing room to assure 
a safe arrival of our twins. 

This is when I asked about having an epidural; not that I felt 
I needed it but because of the plan we had made with our 
obstetrician. Although I was told I could have one, it was going too 
fast. By now I was shouting, “I need to push. I need to push. I need 
to push!”, and, “It’s happening too fast. It’s happening too fast.” 

Suddenly, I felt a lot of pressure and my bulging bag of water burst. 
I could feel one of my babies on his way down. I mentioned the 
epidural again but I was told sharply not to think about it and to, 
“Focus, relax and keep breathing.” This is when the obstetrician 
arrived and proceeded to ask me if I was comfortable having 
some interns and students in the room. since a natural twin birth 
was not something they get to study and witness every day. I 
agreed but felt like it didn’t matter at this point: a parade could 
pass through and I would not notice or care.

David was holding my hand at the head of the bed and Sarah 
was beside/behind him. I was lying on my back as it was too hard 
to sit up, being so large, and things happening so fast. My body 
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just went with the natural flow. I could see all sorts of doctors 
and nurses around and I finally started to listen. My baby was 
starting to crown. I realized that no matter what we had planned, 
it was happening and I was going to have my baby any moment. I 
decided to focus and go with it.

9:23 a.m.: David Patrick eyestone arrived with a cry into the world. 
He was briefly shown to me and whisked off to the baby bed in 
our room to be checked. David teared up for a moment and I 
had a moment of relief from contractions. I just gave birth! But, 
“You have another one coming,” the nurse reminded me. “At the 
next contraction, the doctor is going to break the second bag of 
waters3.” As it came, I told her the contraction was starting, they 
then broke the bag and suddenly my second baby was racing to 
the world. This time, I was better prepared and focused. I tried  
my best to listen to the obstetrician and pushed and stopped  
as he instructed. I felt my baby slowly come out, head, shoulders, 
and body. 

9:28 a.m.: Mark Dylan eyestone arrived into the world. He cried 
too, and David got the chance to cut his cord. He was then taken 
to his brother and checked up as well. After 1.5 hours of labour, I 
had two boys and no tearing. Amazing! David weighed 6lb and 1 
oz, measured 19 ¼ inches long, Mark weighed 6lb and 10oz also 
measuring at 19 ¼ inches long. 

We were given permission to leave the very next morning, but 
after a long stressful night trying to get used to nursing twins and 
being awake all night holding them, we asked for a second night 
to help prepare ourselves a little more before we brought them 
home to our family. 

It all feels very surreal for me. I held each of the boys and sat in a 
daze for most of the morning trying to figure out what had just 
all happened. I am so thankful my husband was strong while I 
could not be. Having my best friend, Sarah, by my side made it all 
possible for us to stay focused while seeing a friendly familiar and 
calm face.

I did not think that after an 8 hour labour for Diana and 12 hours 
for Amy that the boys would ever be that fast. I am thankful, 
though, that it is over and I did not labour that long at all. It was so 
much easier with twins! Today is the start of our new life together 
as a family: two girls, two boys, and happy parents.

Notes:
1. An induction is when your labour is artificially started and managed in 

hospital. Your caregiver will insert a gel on the cervix to make it stretchy 
and favourable to birth. You may stay at the hospital in a non-private room 
without your partner for several days before anything happens. You can 
advocate to go home until your cervix has shown some changes. Once your 
cervix is stretchy, an IV is placed with synthetic oxytocin to cause uterine 
contractions. The drip is monitored by a nurse and administered via a pump. 
This will mean that from start to several hours postpartum you will have the 
IV in. Women have reported 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 as well, and may have 
trouble coping over the long term, which can lead to a cesarean. If your 
caregiver recommends an induction although your baby is not in distress, 
remember that the SOGC recommends a ‘wait-and-see’ approach, or 
to consider it 10 days after the due date. Whatever the reason behind an 
induction, the pros and cons should be thoroughly explained and weighed. 
Some would argue that it is an over-management of labour, others believe 
it is worth it as it may give a chance of having a vaginal birth rather than a 
cesarean.

2. This is when the bag of waters, also called the sac or membranes, is like 
a water balloon about to explode. It is between the cervix and the baby’s 
head. Not all women experience this bulging. The water can very well stay 
behind the baby’s body. It can depend on how the baby’s head is presenting 
and how high the baby is in relation to the pelvis. This will affect how the 
head is pressed on the cervix. If it is not completely pressed, some water can 
accumulate in the front and create this water balloon effect. In some cases, 
the water balloon can slow down the labour, which is good for a fast birth, 
but for most women it will not be welcomed, especially for first-time moms 
who already tend to have longer births. The reason why the bag of waters 
can slow down labour is because it is not as hard as the head, so as it pressed 
on the cervix it does not apply the same pressure as a hard head would, thus 
slowing down dilation and progress. It can be identified when a woman has 
start-and-go contraction patterns. Of course, a vaginal exam will be the 
easiest way to diagnose it.

3. Some twins have one bag of water and others have two. They can also share 
the same placenta or have two. 

Heather Eyestone is a stay-at-home mom in Spruce Grove 
Alberta, to 4 wonderful children: Diana, Amy and twins Mark 
and David. She enjoys scrapbooking and geocaching as her 
hobbies. She also enjoys blogging about being a twin mom. ❖

Is your wish to conceive, have a pleasant full term pregnancy and experience 
a natural, healthy, comfortable and fulfilling birthing experience? This process 
empowers women to do exactly that.

Anny Slegten and the Hypnotism Training Institute of Alberta are pleased to present:

Hypno-Baby Birthing TM.

In private practice for several decades and supported by an Obstetrician and a 
Registered Nurse, Anny Slegten as developed a program leading to Hypno-Baby 
Birthing Facilitator Certification.

Curious about the program? 

Visit   www.success-and-more.com
click on Hypnosis Training and then on HTIA Programs.

Scroll down to HYP 301/302, and read a letter sent to Anny with a picture of the 
newborn son.

Wanting to have private sessions? Interested at taking the training as Facilitator?

To reach Anny Slegten, dial 780.448.0817, toll free 1.800.330.5999

asaC is Open 
Public Hours Every:
Wednesday and Friday: 10am to noon

2nd Tuesday of the month: 6:30pm to 
8:30pm

Address: 7219 - 106 street  
(next to Whyte ave and Gateway Boulevard)
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FOr MY DAUGHTerS:   
THEIR FAST TWIN BIRTH
By Lana Gilday

Finding out we were pregnant for the third 
time, we were excited, but a bit overwhelmed. 
We have two boys ages 1 and 3, and had just bought 
a house that we were planning to move into in a few months. 
Quickly anxiety turned to joyful anticipation, and we contacted 
our beloved midwife who had attended both our sons’ home 
births. The pregnancy progressed normally, although I was 
measuring a bit large.  However, this was normal for me.

By 23 weeks, I started complaining of muscle-stretching in my 
abdomen that caused me quite a bit of discomfort. At 25 weeks 
we finally decided to get an ultrasound to examine my rapidly 
growing baby.

January 4th 2010 I went for my first ultrasound and lay on the 
uncomfortable bed talking feverishly to the technician. I couldn’t 
help myself. I told her that I was a twin, and that my mom was 
convinced I was having twins, but I ”knew there was just one 
baby”. After all, it was my body; I would know if something was so 
different.

Then the technician broke the news saying, ”There are in fact 
2 babies in there.” I was shocked despite my mother’s insistent 
predictions, and proceeded to cry. The surprise I felt overwhelmed 
me, as I considered all the unexpected changes we would have to 
make; to our car, our house, and our birth plans.

 Most difficult for me was that I had to come to terms with the loss 
of a home birth. Both our sons had been born at home, and I had 
never considered anything else for myself. I had a lot of anxiety 
about birthing in a hospital, surrounded by caregivers with such 
a different ideology about labour and birth. So my husband and 
I gathered a team of people to support us once the babies were 
coming, in hopes of retaining the kind of birth experience we had 
before. 

Our obstetrician, although kind, was still from a medical paradigm 
that I didn’t subscribe to. He knew that I wanted a natural birth, and 
seemed to support this idea. He sent me for a second ultrasound 
four weeks after our first visit, and it was then that we started to 
get the message that the perinatologists were worried about our 
babies. There was a two pound size difference between the babies, 
and twin B (the smaller one) had a two vessel cord (instead of the 
usual three). I listened carefully to their concerns about twin-
to-twin transfusion syndrome, but didn’t hear anything actually 
wrong with my babies (See fact sheet on page 45). Despite the 
size difference, the babies appeared completely healthy, and my 
intuition told me the babies were just fine. 

What followed was 10 weeks of stressful conversations with 
concerned doctors who spoke in threatening terms rather than 

actually giving us information. There wasn’t one doctor who 
didn’t mention the risk of “dead babies” if I didn’t follow their 
recommendations for increased monitoring. I agreed to several 
more ultrasounds to keep a close eye on the babies, but I was 
never shown anything that made me think the babies weren’t fine. 

each date with the doctor brought stress and anxiety, and I left the 
appointments feeling abused and exhausted. I told myself there 
was a lesson I was supposed to take from this experience; to stay 
true to my beliefs and to trust myself. “Trust,” I would mutter to 
myself like a talisman. I thought that, if I could just get through 
this, after the birth of my babies, I wouldn’t have to deal with these 
people ever again. 

 Around the time I was finishing up at work, at about 34 weeks, got 
quite sick with a series of colds and my whole household came 
down with the stomach flu. On Friday evening I came down with 
a fever, and spent the next day and a half sweating in bed. On 
Saturday night, I woke up with stomach cramping, and I knew that 
it was now my turn for the diarrhea my sons had just recovered 
from. 

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

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

Two babies wrapped up in my arms, I sat back down onto the 
toilet. Our sons looked on in fascination. Jay asked if I wanted to 
call an ambulance, but I said I didn’t. The babies were pink and 
breathing, and I didn’t feel they were in any danger. Instead, I asked 
him to call our midwife for some guidance on what to do next. 
He called her home number, and paged her, but we couldn’t get 
a hold of her. Next, we called my parents. At some point before 
they arrived, the placenta arrived. My arms were full of babies, so I 
decided to just deliver it into the toilet. 

My parents arrived about 10 minutes after we called them, and 
my twin sister was also on her way over. My dad took our boys 
into the kitchen to find them some breakfast. My mom looked 
at me, still sitting on my perch on the toilet, and asked me what I 
wanted to do. My mom had been a midwife’s apprentice 30 years 
ago. She had given me her midwifery kit when I was a teenager 
and first became interested in midwifery. It was mostly full of 
defunct equipment; vials for blood collection, ancient alcohol 
swabs, a prehistoric fetoscope and a bulb syringe. even though the 
equipment is outdated and mostly useless, I have always kept this 
kit with me, hardly dreaming I would ever use its contents. I knew 
there were some old cord clamps in the bag, so I asked my mom 
to grab them. My mom boiled some water to sterilize the clamps 
and some scissors.

Meanwhile I passed the babies to my husband, and left the 
bathroom to climb into my bed. I was feeling terrible, but figured 

I was probably dehydrated as I had been sick for several days, and 
hadn’t been eating or drinking very well…plus, I’d just given birth to 
two babies! 

After the cords were cut, my mom brought me my daughters and 
I gave them a quick nurse. They were very sleepy, and I noticed 
for the first time how tiny they were. My second son had been 
over 10 pounds at birth, so I was used to big babies. These girls 
were definitely the smallest babies I’d ever held. My mom said 
she wanted me to bring the babies to the hospital to have them 
checked out because they were so small, but I didn’t want to. I was 
feeling really sick, and just felt if I could stay still and rest I would 
feel better. I also suspected the doctors would want to keep the 
babies for observation at least over night. Being a nurse I knew 
what would happen and felt anxious about the experience. I just 
didn’t want them to be in the hospital at all. 

I finally agreed to go in to have the babies weighed and assessed. 
I was moving very slowly and it took another hour before we got 
ourselves ready to leave. I suggested we call the hospital before 
we went to give them a heads up that we were coming. When 
we arrived at the hospital, the whole unit was abuzz, and nurses 
quickly took possession of our babies to assess them. The babies 
were whisked off to the NICU (Neonatal Intensive Care Unit), and 
my husband followed them. They were completely healthy, just 
small. Lhasa, the smaller baby, was born at 3 lb 10 oz and her sister 
Saffia was 5 lb 8 oz, which is pretty good considering they were 
premature babies, born at 35 weeks gestation. 

I practically fell into a bed, and asked for an IV, as I thought I 
was dehydrated. It was quickly determined that I had a serious 
infection throughout my entire body, which had caused me to go 
into premature labour. 

Breastfeeding and Playing
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The next week was a blur. I spent it in the hospital, being poked and prodded to determine 
the cause of the infection. I was able to visit my babies briefly each day by wheelchair, 
but mostly I was in a haze of my own illness. I couldn’t walk on my own, and could only 
tolerate being out of bed for 30 minutes. This caused me a lot of distress as I wasn’t 
involved in the care of my daughters. I was happy to know that our girls never showed 
any signs of the infection I had developed; however, I wasn’t able to breastfeed them 
immediately. Breastfeeding is very important to me so I started to pump, but because I 
hadn’t been eating, was sick, and wasn’t in contact with my babies—my milk was slow to 
come. It was very distressing.

After a week in hospital, I was discharged. I was still incredibly weak, unable to walk more 
than a few steps unassisted, and suffering pain with every step. I pushed through, as I 
wanted to put all my attention on my babies who I had hardly had the chance to meet. 

I spent the next 3 weeks in the NICU with my daughters. Meanwhile, my husband stayed at 
home with our sons, who I saw only for 2 hours each morning. I went to the hospital after 
breakfast and returned after they were in bed. This time away from my family was horrible; 
every day felt like a week, and I couldn’t see an end to it. I felt depressed and defeated, 
crying every day at the losses I had suffered. My babies weren’t home with me, and barely 
breastfeeding. Our time in the NICU was incredibly difficult. We were only there to wait 
for my daughters to learn to nurse and grow strong enough to come home. I had nursed 
my sons, each well past a year and a half. There was never any question in my mind that I 
would nurse my daughters, but I had another thing coming. 

My desire to breastfeed was poorly supported, and in some instances discouraged by the 
hospital staff. I met with a lactation consultant who encouraged me to use a bottle, so I 
“could still go to movies”. A dietician told me that, “formula was better than breast milk”. 
A doctor said, “The way home is with the bottle” and we could worry about breastfeeding 
once we got home. One of my nurses confided to me, ”Most mothers of twins will never 
have enough milk to nurse two anyways”. Another nurse told me, ”The bottle will teach 
them how to suck, and will encourage them to nurse better”. 

This seemed so backwards and illogical that I felt sometimes like I was losing my mind. 
every day felt like a battle, and I was already running on empty. I spent all day at the 
hospital with the babies, exerting my opinions, nursing every 3 hours, then pumping right 
after. eat, drink, nurse, pump… over and over and over. 

For all the bad, there were equal amounts of good. every day of this experience I was 
accompanied by family members and friends who would spend hours on end at the 
hospital with me. For the entire month after our daughters’ birth, our friends brought 
dinner to our house each night. We had people clean our house, walk our dog, care for 
our children, and send their love and strength. We could not have come through the 
other side without all this support. 

We also had some wonderful nurses along the way. Once we figured out how to 
communicate our goals of breastfeeding, and made it clear we expected their support, 
we got much better results. One of the saddest things I realized was that many of the 
nurses and doctors working in the NICU didn’t have the skills to help us. They had never 
breastfed, and didn’t know how to support a woman trying to encourage two sleepy 
preemies to learn how. Twenty-nine days after their birth, Saffia and Lhasa were finally 
discharged home. They have since grown like weeds and have stopped nursing just before 
their 2nd birthday!

Lana Gilday is a mother to 4 lovely little ones, 2 boys (4 and 6 years) and 2 girls (2 
years). She also has a twin sister! When she’s not at home, Lana keeps busy working in 
the community as a Registered Nurse and doula. ❖
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TWINS AT 42
By Peg Young

at 41, i had just left teaching forever, or so i 
thought, and moved to regina for Stan’s work. We were alone 
for the first time in our own two-bedroom apartment. It was 
our delayed honeymoon, but we were dirt-poor. I found a job as 
unlike teaching as you could imagine. I would kiss Stan goodnight 
and leave home around midnight to clean offices and workmen’s 
toilets and return in time to make him coffee before he left for work.  

At a staff party in the late fall of 1983, I was 
mildly annoyed that I wasn’t enjoying my 
beer. It is highly unusual for me to find a 
decent beer distasteful, so I assumed I was 
heading for the ‘flu’ or an intestinal upset.  
I put the beer aside and switched to  
ginger ale.

Shortly afterwards I realized my period 
was late. My first thought was menopause. 
I trotted off to see my G.P. to donate 
my sample. I awaited the results with 
excitement and trepidation. If I was pre-
menopausal, I was getting old; if I was 
pregnant.... Thoughts and emotions swirled 
through me as I contemplated each 
possibility.  

I was pregnant. 

I waltzed out barely able to conceal my 
excitement. What a difference from my 
first pregnancy in 1962! I was not ready 
to settle down, with nursing training to 
complete and planned to work around 
the world. Although I was in love with 
the father, in those days an unmarried 
pregnant woman was not respectable. 
Not wanting to choose adoption I 
married, and had three children in four 
years—all unplanned and unexpected. 
I later discovered, when my third child 
was 6 months old, that I had developed 
postpartum depression after the first, so 
I was not in good shape while I had the 
other babies. I was 24, suicidal, homicidal 
and almost infanticidal at times. How I got 
through it, heaven only knows.

Twenty years later, I was in a wonderfully 
fulfilling relationship with a man who 
adored me and I was going to have his 
child. What could be better?

For the first time with any of my children, I heard the baby’s 
heartbeat, and I felt an overwhelming surge of love in that magical 
moment. The doctor thought my uterus was bigger than expected 
and scheduled an ultrasound. 

At the ultrasound I chatted lightly with the technician, the monitor 
turned away, so I had no inkling when she asked if there were twins 
in either of our families. I blithely twittered on about my uncle and 
grand-aunt having twins, and suddenly the realization hit me. 

“Why are you asking? You’re not seeing two in there, are you,” I 
asked. She nodded and turned the screen for me to see. No words 
can express that moment. I was glad I was lying down.

When Stan saw, his eyes widened in shock and his hand went to his 
forehead in disbelief. He grabbed his hair and gasped, “There’s two 
in there! There’s two in there”. My amazingly rational man was a 
gibbering mess.

referred to a veteran obstetrician, I was nervous; I knew all the 
stories about older pregnant women. However, I had met my 
prenatal instructor, a wonderful r.N. who gave us all kinds of 
insights and options. She had books which opened my eyes, 
including Having Twins by elizabeth Noble, and The rights of the 
Pregnant Parent by Valmai Howe elkins. She also introduced me 
to the International Association for Safe Alternatives in Childbirth. 
At the time, midwives were illegal in Saskatchewan, so I wasn’t 
able to have my dearest wish of a midwife-attended home birth. 
She expressed that childbirth wasn’t about the comfort and 
convenience of doctors and nurses, and because of her, I was able 
to make informed decisions. I honour her part in my journey. 

I wanted a natural birth experience, unencumbered by the drugs 
and bullying I experienced in hospitals in Scotland with my first 
three. I had given birth vaginally three times, induced, drugged 
and flat on my back. I now had enough confidence in myself and 
my babies to know that I could deliver them normally and in a 
healthy way—barring complications or abnormalities. I had done 
my homework and had picked up lots of information through the 
years. I carefully wrote out a birth plan based on the one in Noble’s 
book and was ready to give it to the obstetrician.

He alienated me immediately by calling me, a middle-aged 
woman, “Young lady”. He refused me choice of birth position, 
offering a planned C-section on a Friday near my due date. I 

wrote a letter firing him after that one visit. I felt demeaned and 
diminished by his lack of support for my feelings and wishes. I 
kept seeing my family doctor while I tried to find an available 
obstetrician who would support my choice to give birth naturally. 

June 29th 1984, after making love, twenty days before the babies 
were due, I thought it was odd that my uterus hadn’t relaxed 
after the orgasm. I waited about five minutes and began to feel a 
sensation deep in my rectum—like severe haemorrhoidal pain. It 
was excruciating—like a knife almost. It came and went in spasms. 
The uterine muscles were still tight, but eventually subsided. I 
focused on relaxing and breathing through all of it. It dawned on 
me that I was probably in labour. I decided not to wake Stan as he 
would need to be fresh for the job ahead.

Throughout my pregnancy, my head-down babies never rolled 
around as my singletons had, but suddenly my belly began to 
heave and lift as the babies rolled and tumbled. The Beluga-like 
movements continued for a few minutes and then settled. It wasn’t 
until much later that I developed a theory about that episode.

At 3a.m. I woke Stan up. I was sitting on the toilet and I felt a bulge 
in my vagina. Scared that a baby was coming, I reached down  
and was relieved to find a soft pouch instead of a head.  
My waters broke then and the contractions increased  
so we left for the hospital.  

At 3:30a.m. there wasn’t a car in sight on regina’s streets, yet I had 
to say to Stan, “I’m not haemorrhaging, dear. I’m just in labour”.

 “No time for an enema,” the nurse said. My birth plan stated, “No 
shaving or enema”. A lucky break! She listened to the heartbeats 
and told me the twin on the left was coming first: Twin A. I told her 
the one on the right had been Twin A. “Well, Twin A is definitely on 
the left,” she chirped1. 

My labour slowed as I was stripped of my clothes, trundled into 
the delivery room and I transferred onto the table. My legs faced 
the door and were placed in stirrups. My genitals were there for 
all who might pass the door to see. I was parodying Shakespeare: 
“Friends, romans, countrymen, lend me you ears! I come to give 
birth, not to entertain you”.    

A woman in a white coat appeared, without introduction or 
explanation, to ask me questions I had already answered. She 
seemed oblivious to my pain and I wanted to strangle her.

At least I was able to get myself into a C-position pulling on the 
little guard rails when it came time to push. How I wanted to get 
on my feet! My birth plan stated I wished to have the freedom to 
choose my own position.  

6:00a.m. the doctor, arms and feet crossed, was leaning against  
the door watching me labour. I asked, “What are you doing”.  
He replied that he was waiting for me to hurry up. I snapped, “This 
has nothing to do with me. It’s all up to these babies, don’t you 
know that”.

Matthew was born at 6:25a.m.—my shortest labour yet. Against 
my birth plan, he was placed in a warmer. My contractions 
stopped. I think the doctor just wanted to go home when he 
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said, “This baby is having some difficulties, so let’s get him out of 
there”. The volume on the heart monitor was off and the machine 
was turned away so that we couldn’t see it and be worried by any 
changes. Therefore, I had no way of knowing if the baby really 
was in distress. I pushed a few times and Andrew wriggled out at 
6:28a.m. and promptly peed all over the doctor and the nurse. 
“Karma works,” I thought wickedly. Matthew was on his belly in 
the warmer and had been lifting his head, looking in my direction, 
while I was making noise delivering his brother.  

I became startled when the doctor began tugging at the umbilical 
cord. I told him, “Stop! I can feel it pulling.” He told me I was 
imagining it. I was given oxytocin postpartum, against my wishes, 
being told the hospital would be liable should I haemorrhage. I 
don’t remember being given the option of refusal. I was able to 
see the fused placenta and the nurse explained how the blood 
supply had been more in Matthew’s favour than in Andrew’s. Had 
I gone full term, Mathew would have been bigger, but Andrew 
wouldn’t have gained much more: called Twin-to-Twin Transfusion 
Syndrome. Mother Nature told them to come a little early.  

Speaking of Mother Nature, I think I figured out what had 
happened during the Beluga –action on the couch.

MATTHEW: Okay, little bro. Time to leave. 

ANDREW: I’m lower, I’ll go first.

MATTHEW:  Nothing personal, but you’re too small to get the 
door open wide enough for me. I think I should go 
first. That way, it’ll be easier for you.

ANDREW: You’re right, but how?

MATTHEW:  When I say ‘Go’ we swing around and change places. 
Remember—keep our heads down and I need to  
be lower.

ANDREW: Let’s do it! 

  (Great fumbling as Matthew kicks against the 
uterine wall to slide below Andrew)

Despite shortcomings, Stan and I were on Cloud 9. I was brimming 
over with hormones. Matthew was to room in with me, but 
Andrew was to be kept in the NICU because of some respiratory 
irregularity. Not serious—they just wanted to keep an eye on him.

The rest of my hospital stay was a nightmare, except for the few 
hours I was unconscious undergoing tubal ligation the day after. 
Hospital noises never stopped and Matthew wanted feeding 
almost constantly, so I rarely slept. We had to scrub up before 
seeing Andrew who had been given a bottle before we got to him. 
He was in an incubator with a broken monitor on his chest that the 
nurse would dismiss when it beeped. I told her to get it off him if 
it wasn’t doing any good. He flailed in his plastic prison and cried 
constantly, obviously lonely. I grew miserable.

We asked if Matthew could visit his brother in the NICU. Obviously 
an unusual request because no-one knew how to handle it. As 
little Andrew snuggled up with his brother he became visibly  
more content. Once we got them both home they slept together 
for years.

The hospital staff decided Andrew should stay until he was 5lb. He 
had been 4lb 4oz at birth, so he was a teeny fellow; otherwise, he 
was fine, they said2. I asked how long it would take him to put on 
weight if he cried all the time and rarely slept. They had no answer 
for that. I asked what they were doing for him that I couldn’t. 
Could they breastfeed? Could they cuddle and carry constantly? 
Could they give him all the love that he needed?  

Matthew was home on the third day and I brought him to the 
hospital often to pump breast milk for Andrew. I was exhausted. 
I insisted on having Andrew discharged. Thankfully, the head 
paediatrician knew our situation and agreed with me.

I had a difficult time breastfeeding Andrew at first, as he’d 
become used to the bottle in the five days at the NICU, so Stan 
and I worked as a team. I held my nipple while Stan held Andrew, 
football-style, as we persuaded him to latch on.  eventually he 
caught on and continued until three-and-a-half!

Matthew was 6lb loz at birth, and a little stronger. He latched  
on fairly quickly, although also given the bottle in the hospital.  
He developed jaundice and was taken from me to be placed  
under the bili-lights3. When we got home, I took them both 
onto the balcony and exposed their arms and legs to sunlight 
for a couple of minutes two or three times a day. The jaundice 
disappeared quickly. 

I quickly learned if I wanted any sleep, I should feed them together. 
I started with five pillows and the football hold; eventually we 
managed with two pillows. They were snackers—feeding for 
about six minutes every half-hour. I never slept for long. It didn’t 
help that their tummies were upset all the time. They cried 
almost constantly. Although deemed “Not real colic,” it lasted 
undiagnosed for about five months. We wonder if it’s because of 
their Chinese genetics. Stan recently discovered lactose-free milk 
and enjoys it without his previous gastric problems. I am eternally 
grateful that my 17 year-old daughter, in a low spot in her life, 
moved from edmonton to be with us. We needed her as much as 
she needed us.

Because I had back problems, I visited the chiropractor twice a 
week while I was carrying the boys, which seemed to help. It never 
occurred to us to have the boys seen by him. I have since seen the 
favourable results of adjustments done on my grandsons whose 
colic disappeared after two treatments.

We enjoyed our little men and witnessed some amazing things. 
While they nursed, they sometimes stopped sucking at the same 
time and sighed as one before resuming. The first time, I stared in 
wonderment at them. I became aware of how close they were, 
how alike, although not identical. Once, when crawling, me 
behind one and Stan behind the other, they both stopped. Andrew 
looked at Matthew and started to make odd little sounds like a 
kind of communication. After a minute of this “talk” they burst into 
peals of laughter and started up the stairs again. 

Around 11 months old they were standing with support and had 
just a few words. The back door was open and they wanted to get 

out. Andrew climbed onto the couch beside the storm door, and 
wiggled the door handle until it opened. Matthew was standing 
ready to push as soon as the handle released. He held the door 
open until Andrew got down and they crawled off. I was amazed. 
Without a sound, they had figured out how to do something 
cooperatively. It was then that the theory came to me about the 
Beluga-action in utero. 

Despite our financial situation, I stayed home for their first 3 years. 
They were good companions, good-natured and co-operative. 
They learned to be considerate of others and animals. They 
attended nursery school when they were four, took swimming 
lessons, studied Chinese and were good scholars—always 
achieving honours. They earned black belts in Tae Kwon Do at 
thirteen and graduated with honours from high school.

Today I look at the photo albums and mourn the loss of those 
beautiful babies, but am consoled when I look at my grown 
sons knowing that they are fine human beings who will make a 
difference. We are so proud of them. 

If anyone had told me thirty years ago that at 42 I’d have twins 
who wouldn’t let me sleep for two years, I would have said,  
“You’re crazy”.  

In retrospect, I realize I could have given birth safely and 
peacefully at home with a midwife, but I was 42 and nervous of 
possible complications. We did what we thought was best given 
our options. I watched my daughters’ homebirths with loving 
midwives, and envy them. I grieved that my babies were not given 
the birth I wanted for them, and urge all pregnant parents to 
insist on their wishes being honoured while ensuring the safety of 
mothers and babies.

Notes:
1. Using terms “Twin A” and “Twin B” allows doctors to differentiate twins. Twin 

A is usually positioned to be born first. If a woman has more than 2 children, 
one would continue going down the alphabet.

2. Babies are still kept in the NICU until they weigh between 4 to 5lb. 

3.  Jaundice is a when a baby appears yellow. It is due to an excess of red blood 
cells (bilirubin) in the baby. It can take time for a newborn liver to break 
down the bilirubin. It appears 24 hours after the birth and heightens at 5 
days.  Jaundice can cause a baby to become lethargic at the breast and 
uninterested in feeding. Although it is often normal for newborns to be 
jaundiced, it is best if they can be fully functioning as soon as possible. The 
best treatment is to breastfeed lots! The more baby eats the more baby 
poops, which is how excess red blood cells leave the body. Sunshine has 
been shown to also help reduce jaundice, although in edmonton the rays of 
the sun do not hit at a proper angle to sufficiently break bilirubin. An infant 
that is unable to break it down on her own will be treated in the hospital 
under U.V. lights, a non-invasive light therapy. Your public health nurse or 
midwife will let you know if your baby’s bilirubin levels are elevated.

Peg Young immigrated in 1967. She met Stan finishing her B.Ed. 
degree and they’ve been married 34 years! She still teaches 
privately, sings with Notre Dame des Bananes, loves gardening, 
and acts in “A Christmas Carol” every year. Matthew will be 
married on May 26th! ❖
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MY JOUrNeY OF STILLBOrN TWINS
By Rosie Wolf

Following is a story of stillbirth...Reading stories of stillbirth or 
infant death sets off many emotions in women and men alike, 
one of them being fear that it may happen to them. While 
stillbirth does happen, it’s important to remember that Canada 
has one of the lowest infant death rates in the world. 

after learning i was pregnant again, only a 
couple of months after a 12 week miscarriage, 
i was cautiously optimistic that everything would be 
okay with this pregnancy. It seemed that my belly popped a little 
more quickly than my previous pregnancies and this confirmed 
to me that everything was okay. I was so happy to again have 
midwifery care so I could have another home birth. Plans were 
shaping up for renovating the play room into the new baby room. 

At my 14 week prenatal visit I heard the heart beat and cried and 
cried with relief. I was busy making plans for postpartum help, 
deciding on the foods I would pre-cook and freeze. I was trying 
to decide if I would have lots of people at the birth or if it would 
be a little more intimate this time. I was debating whether or not 
I really needed the 20 week ultrasound and picked up the phone 
to cancel the appointment several times, but then hung up just as 
quickly. My baby was doing great! I thought, ”Look at how big my 
belly is already at 20 weeks!”. My midwife told me my growth was 
still in the normal range and I had nothing to worry about.

On December 30th 2009 my husband and I went for our 
ultrasound. Within a minute the technician asked if there was a 
history of multiples in the family and I said only on my husband’s 
side; then he turned the screen and showed me two little heads 
side by side—I had two babies in me! After more measurements 
the technician went to get my husband, and I heard this strange 
cackle coming from somewhere and realized it was coming from 
me. I was so excited, and thrilled. I couldn’t wait for my husband to 
come in to hear the news. 

The technician apologized to my husband for taking so long due 
to “the situation”, and then showed my husband the screen. “Here 
is baby A….and here is baby B”. And the shock set in, as to how our 
lives were going to change even more than anticipated. We sat 
there and squeezed each other’s hands as we watched our two 
little babies move around and kick. By the end of the appointment 
they were laying head to feet to each other. It was fun to see 
just how active they really were. We rushed out and phoned and 
texted everybody the great news. My New Year’s resolution the 
next night was “to survive the next year with my sanity intact”. 
Little did I know how important that resolution would be.

The reality of having twins was really sinking in when I realized that 
I would have to transfer care from my midwife to an obstetrician. 
That meant that instead of planning to have a home water birth 
I was now considered a high risk pregnancy and I would have to 

deliver in the Or (Operating room). Talk about extremes. 

I spoke with a hypnotist about how to reframe my way of thinking 
so that the Or birth could be a positive experience and this helped 
immensely. Plans for renovations were being put into overdrive 
with the help of friends and family. The next two weeks my belly 
expanded quickly and I was very uncomfortable. I wasn’t sure 
how I would make it for the next couple of months. I am a fairly 
small-framed woman and my belly grew 20 cm in three weeks and 
I gained another 15 pounds. It was as if the second my brain knew 
it was twins my body just went okay, lets expand!

At 22 weeks I sadly went for my last midwifery appointment before 
my prenatal care was to be transferred to an obstetrician. I had 
grown so much so quickly that I was now off the singleton growth 
charts and it was now quite obvious that I was having twins. My 
placenta was on the front of my belly and this made it difficult 
to hear the heart beats and I became a little worried. I had been 
so uncomfortable with my stomach stretching so quickly that I 
thought that the pain was making it hard to descern the babies’ 
movements. It didn’t help that the placenta was in the way as well. 

The next day I ran into my midwife again at an ASAC meeting and 
she checked for the heartbeats again after I shared my concern. 
With no luck, she decided to book an emergency ultrasound for 
the next day. 

At work I realized that I could not remember the last time I felt 
any movement so I called my husband to come with me for 
the ultrasound. After only a couple of minutes on the table the 
technician went to get the doctor and my husband. We were then 
informed that my babies had passed away, probably a week earlier. 

I was devastated. I ran to the bathroom and once again I heard 
theses noises of a woman wailing before I realized that it was 
coming from me. I had never felt so devastated in my life. I have 
never felt such grief. I felt sorry for the pregnant women waiting 
for their turns in the emergency ultrasound room for having 
to hear me. We went home and cried. I just couldn’t believe it. 
We learned that the twins had died from twin-twin transfusion. 
Basically one twin gets too much blood and the other not enough 
(See fact sheet on page 45). My sister-in-law took my son to her 
house to allow my husband and I to process what was going on 
without the continuous questioning from my two-and-a-half-
year-old who was deep into the ‘Why’ phase. My midwife spoke 
with me and told me the importance of being able to let go—to 
allow myself the time and space to be able to let go emotionally 
and spiritually so that my body could let go physically. 

The night before we went to the hospital I wrote a little letter in 
my journal to my babies to say goodbye. 

I imagine that things are different. 
I imagine that I get to hold you in my arms. 

I imagine that you will suckle nourishment from my breasts. 
And I cry. 
I cry for all the future that I have imagined we would do and be 
together. 
It’s time to say goodbye! Adieux. Farewell.  
Or is it… A la prochaine?  Until we meet again? 
I love you my little ones with all of my heart.

Within a couple of minutes I started having contractions lasting 
a couple minutes long but they were half-an-hour apart. I knew 
then that they were ready to come out. I just had to be able to let 
go. I had to allow my body give birth to my babies.

The next morning we went into the hospital to be induced in 
the day surgery ward, rather than in the labour and delivery unit. 
Both my midwife and doula were there, to support me for my 
upcoming labour. The doctor induced me at 4 p.m. with a foley 
catheter1 and a small dose of Cytotec2 was inserted beside my 
uterus. Within a few hours I was in active labour. They wanted to 
hook me up to an IV, just in case I needed pain management, but I 
compromised by getting a hep-lock3. 

My only option for pain management was morphine, which I knew 
would just space me out and not really help with the pain or to go 
upstairs into labour and delivery for an epidural. Neither of these 
options seemed reasonable to me as I wanted to stay present 
and I didn’t want to be around other labouring moms and their 
newborns. It just didn’t seem fair. The nurses were very considerate 
and compassionate while giving my husband and I our options 
about what to do with the babies when they arrived. We basically 
agreed to try everything recommended to us that would help us 
with our grief. 

As the contractions began, the reality sank in. I would be giving 
birth to two stillborn boys. The pain was strong. I was having 
intense back labour that never really ended between contractions. 
I had to ask the nurse for special permission to be able to labour in 
the shower. Apparently no one else had ever done that before me. 
But then I was also a first for refusing the morphine. The shower 
helped immensely and I was able to let go and lose control in the 
dark steamy privacy of the bathroom. My husband prayed and I 
sang and talked to the babies and told them it was okay to leave. It 
was very emotional. 

My doula and midwife took turns rubbing my back. I kept drinking 
water much to the dismay of my nurse who kept insisting on the 
IV, which I kept refusing. I wanted and needed to have some sort 
of control in this horrible situation and no one was going to make 
me do anything I didn’t want to do. As labour continued, I went in 
and out of high intensity to low intensity. I was very emotional and 
had many moments when I was crying out, that I couldn’t do it. I 
was begging for it to stop. I just wanted the whole thing to be over. 
Things would be really intense and I would fight it and grunt and 
groan and squirm and cry out. 

My midwife talked me through the tough ones by helping me to 
just ride the wave and to relax in between. And then things really 
slowed down. I was really tired and remember thinking that if I 
could just sleep then the pain wouldn’t be so bad, so I pretended 

to sleep and maybe I did for a while but it seemed to help. I started 
feeling pushy so started pushing without letting anyone know. I 
especially didn’t want the nurse to know because then she would 
make me get the IV. I knew I was hydrated because I had been 
drinking water continuously and was still peeing often. It was my 
doula who first noticed something was up. She told my midwife 
who was resting in the next room. She said it was okay for me to 
do that if it felt right. 

Then all of a sudden I was wide awake and alert and I sat up, and I 
had to go to the bathroom really bad. I felt a lot of lower pressure 
and went to the toilet. My next contraction came and I felt a gush 
of water. My water had broken. Then another gush, and another 
gush just poured out of me. The toilet ‘hat’ quickly filled and 
overflowed and then a baby fell out into the toilet. 

My midwife reached down to grab him, and then more gushes 
of water came. I looked down and felt a little foot sticking out of 
me and I gave a little push and the second baby came out and I 
caught him. reece was born first and then roman at about 6 a.m.

Then all of a sudden the lights were turned on and nurses were 
everywhere, and there I was standing holding one baby and my 
midwife holding the other. I felt ecstatic. I felt so powerful and 
amazed that it was over. I was surrounded by a spiritual energy. 

The physical pain was over immediately, but the emotional pain 
was still very strong. I went and layed down in the bed and held my 
two beautiful little boys for the first time and I cried. They were still 
warm from my body heat and I thought I saw one of them move. 
It was so hard to believe that they were dead. I wanted to nurse 
them. They were so small, and so precious, and so perfect. Such 
tiny little hands and feet. reece was 14 oz and roman was 1lb 4 oz. 

I could not believe that my life had taken another turn again and 
that I would not be able to hold them and help raise them. I was so 
sad that my son would not get to be an older brother. 

It has been a few months now and my due date has come and 
gone. I still have people come up to me to ask how my babies are 
if they haven’t seen me for a while and that’s hard.

The two year anniversary of the stillbirths of reece and roman 
has passed. There are still times when I miss them immensely. 
Fortunately I have two beautiful ceramic urns with reece and 
roman’s footprints on them, so when I miss them I can lovingly 
light a candle in their memory. The jealousy monster appears 
at random when I see a twin stroller or people with more than 
one child. Sometimes there is anger at the unfairness of it 
all. Sometimes I am filled with a quiet joy as I remember the 
excitement and love I had for those three weeks when I knew I 
was growing twins. With the help of friends, family and a grief 
counselor I did manage to survive the years with my sanity intact. 
But it was a very hard and long personal journey requiring efforts 
to do many things for myself. 

I started running and that helped. I now have a list of things to do 
that make me happy, so when I am feeling down I force myself to 
do something that brings me joy. It has gotten easier as time goes 
by but I often wonder how different my life would be now. 
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What is the life lesson I was meant to learn from my losses? Is it 
compassion for others who have also experienced loss? Is it being 
more kind to myself? Is it acceptance of life’s journey and learning 
when to take control and when to let go and when to ask for help? 

The answer is probably yes to all of the above and probably more 
I am sure that I haven’t thought of. I will always wonder what 
could have been. But for now it is time to go and play with my 
wonderful, amazing and only child. I love you my boys.

To my doula and my midwife, thank you both for never leaving my 
side during the toughest of times, I am forever grateful. I could not 
have gone through it without you. Thank you to all who helped 
fill our freezer with caring food. Thank you for your support with 
your kind hearts and open ears and arms. We want to thank you so 
much for all of your love and support. It means so much to us.

Notes:
1. A Foley catheter is a thin sterile tube with a balloon at the end, which is filled 

with sterile water or air. It is usually used to drain urine from the urethra. 
Some women use it at home to get used to the feeling of having a baby 
push through their perineum. But in this case it was used to dilate the cervix. 
The balloon was inserted all the way through the cervix. It was gradually 
enlarged, thus dilating the cervix. 

2. Cytotec is a synthetic medicine used to create strong and hypertonic 
contractions of the uterus. It is usually used for abortions and to prevent 
hemorrhages.

3. A hep-lock, also called a Heparin Lock, is a small tube attached to a catheter 
inserted into the arm or hand and held in place with tape to administer 
drugs and fluids without injecting patients multiple times. emergency 
situations require an accessible vein fast; the Hep Lock provides that 

accessibility. ❖

Breastfeeding action 
Committee of edmonton
Learn how to be a lactivist!
Training session June 16th, 9am-4pm, followed by 
a fundraiser, 6-10 p.m. to raise money for a donor 
human milk depot for edmonton. The depot will 
collect and store donations for the Calgary Mothers’ 
Milk Bank. Milk donated by edmonton moms will be 
processed by CMMB and sent back here to babies in 
need in our NICUs. 

For more information, call 780-432-5208 
email kgoa@telusplanet.net 
or www.facebook.com/BACepage

Phone: 780 760 0258  |  Visit: getvrse.com  |  Studio: 6531 111 Street, Edmonton AB

We love a good 
cause & buying 
neW fonts. FOR THE LOVE OF DESIGN.



46   birthissues  SUMMer 2012 |  www.birthissues.org

Pre-Natal Yoga Class
Pre-register
8 weeks
Monday’s 7:30 - 845 pm
$95

Om Shanti
Momma!
Pre and post-natal 
yoga, in the heart of 
downtown

create peace • be love • live joy

10026 102nd Street
780.421.9444
www.ShantiYogaStudio.ca

Post-natal Community Yoga 
Class
Pre-register
6 weeks
Wednesday's 10:00- 11:30 am
$80 

fact sheet     

MOST COMMON TWIN  
PREGNANCY COMPLICATIONS 

The three most common complications with women expecting twins are premature births, low birth-weight babies and  
twin-to-twin transfusion syndrome. 

Premature birth: 

About 60 percent of twins are born premature. On average, 
most singleton pregnancies last 39 weeks; twin pregnancies 
last 35 weeks. Best advice to give yourself the best chances of 
a longer gestation: eat lots of protein; gain 1 pound a week 
(especially in the beginning of pregnancy); and protect yourself 
from exhaustion and working too hard as it may make you go 
into premature labour.

Low birth-weight: 

More than half of twins are born with low birth-weight (less 
than 5½ pounds or 2,500 grams). This can result from premature 
birth and/or poor fetal growth. These babies are at increased 
risk of health problems in the newborn period as well as lasting 
disabilities, such as mental retardation, cerebral palsy, and vision 
and hearing loss. Best advice to give yourself the best chances 
of having good size babies: again nutrition and not inducing 
your labour.

Twin-to-twin transfusion syndrome: 

About 10 percent of identical twins who share a placenta 
develop this complication. It occurs when a connection 
between the two babies’ blood vessels in the placenta causes 
one baby to get too much blood flow and the other too little. It 
can happen at any time in the pregnancy but most commonly 
at 16-20 weeks. Until recently, severe cases often resulted in 
the loss of both babies. It can now can be treated with laser 
surgery to seal off the connection between the babies’ blood 
vessels; or with repeated amniocentesis to drain off excess fluid. 
Prevention: Book an ultrasound between 12-14 weeks of the 
pregnancy to determine if the babies share the same placenta. 
The earlier it is diagnosed, the better the chances for the babies 
survival are. 

Can nutrition make a difference?

Yes. Nutrition has been proven to make a huge difference 
in twin pregnancy outcomes, especially in improving the 
birth weight of twins and in lengthening the pregnancy, thus 
preventing premature births. Dr. Barbara Luke’s book, “When 
you’re expecting twins, triplets or quads: Proven guidelines 
for a healthy multiple pregnancy” (2011, 3rd printing, www.
drbarbaraluke.com) was built on her doctoral dissertation 

research on the relationship between maternal weight gain and 
twin birth weight. It provides specific, practical guidelines on 
all aspects of multiple pregnancy; especially interesting are her 
chapters on nutrition where she details the importance of your 
weight gain and proper nutrition. She provides menus, dietary 
guidelines as well as vegetarian options. Asking your obstetrician 
for a referral to a registered dietician will make a significant 
difference.

For more information go to www.multiplebirthscanada.org or 
www.sogc.org/health/pregnancy-multiple_e.asp. ❖
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PrEParing for natural  
childbirth with twins
By Tracy Goutbeck

when I discovered I was expecting twins I grieved 
the loss of another home birth with a midwife. It 
was at a time after registration but before funding of midwifery. My 
midwife was being paid out of pocket, but my delivery was out of 
scope of practice for her. I was able to maintain shared care with an 
obstetrician. Looking back, this was probably the best of all worlds. 
I had the same number of prenatal visits between the two care 
providers, but had to have a hospital birth.

The first barrier that a mother of multiples runs into is that she is more 

likely to deliver early. As a nurse, I never liked going with the moms 
into the Neonatal Intensive Care unit (NICU) to visit moms their 
babies. Preterm (before 34 weeks) or even near term (34 to 37 weeks) 
babies have more issues and parents have more stressors with an NICU 
stay. As a woman pregnant with twins, I resolved to get to term. I read 
books like elizabeth Noble’s Having Twins and Dr. Luke’s When you 
are Expecting Twins, Triplets or Quads. Both these excellent books 
recommended adequate rest and diet. They especially recommend 
high protein intake and weight gain. So I bought high protein foods I 
had never tried before, included protein powder in shakes and tried to 

ARTICLES

eat more than usual to gain weight. I sometimes had to eat when I did 
not feel like it to meet their recommended 60 grams of protein a day. 
I also made smaller meals and snacks more frequently; so I was eating 
6 times a day. 

Now that I am studying to be a midwife, I would also recommend a 
source of Omega 3 fatty acids in your diet to get to help avoid preterm 
labour. eat fish 3 times a week or take fish oil capsules (Olsen, 2004, 
Genuis, 2008). I also had a lot of people praying for me to get to term. 
I spent a lot of time visualizing the babies growing, being head down 
and my cervix being tightly closed like the neck of a pop bottle. I 
had less than 5 hours labour for my first baby, so I was visualizing and 
asking God for a 3 hour labour. I asked for a definitive sign of start of 
labour so I would know when to go to hospital.

I had heard that term gestation for twins was less than that for 
singletons (single babies). Since I was doing all that work to get 
to term, I did not want to be told I should be induced. I wanted 
spontaneous labour, for a lot of reasons. I dug into medical research 
and tried to verify the idea that twins might be ready to be born earlier 
for some reason (supposedly twins mature faster and are considered 
full term at 38 weeks instead of 40 weeks). I found no evidence of this 
and resolved to wait for spontaneous labour; when the babies chose 
to say they were ready to be born.

The next thing I feared was that one of the babies would be breech. 
The girls were born at a time when local obstetricians had bought into 
the Hannah trial results that recommended all breech babies be born 
by caesarean section. Today this pendulum has swung back again, 
and in some cases, doctors are willing to deliver breech presentations 
vaginally (Lawson, 2012). I once again dug around Medline and found 
that when labour is not interfered with, when women have freedom 
of movement, and when a woman has the support of a qualified 

caregiver—breech delivery is quite safe (Alarab et al., 2004). Since I 
did not intend to be induced, augmented or anaesthetized, and I had 
easily had my first baby at home, I was a good candidate for breech 
vaginal birth. Doctors have developed specific criteria as to who is 
considered a good candidate for a vaginal twin birth. Most are okay 
with vaginal delivery for two babies if you have already given birth, if 
you did not have a cesarean, if you are healthy, if your babies are head 
down, if the first twin is head down and the second breech and if you 
are determined and informed. Other combinations of presentations 
(breech and transverse, both breech, etc.) are less accepted as they 
carry more risk (Bjelic-Radisic et al., 2007) and you may need to 
strongly advocate if you are determined to have a vaginal birth. 

I worked in a hospital in labour and delivery and felt best delivering 
at the place I worked. So I was very prepared to navigate the levels 
of hospital policy, nurse and doctor preferences and procedures. I 
also armed myself with research about things that hospital staff do. 
Some things done in hospital have little evidence and some things are 
just done because we have always done it that way. In this way, I felt 
ready to advocate for myself and I wrote a reasonable birth plan that 
everyone could agree to.

When you arrive in the hospital in labour with twins, you will be 
treated as though you are about to have surgery. This means the staff 
will want to start an intravenous, collect blood, ask you not to eat or 
drink and monitor your babies continuously. Your doctor may have 
recommended an early epidural. I encourage you to explore what 
each of these interventions is for and decide how much you want 
done. I chose to have an IV but to have it capped off to increase 
freedom of movement and prevent fluid overload. I agreed to the 
blood draw but chose to drink fluids. 

There is evidence that epidurals interfere with the progress of labour 

ILLUSTrATIOn BY:  Caitlin Crawshaw 
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(Anim-Somuah, Smyth, & Jones, 2011; Eriksen, Nohr, & Kjærgaard, 
2011) and I declined to have one. Some women may choose to have 
the epidural catheter put in place and not be given any medication till 
later. This can work, but sometimes the epidural isn’t effective as the 
catheter migrates out of position.

Monitoring your babies is part and parcel of giving birth. Heart 
rates can be monitored continuously or intermittently every 15 
to 30 minutes. A probe will be held on top of your abdomen to 
listen to your babies’ heart rates to make sure it is strong. I chose to 
have intermittent fetal monitoring of the babies and I would have 
agreed to a scalp electrode (direct monitoring) of the first twin if 
there were concerns about tracing them both accurately (in some 
circumstances).

Twins are often delivered in the operating room because it is bigger 
and the staff feels better about being there. If you need a cesarean, 
you are already there. It also has more room for caring for two babies, 
especially if they need help to breathe at birth. Sometimes hospital 
staff will want to limit the number of support people you have with 
you in the operating room, so labour in a normal room for as long as 
possible. You only go into the operating room when you get close 
to pushing. You need to wear a hat and support people wear scrubs 
and shoe covers to keep the room clean. There may be additional 
spectators in the room as twin vaginal delivery is still an infrequent 
occurrence. Students usually stay out of the way, but you can request 
only essential staff be there. After delivery, you will be moved back into 
a normal room.

Giving birth to one child is an emotional experience and has the 
potential of heightening most people’s adrenaline levels. So imagine 
having two babies. On top of that the operating room can also be a 
place where lay people feel more nervous. There is also the unspoken 
high-risk twin label, which invites the possibility of an emergency. 
All of this may create an environment that alters normally calm 
caregivers. I am familiar with this environment, but most patients are 
not. Make sure you prepare yourself and discuss with your doctor how 
to create an environment where all can be comfortable.

A quick thought about the time between the babies. You may have 
a small portable ultrasound machine brought during the birth to 
verify your twin’s presentation. Although previous ultrasounds may 
have showed that your babies were both head down, this can change 
during the labour—or even after the birth of the 1st twin. If your baby 
presents in a breech position, you can expect your doctor to want you 
to push continuously until your baby is born. If your baby appears with 
a foot first (footling), you can expect either a cesarean section or your 
doctor reaching inside you and manoeuvring your baby out. Because 
doctors need to act very quickly, there isn’t much room to converse 
about the pros and the cons while it is happening. It is important for 
you to think about it in advance and know what your preferences are if 
any such situation arises. 

After the first baby is born, try to stay vertical or in leaning forward 
positions. It takes some time for the uterus to contract down and 
get any pressure on the next baby to give you an urge to push. 
encouraging the next baby to be in a head down, flexed and anterior 
position is worthwhile. If I had planned for this, I might have saved 
myself hours of easy contractions and a posterior second twin. I didn’t 
have an ultrasound between the girls. I don’t know why they didn’t do 
this for me; but I started labour with two head down babies and that 
is the way they stayed. I am of two minds about knowing the second 
baby’s position. If I knew she was breech it might have made me more 
anxious. Or I might have been more prepared for manoeuvres that a 
doctor might have had to do. There is some evidence that a longer 
time between babies can be associated with lower APGAr scores for 
the second twin. Staying vertical will encourage that second babe to 
come along in less time.

Newborn procedures will vary depending on the size and gestational 
age of the babies. If they are full term and a good size, they can 
stay with you in your room. Many hospitals are striving to minimize 
separation. If your babies are near term (34 to 37 weeks) or small 
(under 4 pounds), they may go to the nursery, have their blood drawn, 
have IV antibiotics and monitoring or just heel pricks for blood glucose 
levels. Of course, if they have any breathing difficulties they will be 
sent directly to the NICU after birth. Near term babies need to have 
a car seat test to ensure they will continue to breathe and keep their 
heart rate within normal limits when riding in a car seat.

If you are having multiples as your first babies, go to a La Leche League 
meeting and learn about breastfeeding from other mothers. Go to 
a twin and triplet club in your area and watch multiples breast feed. 
I found nursing twins easier than learning it for the first time with a 
singleton. It is so worth it. Any breast milk you can give your children 
is better than none; there are lots of permutations and combinations 
of how to feed multiples. I would also suggest that if you need to 
supplement, consider obtaining donor milk from a breast milk bank 
(the only one in Alberta is the Calgary Mother’s Milk Bank1) or a good 
friend. Also find an experienced mother, like at the La Leche League, 
who you can call on for hints as your babies grow and their  
appetites change.

Last word of advice; take the help that is offered to you. Nothing has 
taught me humility and appreciation for my community like having two 
babies at once. I started having in home help a few days a week from 34 
weeks gestation. I could not bend down to use a dust pan and broom. I 
would sweep up kid’s toys into a corner and wait for someone to come 
over and put them in the basket where they belonged! I used this help 
to rest 3 times a day. Public Health also has a program to offer in home 
help. There is no evidence that bed rest prolongs pregnancy, but getting 
adequate rest and blood flow to the babies sure helps. After they were 
born, I focused on nothing more than feeding the babies and taking care 
of myself for several weeks. Many thanks go to the family and friends 
who supported me during this intense time of family growth. I plan to 
give back to my community in the future the way I have received.

The rest of the story:

My girls were dichorionic, diamniotic fraternal twins who came in a 
hurry at 38 weeks and 2 or 3 days. My first twin was born at home as I 
had 15 minutes of labour. My second twin came posterior at the hospital 
3 hours and 2 minutes later the next day! They were 6 lb 8 oz each and 
exactly the same weight in grams. My delivery was thrilling and better 
than I could have hoped for. I even got the doctor I wanted on shift that 
night. I just did not expect to have one baby at the beginning of the 
labour and the other at the end of the three hours that I had prayed for. 
So my lesson was: when you ask the powers that be for something, be 
specific!

Notes:
1. The Calgary Mother’s Milk Bank is a community based not-for-profit 

organization in Alberta that provides screened and pasteurized donor human 
milk to babies in need when mother’s own milk is not available. For more info 
go to, www.calgarymothersmilkbank.ca or call 403-475-6455.
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She has just moved into a new house and is ready to plant her 
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Best evidence: induction of labour
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Best evidence: when making important maternity 
decisions, women should have information from 
the best available research about the safety and 
effectiveness of different choices. In general, we can be 
most confident about results of systematic reviews that summarize 
randomized controlled trials.

Unfortunately, for many decisions we must rely on less definitive 
research; and many important questions—even in the case of 
widely used drugs, tests and procedures—have hardly been 
studied at all. Although this situation is discouraging, an awareness 
of weak or missing evidence can help you make informed choices 
about care.

What is the bottom line about induction  
of labour?
To decide about induction of labour, women need to consider 
whether the induction is more likely to help or harm them and 
their babies. Induction of labour is an important option when 
continuing the pregnancy may be risky for either the babies or the 
mother because sometimes induction of labour can reduce that 
risk. Sometimes induction does not work and results in a c-section, 
or the methods used to induce labour cause complications. It is 

important to think carefully about the possible benefits and harms 
of induction of labour, especially if there is not a clear medical 
reason to induce labour.

The safety and effectiveness of labour induction depend on 
the health of the woman and her baby, whether she has given 
birth before, the timing of the induction, the method used, the 
characteristics of the birth facility, and many other factors. It 
is difficult to predict the risks and benefits of induction for an 
individual woman and her babies.

research suggests that (King and colleagues 2010, a systematic 
review):   

 � elective induction (induction without a well-supported 
medical reason) before 39 completed weeks clearly increases 
risks for babies. These risks include breathing problems, 
infection, and admission to a neonatal intensive care unit 
(NICU). A large amount of brain growth and development 
happens in the last weeks of pregnancy, and babies born even 
a few weeks before their due dates have more learning and 
behavioural problems than babies born after 39 weeks.

 � elective induction before 41 weeks increases the chance of 
having a c-section if the cervix has not already softened and 
started to open on its own, especially in first-time mothers.

 � Using medications or procedures to soften the cervix does not 
decrease the chance of a c-section.

 � Women in induced labour are more likely to ask for an epidural 
for pain relief than women who go into labour on their own. 
epidurals have their own risks, including increased chance 
of having a forceps- or vacuum-assisted vaginal delivery and 
fever in labour. Women who have fevers in labour are often 
treated with antibiotics and their babies may have tests and 
treatments and need to be observed in a special nursery. 

Induction methods also change the type of care and monitoring 
a woman will need in labour. Induction of labour involves having 
at least one intravenous (IV) line, continuous electronic fetal 
monitoring, and medications after birth to reduce the risk of 
hemorrhage (too much bleeding). The IV and fetal monitoring 
equipment make it harder to move around in labour, which can 
increase pain. Many hospitals don’t allow women to eat or drink 
during induction of labour.

in what situations does induction of labour 
improve health outcomes for the mother, baby, 
or both?
Although decisions about whether and when to induce labour 
must be individualized, a 2009 systematic review of the research 
on induction of labour (Mozurkewich and colleagues 2009) 
found only two conditions for which induction of labour seems 
to reliably improve health outcomes, and a later study identified 
a third (Koopmans and colleagues 2009). In all three cases, 
differences in health outcomes were small and the studies left 
some important questions unanswered. Thus, women will want 
to make informed choices about whether to undergo labour 
induction in these situations:

 � Pregnancy lasting beyond 41 weeks: Various studies have 
compared induction of labour at or after 41 weeks with 
“watchful waiting” with repeated tests of fetal well-being 
between 41 and 42 weeks. Taken together, the studies suggest 
that for every 369 women induced during the week between 
41 and 42 weeks, one stillbirth or neonatal death may be 
prevented. The risk of meconium aspiration syndrome (an 
illness that causes serious breathing problems) may also be 
slightly lower. Induction between 41 and 42 weeks does not 
seem to increase the risk of c-section, and some studies have 
shown that this reduces the risk.

 � Prelabour rupture of membranes (PrOM) at term (37-42 
weeks): A large randomized controlled trial compared 
immediate induction with waiting up to three days for labour 
and only inducing before then if a complication developed. 
The study found that inducing right away was associated with 
a lower chance that the mother would develop an infection 
or the baby would go to the neonatal intensive care unit. 
Immediate induction did not affect the likelihood of c-section, 
newborn infection, or other important outcomes. However, 
most women in the watchful waiting group had vaginal 
exams before labour began, and those who carried Group 

B Strep (GBS, a bacteria that may be present in a woman’s 
vagina and raises the risk of infection for the baby) were not 
given antibiotics to prevent infection. Many caregivers and 
researchers believe that avoiding vaginal exams until labour 
started and providing antibiotics to women with GBS might 
have prevented many infections reported in the trial. These are 
standard practice in U.S. maternity care settings today.

 � Increased blood pressure near the end of pregnancy: High 
blood pressure that develops in pregnancy may occur 
without other symptoms or signs (known as gestational 
hypertension) or with protein in the urine (a more dangerous 
condition known as preeclampsia). High blood pressure can 
affect the flow of oxygen to the baby, increase the chance of 
complications during labour, and lead to rare but very serious 
outcomes like stroke and seizures.

researchers studied outcomes of women at or beyond 36 weeks 
of pregnancy who had gestational hypertension (diastolic blood 
pressure - generally, the second number in a blood pressure 
reading - between 95 and 110) or mild preeclampsia (diastolic 
blood pressure between 90 and 110 and protein in the urine). The 
study found that inducing labour right away improved maternal 
outcomes. However, they defined “poor maternal outcome” to 
include any cases where women developed severe high blood 
pressure. Very few of these women experienced serious health 
problems as a result of the blood pressure increase. 

PHOTO BY:  Little Bums, Fingers and Toes Photography 
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There were no significant differences in the number of serious 
problems like seizure, need for intensive care, or postpartum 
hemorrhage, although the study was too small to show whether 
there were differences in these uncommon outcomes. There were 
also no significant differences in newborn outcomes, although a 
later study showed that neonatal intensive care admission, need 
for artificial ventilation (a machine to help the baby breathe), 
low birth-weight, and jaundice were more common the earlier a 
woman with mild gestational hypertension was induced, with best 
outcomes in the group induced after 38 weeks (Koopmans and 
colleagues 2009; Barton and colleagues 2011).

In the randomized controlled trial, women with mild preeclampsia 
(versus the more mild gestational hypertension), women having 
their first baby, and those with the least amount of cervical dilation 
were the most likely to benefit from a policy of early induction. 
This is most likely because preeclampsia is a more serious 
condition than gestational hypertension and first-time mothers 
and those who haven’t begun dilating would have remained 
pregnant longer, providing more opportunity for their condition 
to worsen.

What common “reasons” for induction are not 
supported by rigorous research?
For a surprising number of conditions, the effectiveness of 
induction has not been proven (Mozurkewich and colleagues 
2009, a systematic review). Yet many women have induced labour 
with the understanding that they or their babies will benefit. More 
research is needed to confirm the benefits and harms of induction 
in these situations:

 � Preterm prelabour rupture of the membranes (PPrOM): Four 
studies with a combined total of 389 women with ruptured 
membranes between 30 and 36 weeks found no difference in 
important health outcomes between those who were induced 
right away and those who awaited labour. A new, larger study is 
currently underway.

twin pregnancy: a single, small randomized 
controlled trial compared routine induction 
at 37 weeks with expectant management and 
found no differences in important health 
outcomes. More research is needed.

 � Gestational diabetes requiring insulin: One trial looked at the 
outcomes of 200 women randomized to be induced at 38 
weeks or await labour. Those who awaited labour were more 
likely to have large babies. There were no differences in health 
outcomes for the mothers or babies, however. The trial may 
have been too small to detect these differences.

 � Intrauterine growth restriction (IUGr) at term: Two trials 
involving a combined 683 women found no benefit or harm 
to induction of labour for suspected IUGr at term. More and 
larger trials are needed.

 � Oligohydramnios (too little amniotic fluid): A single, small 
randomized controlled trial compared induction of labour 
with watching fetal wellbeing closely until 42 weeks for 
women with suspected low amniotic fluid at 41 weeks. The 
women were healthy and did not have other risk factors or 
complications. The study found no difference in maternal 
or newborn outcomes, but was too small to detect some 
important differences that may exist. No trials of induction for 
low fluid levels in women with otherwise healthy pregnancies 
at other gestational ages were found.

For other conditions, the available evidence suggests induction 
is ineffective, harmful, or both (Mozurkewich and colleagues 
2009, a systematic review). Despite the research, many caregivers 
continue to recommend induction of labour for these reasons. 
They include:

 � Concern that the baby will get too big (suspected 
macrosomia): According to a systematic review of several 
studies involving over 3700 women, inducing labour when 
the caregiver suspects that the baby is large does not improve 
neonatal outcomes and appears to increase the chance that 
the woman will have a c-section.

 � Intrauterine growth restriction before 37 weeks: A large, 
multi-center randomized controlled trial of over 1000 women 
with growth-restricted fetuses between 24 and 36 weeks and 
abnormal Doppler artery blood flow studies showed that 
induction increased the likelihood of c-section. In addition, 
babies born before 31 weeks in the induction group were 
more likely to have severe disabilities at 2 years of age than 
babies born before 31 weeks in the await labour group. 

Which induction method is most effective and 
safest?
It is very difficult to know the safest and most effective way to 
induce labour in a particular woman. The research provides only 
a few clear answers because most studies do not compare the 
different methods to one another. Also, not enough research 
shows the effects of different combinations of methods used in 
the same woman.

The best induction method depends on whether you have begun 
dilating, whether your water has broken, whether you or your baby 
have health problems, and other factors. Different methods have 
different risks and benefits. Some risks and benefits are unknown 
because there is not enough research.

There are many ways women or caregivers may attempt labour 
induction before going to the hospital. Most of these have 
not been studied closely. The research that does exist shows 
(Mozurkewich 2011, a systematic review):

 � Compared with doing nothing, the following methods 
do not seem to be effective for starting labour: Hypnosis, 
homeopathy, sexual intercourse, sweeping/stripping 
membranes (an office procedure done with a vaginal exam), 
and acupuncture 

 � Breast stimulation increases the likelihood of starting labour, 
but more research is needed to understand safety (safety 
concerns involve strong contractions that reduce oxygen flow 
to the fetus, although the study that raised this concern was 
done in women with high-risk pregnancies).

 � Castor oil is effective at starting labour, but does not decrease 
the chance of having a c-section. Castor oil causes nausea 
and diarrhea in most women. More research is needed to 
understand safety.

Women who are planning a hospital induction of labour need to 
decide which methods to use. An important factor in making the 
decision is the woman’s “Bishop score.” This score measures the 
qualities of the cervix and the position of the baby to estimate 
how ready the woman and baby [or babies] are for labour. If the 
Bishop score is 6 or higher, the induction is likely to begin with 
pitocin (oxytocin), breaking the bag of water, or both.

 � Breaking the bag of water may be effective on its own, but 
once the bag of water is broken the induction cannot be 
stopped because this increases the risk of infection.

 � Pitocin is given by IV line and requires continuous electronic 
fetal monitoring. If labour does not start, the pitocin can 
sometimes be stopped and restarted later if the bag of waters 
is not broken and the mother and baby are healthy.

 � Pitocin and breaking the bag of water may be used together, 
and this combined method increases the chance of giving 
birth within 24 hours compared with just breaking the bag of 
water.

If the Bishop score is less than 6, most caregivers will recommend 
“cervical ripening” to make the cervix soft and ready to open. 
Three different methods may be used for this:

 � Prostaglandin e2 (PGe2), a hormone medicine usually given as 
a gel, tablet, or tampon inserted in the vagina.

 � Misoprostol, a different hormone medicine. It comes in pill 
form and can be given by mouth or inserted in the vagina.

 � Mechanical methods. The most common mechanical method 
is a “foley balloon,” a balloon that is inserted through the cervix 
and then inflated so it puts pressure on the cervix from the 
inside.

effectiveness and safety vary (Mozurkewich 2011, a systematic 
review). All of the methods increase the chance of having the 
baby within 24 hours, but none reduces the chance of having a 
c-section compared with inducing labour without these methods. 
(Misoprostol is a possible exception, but more research is needed.)

PGe2 and misoprostol increase the chance of very strong 
contractions that can decrease oxygen flow to the baby. 
Misoprostol causes this problem more often than PGe2, but also 
works more quickly and may reduce the likelihood of having a 
c-section. Misoprostol should never be used in women planning 
a vaginal birth after cesarean (VBAC) because it increases the 
chance of uterine rupture. 

Mechanical methods like the foley balloon are as effective as 
PGe2 and are less likely than both PGe2 and misoprostol to cause 
very strong contractions that can decrease oxygen to the baby.

After cervical ripening, the woman will usually have Pitocin and 
the bag of water will be broken. However, sometimes cervical 
ripening methods work to induce labour on their own.

Scientists have begun to study new methods of inducing labour. 
These methods should not be used except in research studies, 
because they are still experimental: Isosorbide mononitrate, 
hyaluronidase, relaxin, corticosteroids, mifepristone, and 
estrogens.
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A conversation  
on twins, by twins 
by Lana Gilday and Maigan van der Giessen

“So we grew together like to a double cherry, seeming parted, but yet 
an union in partition, two lovely berries molded on one stem.” -william 
Shakespeare.

Lana: Maig, do you want to do a twin article with me for Birth Issues?

Maig: Sure. I am a certified expert in ‘twinnery’.

Lana: (rolls eyes) When did you first realize you were a twin?

Maig: I do not know, maybe when I realized I was always paired up with the same girl and 
had to share birthday presents, I began to suspect something was up.

Lana: How has being a twin shaped your identity?

Maig: Being a twin is like being in love with yourself from across the dinner table. It is 
never knowing how to be truly alone. It is a constant reminder of how you may look and 
act from another’s perspective. If you are lucky enough to have a twin that is amazing,  
you will constantly be pushed to “do better’. We know a lot of people and look a lot alike, 
so when you see me and say, ‘Hi,” and I don’t wave back it’s probably because I am not 
the twin you think I am, and not because I am a jerk. Most likely. I am the wild twin, the 
loud and obnoxious one; not because I have more of these qualities than my sister, but 
because, as a twin, you have a constant comparison to be compared to. Being a twin is at 
times identity crisis causing because, in a way, I know who I am in part because I am not 
her. She probably would disagree with all of this. I have always had a built-in best friend, 
who just happens to be the most honest, loving, and lovely human I know, so really I am 
very lucky. 

Lana: Thanks (blushes)! But seriously, what’s the hardest thing about being a twin?

Maig: In all honesty, the hardest thing for me has always been negotiating who I am, as 
one of two clone people. If you were a set of candlesticks, and one was missing, you 
would feel weird and lonesome. But, if that identical candlestick was right beside you, no 
one would ever be sure which one was which. It is a catch 22 situation. everyone wants to 
be a twin, but few understand the subtle identity crisis involved in being one.

Lana: If you were to give advice to parents of twins, what would you tell them?

Maig: Don’t dress your kids alike all the time (unless it involves gnome beards and cone 
hats)! Don’t name your twins rhyming names, because similar sounding names are already 
difficult to distinguish from each other. Of course, allow your children to be separate 
people and honour their differences as much as their similarities. Some twins revel in their 
sameness and others abhor it. As a parent, it is your job to foster this loving, or not loving, 
as it arises.

Lana: Any additional thoughts on twins?

Maig: Yes. Most twins do not enjoy tricking their boyfriends, usually do not say things at 
the same time, and do not really mean to be rude when answering twin questions for the 
millionth time. Parents of twins: you are blessed. Your journey will probably not be easy, 
but the rewards are exponential!

Lana Gilday and Maigan van der Giessen are twin sisters. Lana has twin girls herself, 
so the tradition lives on! ❖

resources     

RESOuRCES fOR PARENTS 
Of TWINS
twins and triplets Club of 
edmonton www.ettc.ca
The Twins and Triplets Club of edmonton is the place to go. 
It is made up of parents who really know what you are going 
through. They offer a wide range of services outlined below. For 
more information, email friendship@ettc.ca or call 780-455-
5520.

Buddy Support

The buddy support system is intended to offer advice and 
support by connecting our members. Initially, our members 
can call each other and chat, and then if they wish, they can 
arrange to get together, or meet at one of the club’s social 
functions. Many members ask to meet families with multiples 
of the same age so that they can swap ideas and share their 
concerns in regards to raising multiples! If you like you can also 
support members looking for advice/support from families 
that have shared similar experiences in the past, such as a 
NICU stay or special needs diagnosis. If you are interested in 
joining this program contact our Buddy Support coordinator at 
buddysupporttwins@ettc.ca

New Parents Support newparents@ettc.ca

Single Parents Support singleparent@ettc.ca

Breastfeeding Support breastfeeding@ettc.ca

Alumni Support

Your kids are past the diapers and baby gates but there are still 
challenges. Get comfort and ideas from talking to other parents 
with older multiples by emailing alumni@ettc.ca

prenatal Class series  
for twin pregnancies
The Lois Hole Hospital for Women in edmonton offers 
a specialized 6 week long prenatal class on Monday or 
Wednesday nights. These classes are available to anyone 
delivering multiples (twins, triplets or more). Topics covered 
are vaginal birth, c-sections, specific medical concerns 
related to multiple pregnancies, premature babies, NICU tour, 
breastfeeding multiples, car seat safety, parenting and managing 
at home. Couples are encouraged to sign up as soon as possible 
for these classes as most women usually give birth to twins 
between 34-38 weeks pregnancy (normally due date is at 40 
weeks). To register, call 780-735-4204.

La Leche League edmonton 
www.lllc.ca
Breastfeeding education and support with edmonton-area 
leaders with actual twin experience. Kirsten Goa has two sets of 
twins and she is one of the edmonton Strathcona LLL leaders. 
She is also a certified lactation consultant and can provide her 
services directly at your home.

Multiple Births Canada  
www.multiplebirthscanada.org
Multiple Births Canada strives to improve the quality of life for 
multiple-birth individuals and their families in Canada. It is an 
amazing source for information on multiple-births in Canada. It 
has a quarterly magazine called “Multiple Moments”. It also has 
a large resource of books and facts sheets in english and French 
about pregnancy, nutrition, breastfeeding and parenting twins 
and triplets.

Online chat groups
Chatting with people online is an easy way to get your questions 
answered. AP Multiples is an online yahoo group with great 
networking and support for breastfeeding and co-sleeping. 
There are also Facebook groups such as the LLL group and the 
ASAC group.

Books
read our Library Picks column prepared by Stephanie Nyhof-
DeMoor, the ASAC librarian, on page 67.

doulas
Doulas can support you in your desire to achieve a vaginal twin 
birth. They offer prenatal education, home visits, labour support, 
postpartum support and are great at making you feel informed 
and empowered. It’s nice to have at least one childbirth 
professional who you will recognize at the hospital! To find a 
doula who is experienced with twin births contact the Doula 
Association of edmonton at www.edmontondoula.org. There is 
a list of all the doulas on the website! ❖
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trusting your body to give birth  
after in vitro fertilization
By Gemma Stone

How can I learn to trust my body after having in vitro 
fertilization (IvF)? How am I supposed to be confident 
in my body’s ability to give birth when it feels like it failed to get 
pregnant?

There is an interesting phenomenon happening in the world of 
pregnancy and birth. Women want to trust their bodies to give 
birth. Unfortunately, there is a plethora of information in the 
media that causes us to doubt our bodies and to fear the process 
of birth. It is a conundrum to be sure, and it is one that I am 
passionate about helping women resolve.

When it comes to not trusting our bodies to give birth, it helps 
to recognize that the problem comes from our minds, not our 
bodies. Women’s bodies are magnificently designed to perform 
a perfectly orchestrated series of events to birth their babies. The 
dance of birth is different for every woman, but regardless of 
how the dance looks, when the mind supports the body, beautiful 
things will happen.

Welcome help
It takes two (or more) people to make a baby. As women, we need 
help making babies, whether that help comes when we are in bed 
or in a lab, it is all good. It is just different for every woman, and 
different does not mean bad. Be open to realizing that everyone 
needs help in some area of their life; this is part of what makes 
us unique individuals. Some women need help getting pregnant, 
some women need help getting in shape, and some women need 
help getting rid of a cold. Just because our bodies need help does 
not mean that there is something fundamentally wrong with them. 
All of us need help every once in a while, and that does not make 
us any less capable of the other things in our lives. All women 
need a supportive environment during pregnancy and birth, and 
what that support looks like is different for every woman. Some 
women need a team of support to help them conceive, and 
some women need a team of support during birth. Give yourself 
permission to have a team that supports you through the entire 
process, if that is what you need.

trust your Body
Trusting your body is not about everything working perfectly all 
of the time. It’s about listening to your body, connecting to your 
intuition, and having faith in yourself. No matter what happens, 
you will be the best you can be in each and every moment of your 
life. Put your hand on your belly to feel the sensations of life living 
within you. As your baby grows, allow your trust in yourself, in 
your body, and in your baby to grow as well. Trust that your body 
has the ability to birth the baby it is growing. Your body is doing 
amazing and miraculous things in this moment regardless of how 
it all got started. A friend of mine, who is a doula, says, “If you can 
grow it, you can birth it.”.

Fall in Love
Fall in love with your body. What are the things that you love about 
your body? Draw attention to them, write about them, and honour 
them. Chances are pretty good that, even if your body did not 
conceive the way you hoped it would, it has done a lot of other 
amazing things. Your lungs are breathing, your heart is beating, 
your stomach is digesting, and your liver is filtering your blood. 
Notice how beautifully your body moves; notice how effortlessly 
your placenta supports life. Your body has not failed. In fact, if 
anything, your body is enormously successful at sustaining life.

Find your truth
Think of fertility treatment like feeding a baby. Some women 
breast-feed, some women bottle-feed, and some women do a 
little of both. Whether we do it all naturally, or whether we have 
some help along the way, as mothers, we are always doing the 
best we can for ourselves, our babies, and our families. Pregnancy 
and birth are all about finding your own truth and embracing the 
fact that it will be different than everyone else’s truth.

Challenge the thought
Our minds can trick us into believing things that are not true. Try 
challenging the thought, “My body failed to get pregnant.”. If you 
challenge the thought, you might begin to see that your body did 
not fail because you are pregnant. Another thought that might 
be creating fear is, “My body failed to get pregnant, and so it will 
fail to give birth.” But just because it took more effort than usual 
to get the baby in your body does not mean that it will take more 
effort than usual to get it out!

Focus on What’s right
Sometimes our minds can trick us into focusing on what has gone 
wrong, causing us to forget about what is going right. I worked 
with a client who was unable to become pregnant naturally. She 
received in vitro fertilization1, and, after she became pregnant, 
she expressed tremendous fear and apprehension. We worked on 
changing the way that she interpreted IVF. Instead of the thought, 
“What if it does not work?” she focused on, “It did work!”. After 
processing through the fear, she was able to feel empowered, as 

though her body could do anything. She ended up giving birth 
naturally, and she successfully breastfed for 21 months. remember, 
not only has your body been successful at becoming pregnant, but 
it is also successful at growing a beautiful baby and at preparing to 
give birth.

Welcome the Fear
I find that resisting fear is one of the greatest ways to make fear 
grow. One of the best ways to dissolve fear is to face it, so here is a 
process to help you face and dissolve your fear. 

First, identify your fear by writing it down. Next, close your eyes, 
take a few deep breaths, and connect with the fear. Notice what 
it feels like in your body. Now, see if you can open to the fear, 
welcoming the fear in a friendly way and allowing the fear to be 
as it is. Welcome all of the thoughts, beliefs, and feelings that are 
associated with the fear. Welcome the fact that you want to fix it, 
control it, or change the fear. Welcome the feeling that the fear is 
connected to you, and welcome all sensations that come with the 
fear. Now, focus on welcoming the fear with your heart instead of 
your mind. As you welcome everything associated with the fear, 
notice what is beyond it. Go a little deeper within and notice what 
is down there. What exists beyond the fear? Ask yourself, “In this 
moment, does the fear need to be here with me? Would I like to 
keep the fear? Would I like to let it go? When would I like to let 
it go? Could I let it go? Would I be willing to let it go? When?”. 
As you welcome the fear, you may notice how the stickiness of it 
dissolves, and it can flow through you and can be released.

use humour
Another client I worked with was a midwife who used in vitro 
fertilization to become pregnant. She had an amazing sense of 
humour, so we decided to use that to help her release her fears 
about birth as well as her doubts about her body. Humour is a 
great tool for releasing fear because the part of your brain that 
fosters fear is completely different than the part that processes 
humour. So, shifting your thinking from fear-based to humour-
based is a powerful strategy for overriding fear. Here is what 
worked for her: Any time she felt fear about birth, she would joke 
to herself, “If I can become pregnant with my husband across 
town, I can do anything!” The lighthearted approach seemed to 
work for her. When labour began, she maintained her sense of 
humour and trusted in her body. She ended up having a beautiful 
birth experience.

reframe the situation
You can also reframe the work that you’ve done to become 
pregnant as preparation for the work that you will need to do in 
order to birth and parent your child. If you think of conception, 
pregnancy, birth, and parenting as a continuum, you can view in 
vitro fertilization as a way to prepare you for the work ahead. It’s 
not always (or ever!) easy, but it’s always worth it.

PHOTO BY:  Little Bums, Fingers and Toes Photography 
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Change perspective
There are many different reasons for in vitro fertilization. A friend 
of mine once said, “Just because a jumpstart was needed doesn’t 
mean the car is un-drivable.” I love this analogy because what 
causes challenges in conception will often have no influence over 
how labour and birth unfold. How you become pregnant and how 
you give birth are physiologically different. Just because your body 
needed some help to get pregnant does not mean that it doesn’t 
know how to give birth. Also, it might be helpful to remember that 
one body function (conception) does not necessarily limit the 
other (birth). For example, there are many women who cannot 
walk but who can give birth.

tell the Love-story
Some women who used in vitro fertilization to become pregnant 
have a feeling of shame or embarrassment that their body did 
not do what it was “supposed” to do. This is a powerful story that 
comes from fear. I like to encourage women to tell the story of 
love rather than the story of fear. When I work with women who 
experienced challenges getting pregnant, I am reminded of the 
investment of time, money, and energy that in vitro fertilization 
requires. This can be seen as a powerful demonstration of your 
love and commitment to your child. I am thrilled for the children 
whose mothers worked so hard to bring them into the world. 
What story of love can you tell yourself, and how would it go?

positive support
Last but not least, contemporary media about birth is often fear-
based and can cause all types of fear to flourish. Try to avoid this 
media as much as possible by surrounding yourself with positive 
people, positive media, and positive resources. There are some 
positive and supportive books about birth that I love. Birthing 
From Within2 is a great resource for learning how to trust your 
body and to allow the birth process to unfold as it naturally does. 
Any books by Ina May Gaskin or Barbara Harper are also wonderful 
sources of empowering knowledge about birth. 

Final thought
Being aware of your fears gives you the power to express them, 
process them, and release them. This may be something that you 
can do on your own with a few of these tools, or you may benefit 
from having a trusted friend or professional support you through 
the process. Give yourself permission to reach out for more help if 
you need it. remember to give yourself credit for taking the first, 
and most important, step – self-reflection – all on your own.

Notes:
1. In vitro fertilization, or IVF, is a major treatment for female or male infertility. 

The process involves removing an egg from a woman’s ovaries and letting 
sperm fertilize them in a fluid medium in a laboratory. The fertilized egg 
is then transferred to the patient’s uterus with the intent to establish a 
successful pregnancy. Because a woman’s pregnancy is medically made 
possible and these babies are sometime referred to as, “test tube babies”, 
these pregnancies can be experienced as more vulnerable. However, in vitro 
fertilization babies are healthy babies. They are not more precarious than 
babies conceived naturally. Yet in vitro fertilization labours can become 
highly managed and this may lead to a cascade of interventions, even 
though the baby is not formerly in danger. Often it is the fear of loss, and 
not being able to be pregnant again, that may drive the birth team to adopt 
a managed approach to the birth. remember that although pregnancy 
needed to be helped, your baby is not broken and the rest is as natural as for 
others for conceived naturally.

2. Pam england and rob Horowitz. Birthing from Within, (Albuquerque, NM: 
Partera Press. 1998).
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Living with twins
By Gudrun Von Selzman

Having twins has been an amazing roller coaster 
of challenge and wonder for me. The first months after 
Benjamin and Montana were born are a big blur in my memory. I 
believe all I did was nurse, change diapers, and find creative ways 
how to keep them from screaming. robin, my then 2.5-year-old 
girl, had gone back to diapers for a while after the birth of the 
twins, so I did end up changing, for the first couple of months, the 
cloth diapers of all three kids. I mention cloth diapers because 
they were something that I truly believed in using, and liked, and 
wanted to use (I had used them all along with robin.), but after a 
few weeks I had to let go of that ideal, plainly because they just 
ended up being too much work for us in our situation. I still feel 
strange at times when I think about the landfill I contributed to 
and the philosophy I chose to abandon to stay sane back then. 
Well, I did not abandon my philosophy, but I allowed myself to 
choose what was more important at the time, and that was having 
less diaper changes in our life. I remember being disgusted and, at 
the same time, amazed by paper diapers and the fact that my kids 
did not feel wet after many pees, and what in the world must be in 
those diapers to create that magic.

I was fortunate enough to have my partner, Ted, around. We 
owned our own business and he was able to choose his own work 
hours. He never left before he had made breakfast for us and he 
came back in the afternoon, when I often was on the edge of 
losing it. It was, and still is, amazing to me that he almost always, 
no matter what, put his family first before work. He had the 
incredible gift of finding ways to balance those two parts of his life. 

Things I used and did when my twins were little:

1. A swing for Benjamin, who did not seem to go to sleep unless 
he got rocked.

2. A soother for Montana, who needed to suck on something to 
go to sleep.

3. A side-by-side fold-up stroller that was narrow enough to fit 
through normal doors.

4. Sheep-skins for them to sleep on.

5. A U-shaped nursing pillow for tandem nursing (tricky in the 
beginning when there is nobody around to hand the babies to 
you, but a bit less time consuming than nursing them one-by-
one.).

6. When they got into rolling age, a crib they shared right by our 
bed, because we were afraid they would roll themselves out of 
our bed when they were sleeping alone in the evenings.

7. Glow-in-the-dark soothers for the constant “waking-up-
because-the-soother-fell-out” problem. I should mention here 
that I never was a big fan of soothers but they ended up saving 
our sanity, and they actually helped them both take two naps, 

later one long one, until they were almost four. I threw them 
in the garbage one day, and “just could not” find them ever 
again.

8. A carpeted, almost empty (except of safe baby toys and a few 
pillows) room with a gate, once they crawled and walked, 
where I spent most of my day playing and nursing.

9. Double-decker nursing in bed lying on my side with the 
heavier baby on the bottom, which only worked when they 
were really young!

10. Sleeping with them in our bed (Ted and robin slept 
somewhere else for a while in the beginning).

11. exchanging baby-sitting for 2 hours a week with my friend 
Jill, who has two children the same age as mine (that meant 
three babies and 2 three year olds, but it was totally worth it, 
even though there were days where we had two hours of pure 
screaming chaos.).

I nursed them until they were 20 months-old and weaned them 
cold turkey one day, a couple of weeks before we had to fly to 
Germany, which was17 hours of traveling time with no seats for 
the twins. I felt that it would be too difficult to try nursing them 
on the plane, and I felt ready for a change. They did not mind too 
much, which surprised me since they had been nursing quite a bit 
up until then. I remember being so engorged the second day after 
I stopped, that I snuck into their room when they were in a deep 
sleep and nursed them one more time. They nursed in their sleep 
and actually never woke up or remembered. Sneaky me!

I did not even attempt to potty train them. It had been so 
frustrating with robin, back and forth, back and forth, that I just 
decided to wait until they were ready and showed definite signs 
of being ready. For night time it took them a long time, they were 
deep sleepers once they slept, but I had one thing less to worry 
about. I kept it to myself since I thought we were the only ones 
being so ‘late’, but I hear from more and more people now that 
their kids used pull-up diapers at night until Kindergarten age or 
longer. I figured that it really didn’t matter, I knew it would happen 
one day, and my dad’s bragging that he was dry when he was not 
even a year old did not bother me much.

Things really got easier when they were about 3.5-years-old. 
They started actually playing together and without me for longer 
periods of time. They also began to wake up less often, even 
though between the three of them we still were up at least twice 
every night until they were about five years old.

Being our second and third children, Benjamin and Montana 
hardly ever spent time with us on their own. I sometimes wonder if 
I should have made more time for them individually, but it just did 
not happen. Later, we started having dates with each child alone 
every once in a while, and we still do that. It feels good.

Two more things I want to add: 

1. Their birthdays require two very different looking cakes, 
but until the last couple of years’ only one birthday party, 
thankfully!

2. The book I would highly recommend to anybody expecting 
or parenting twins is elizabeth Noble’s book “Having Twins1”. It 
was incredibly helpful in my pregnancy and afterwards. If you 
just want to read one twin book, this would be the one!

In her article, “Mothering Multiples2”, Shirley Menggering offers 
these additional tips:

“1. Help. If I could give moms of multiples one piece of advice, it 
would be to get help. Help doing laundry, cleaning, making meals, 
caring for older children, whatever you can get. You may need to 
pay for it but it’s worth it. I should mention, however, that although 
help is essential, it is kind of a mixed blessing. With my daughter, I 
had managed everything on my own because I really didn’t need 
any help. When you do things yourself you get to do them how 
you want, and when you want. When you get help, you may have 
to spend time explaining how you would like things done and 
accept that they may not be done as you would do them. There 
is some loss of control and although there is really no way around 
this because it is the lesser of two evils, it may require some 
adjustment.

“2. Other people. When our boys were 3 days old, I took them 
out for a walk in our (new) double stroller. It had not occurred to 
me previously what a novelty twins are to most people. Complete 
strangers will stop and talk to you about your babies, their babies, 
and anything else. I knew some moms who love the attention 
and some who don’t. For me it was rather enlightening because 
having had a singleton previously, I knew that, relatively, a single 
baby does not get nearly the attention from strangers. I had taken 
my daughter almost everywhere and rarely would anyone stop 
to talk to us. So, since my boys were born, I have made a point of 
talking to many moms of singletons about their babies. I do not 
feel that multiples should be treated differently from singletons 
and because frequently they are, it may be hard on their siblings. 
I have gone out with my children and people will stop and talk to 
me about the boys without even noticing my daughter. I always 
make sure to draw attention to her as well so she doesn’t feel any 
less important.

“Under this category would also have to go the questions. When 
my boys were about two weeks old someone stopped me in 
a store and asked me if I had been on fertility drugs. I can’t 
remember what I said because I was so surprised. Then there are 
the questions about who is the smart one, bigger one, happy one, 
etc. People will ask you all kinds of questions that they wouldn’t if 
you were pushing a single baby in a stroller. I wish someone had 
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mentioned this to me before I experienced it so I might have been 
a little more prepared.

“3. Nursing. Having nursed one child for 2 ½ years, I knew how 
enjoyable the nursing relationship could be and was determined 
to nurse my boys. My daughter nursed well right from the 
beginning and because she refused to eat any ground foods, 
she was exclusively nursed until she was 9 months old. I knew 
how easy, portable and affordable nursing could be when it goes 
well. Nursing more than one can be problem-free or not. For 
me, nursing two different babies with different nursing styles 
and demands was a lot of work and I never considered it work 
with one. I nursed the boys until they were 19 months old at 
which point they weaned themselves, but it was always more 
complicated than with my daughter.

“4. Getting out. I used to think it was hard getting out of the 
house with my daughter when she was a baby. Getting two 
infants and a preschooler dressed to go outside every day was 
an incredible amount of work, but worth it. Whether it’s just a 
walk around the block or to the local store or to the park, it really 
helped me keep my sanity. There are lots of local playgroups that 
are free, or informal mom’s groups that are very helpful. La Leche 
League meetings are a fantastic way to network with other moms 
and it would be hard to find a more supportive group. When 
I needed it most, they were there with genuine concern and 
assistance. 

“5. Benefits. In spite of the extra work involved with having two 
babies at the same time (especially the first 18 months), at age 2 ½ 
years, I can honestly say that I have recently found some amazing 
benefits to having twins. When the boys were infants and both 
cranky and crying and people would tell me how lucky I was to 
have twins because they would entertain each other I felt like 
saying, ‘When? When will this happen?’. It does happen and it’s 
fantastic. Unfortunately, you have to survive the first 2 ½ years to 
get to that point, but then you realize that your babies will never 
be alone, that they will always have a little friend to talk to and 
think about. In my crazier moments I have even thought of how 
nice it would be if my daughter had a twin brother or sister to be 
close to because she is kind of on her own when we got to the 
park or on outings. I believe this is a reward for surviving the first 
two years. I do feel very lucky to have the opportunity to raise 
twins and watch the unique relationship that develops between 
the two. I am enjoying this experience immensely and I believe I 
have the best job in the world.”

Update: I wrote this article when the twins were 7-years-old. 
They are 16-year-old teenagers now! They have a passion for live 
theatre, music, sports, dance, traveling, and environmental issues. 
They get along really well. All my children have been home-
schooled most of their lives, which gave us the chance to do 
some amazing trips off-season. For the last couple of years, they 
have been taking some option classes at a high school. robin is 
traveling and working in Australia right now.

Notes:
1. elizabeth Noble. Having Twins And More: A Parent’s Guide to Multiple 

Pregnancy, Birth, and Early Childhood. (Mariner Books, 2003, 3rd edition).

2. Sherry Menggering. “Mothering Multiples”. Birth Issues, Spring 2003. 

Gudrun Von Selzam is passionate about birth, parenting, 
and homeschooling issues. She loves spending time with her 
children, traveling, going to live theatre, and working at the 
Waldorf Independent School of Edmonton (W.I.S.E) as an Early 
Childhood Educator and teacher. She was co-editor for Birth 
Issues in 1999.  ❖
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in tHE bEginning,  
there was nursing. 
By Lana Gilday

Breastfeeding twins is a full time job, and learning to 
breastfeed premature twins, in the confines of the 
nICU can be an uphill battle.
My own twin girls were born at 35 weeks gestation following a 
sepsis or blood infection I developed. They were born quickly at 
home, but without incidence or intervention. When we brought 
them to the hospital for follow-up 4 hours later, they were whisked 
out of our care and into the NICU for smallness and insufficient 
sucking. The only complication we encountered, other than my 
own illness caused by the blood infection, was the girls’ slow start at 
breastfeeding. Many times it felt like the odds were stacked against 
us, and it was certainly a full time job, learning how best to support 
and constantly trying to increase my milk supply, all the while 
learning how to juggle 2 babies at once. In the end, we spent 29 days 
in NICU, but did manage to grow into a well-oiled nursing machine. 

The following are some tips I put together to help smooth this often 
bumpy road.

tip #1: print this policy (below). put it up on 
the wall of your babies’ room and colour it 
really pretty.
Alberta Health Service’s Breastfeeding policy states: “Breastfeeding 
is encouraged and supported as the optimal method of feeding...
Bottle feeding infants that families want to breastfeed is discouraged 
until breastfeeding is well established.”

This policy sounds great, but sometimes the reality on the floor 
doesn’t seem to match the above statement. Sometimes the doctors 
and nurses get so busy and mired in routine, they forget the simple 
things, like treating each family uniquely, based on their own set of 
values and breastfeeding goals. If your caregivers are not meeting 
your needs, it is them, not you. Maybe they have never encountered 

a mother of twins determined to breastfeed her babies, perhaps 
they have never breastfed themselves. There are caregivers out 
there who can help you, but sometimes you have to go looking for 
them. 

If your babies are moving from being tube fed to oral feeding, you 
must be present to nurse them as much as possible. Babies who are 
not at the breast, are bottle-fed. Cup feeding and dropper feeding is 
much more time-intensive for the nurses, and most were unwilling 
to undertake this while parents are not present. When my daughters 
were learning to breastfeed I was at the hospital everyday from early 
morning till late at night, putting them to the breast every 3 hours. 
At night I went home to see my 2 small sons, and asked the nursing 
staff to continue with tube or gavage feeding through the night to 
avoid nipple confusion. eventually though, they had to move away 
from the tube feeding at night to prove they could take their entire 
intake orally. This is one of the criteria they must meet before they 
can go home. At this point, and with mixed feelings, we let the 
nurses give the girls bottles of my expressed breast milk or formula 
(depending on my milk supply) through the night. 

tip # 2: assemble your team
Tell every doctor, nurse, dietician and social worker who enters 
your room what it is you need. My favourite mantra was “I am 
exclusively breastfeeding my babies, and I really appreciate your 
help and support” This makes it really clear what your intentions and 
breastfeeding goals are. This may sound pushy or bossy, but if you 
do not ask for what you need (kindly if you can), how will people 
know how to help you. One of the best resources I ran across was 
the social worker. There are several who work in each NICU, and 
their office is usually right beside the main nursing desk. I found 
that these caregivers were not so mired in the medical practices 
and policies, so could see the human aspect of what we were 
encountering more clearly than the nurses and doctors. Just ask 
your nurse if she could send in the social worker for a chat, and it 
will be so. I knew that once the social worker heard my concerns 
she would spread the word. Undoubtedly, this gave us a reputation 
as unsatisfied and difficult, but what did I care? They actually started 
sending in nurses who wanted and knew how to help a mother of 
twins learn to nurse.

Bring in friends and family who can stay with you, feed you in 
between nursing and pumping sessions, and make you laugh 
between the tears of a hospital stay. Ask for help everywhere you 
go. People will step up. Use the lactation consultant, if one does not 
encourage you, try another.

tip #3: pump pump pump
This is especially for those who have babies born too early to suck 
right away or babies that are separated from their mama for any 
period of time. Pumping between nursing is a huge job and not 
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always a fun one. But it does help establish and maintain your milk 
supply in the long-term. 

We rented a hospital-grade pump from the hospital for a small 
weekly fee. It was a double Medulla pump, and the NICU has 
the facilities for pump washing and bottle preparation, as well as 
refrigerated milk-storage. Once we got home from the hospital we 
bought a second-hand Medulla Pump-in-Style double pump to 
have handy, but happily used it very rarely. There are many different 
pumps out there but while initiating breastfeeding and encouraging 
good supply a double pump was invaluable.

Once your babies are nursing like champs, and maintaining healthy 
weight gains, you’ll get to do away with the pump altogether. Please 
drink lots, stretch, sleep and eat well. It was so helpful to have a 
designated person to be in charge of me and reminding me of my 
needs. It is easy to forget about yourself in all this.I almost always 
nursed my twins together. This was difficult and intimidating to figure 
out at first, but became a real time saver (if such a thing exists in the 
busy world of twins). We invested in a really good nursing pillow, one 
that was quite firm and supported the babies’ heads while I latched 
and re-latched. Some mothers suggested waking the other baby 
once one woke up, nursing them always on the same schedule but 
I found it very hard to wake a sleeping baby. They usually did wake 
together to feed but every once in a while I would nurse one then 
the other. This was certainly exhausting, never seeming to have a 
break in between feeding, but it was a treat to nurse quietly with only 
one. Once the girls got to be bigger and stronger tandem nursing 
was a joy, and never ceased to amaze the people around us. Of 
course, nursing twins is exhausting work, and I was never so hungry 
or thirsty in my life. Having snacks and water ready and close at hand 
is essential and I would often employ my 2 and 4 year olds in the task 
of feeding and watering Mama.

tip #4: Be forgiving
remember, we nourish our babies with more than just milk. The time 
and commitment you put into this work is a testament to your loving 
intention to give your babies the very best start. However, all that 
said, sometimes there are other battles and hurdles to overcome or 
that cannot be overcome. Be gentle with yourself; be as forgiving 
and loving as you are to your babies. You are doing your very best.

References:
Karen Kerkhoff Gromada, Mothering Multiples: Breastfeeding & Caring for Twins 
or More! (La Leche League International, 2007, 3rd edition).

elizabeth Noble, Leo Sorger, Louis G. Keith, Having Twins, and More. (New York: 
Houghton Mifflin Company, 2003).

Lana Gilday is a very busy mama to 4 ingenious and 
adventurous little people. She is also the lucky wife of a talented 
musician and exceptional human Jay Gilday. Sometimes, she 
works out of the home in her other jobs as a palliative care nurse 
and a birth and postpartum doula. ❖

book review        LIBrArIAN PICKS

LIBRARIAN PICkS By ASAC Librarian, Stephanie Nyhof-deMoor

Ina May Gaskin is a well know and beloved figure in 
the birth world. She is a midwife and author of the books 
Spiritual Midwifery, Ina May’s Guide to Childbirth, and Ina May’s 
Guide to Breastfeeding. Her newest book is called Birth Matters: 
A Midwife’s Manifesta. This book is not a how to manual for birth 
but a call to reclaim birth, women’s stories, and their knowledge. 

Ina May asserts that the issues surrounding birth are important 
issues for women’s empowerment and for feminism in general. 
She maintains that Western birth culture needs to become more 
woman centered and also to recognize the complex issues that 
women face around birth. She also argues that women’s human 
rights should not cease when they become mothers.

The book covers a number of topics that are dear to Ina May 
Gaskin. She covers sexuality and birth, talking about how the 
erotic has been taken out of birth. Sphincter law and how it works 
in labour and birth are covered. She talks a great deal about 
maternal mortality and the Safe Motherhood Quilt Project. The 
Safe Motherhood Quilt Project was inspired by the AIDS Memorial 
Quilt project. It aims to bring awareness to maternal mortality 
and to remember the women who died in childbirth. Gaskin is 
an outspoken advocate of keeping detailed records of maternal 
mortality in order to bring down the maternal mortality rate. 

Birth Matters: A Midwife’s Manifesta ends on a positive note 
talking about the wonderful obstetricians Ina May has worked 
with and her vision for midwife-obstetrician cooperation that 
will benefit mothers and babies. This book is a great read for Ina 
May Gaskin fans and for those who want to know more about the 
politics around birth and women’s rights. 

Books on this issue’s theme of twins which are 
available at the ASAC library:

When You’re Expecting Twins, Triplets, or Quads: Proven 
Guidelines for a Healthy Multiple Pregnancy, by Dr. Barbara Luke 
and Tamara eberlein

Having Twins, and More: A Parent’s Guide to Multiple Pregnancy, 
Birth, and Early Childhood, by elizabeth Noble, Leo Sorger, and 
Louis G. Keith

Mothering Multiples: Breastfeeding and caring for Twins or More, 
by Karen Kerkhoff Gromada

Emotionally Healthy Twins: A New Philosophy for Parenting Two 
Unique Children, by Joan A Friedman

Raising Twins after the First Year: Everything you need to know 
about bringing up twins-from Toddlers to Preteens, by Karen 
Gottsman

Parenting School Age Twins and Multiples, by Christina Tingloff

Twin Set: Moms of Multiples share survive and thrive secrets, by 
Cathleen Stalh and Christina Boyl

Having Twins and More: A Parent’s Guide to Multiple Pregnancy, 
Birth, and Early Childhood, by Leo Sorger ❖

As the librarian for ASAC (Association for Safe Alternatives in Childbirth) I have the privilege of getting to read and recommend books on 
topics related to pregnancy, birth, breastfeeding, parenting, midwifery, etc. This is great because I love reading about these topics and I 
love sharing with other people. The ASAC library is a great resource for parents because it has books, DVDs, and CDs that are not readily 
available elsewhere. 

The library is open to everyone, do come around to borrow books and DVDs. ASAC library, 7219 106 street, edmonton, side door. 
Wednesdays and Fridays from 10am to noon or every 2nd Tuesday of the month from 7pm to 9pm.

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

PHOTO BY:  Little Bums, Fingers and Toes Photography 
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providing Breastfeeding support in northern alberta
Helpline:  780-478-0507  |  LLLC Website:  www.LLLC.ca  |  Email Help:  lllc.edmonton@gmail.com

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

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 
Pam  780-478-1817

Edmonton Strathcona – a.m.
First Wednesday – 10:00 a.m.  
April – July 2012 
Strathcona Community League 
10139 – 87 Ave. 
Jade 780-431-2996 
Kirsten 780-465-1188 
Linda  780-434-8823 
emily 780-756-9416

Edmonton Strathcona – p.m.
Last Thursday – 7:30 p.m.  
Fathers/Partners welcome  
(No meeting in December)

Strathcona Community League 
10139 – 87 Ave. 
Jade 780-431-2996 
Kirsten 780-465-1188 
Linda  780-434-8823 
emily 780-756-9416

Fort McMurray
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

Edmonton West
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

Sherwood Park – a.m.
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  780-922-0269

LA LECHE LEAGuE CANADA  

~ 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.

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 

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

Marie Tutt Midwifery
marie.midwife@gmail.com

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
Joanna Greenhalgh
Jennifer Thompson

Blessing Way Midwifery
www.blessingwaymidwifery.ca
blessingwaymidwives@gmail.com
Serving rocky Mountain House and  
red Deer areas
Barb Bodiguel
Jess Forbes
Jenn Bindon
nicole Matheson

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

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

DIRECTORY Of REGISTERED MIDWIVES

Lectures to include topics such as:
- Birth and Postpartum Doulas & Prenatal Class options

- Making the Most of Your Hospital Birth

- Cesarean Prevention

- Art of Breastfeeding

- Baby Wearing - Cloth Diapering - Diaper Free

- Postpartum Depression Prevention 

- Daddy Duty: A day for just the Dads

Exact dates to come. Stay informed online at www.birthissues.org

ASAC FALL LECTURE SERIES:  
PRENATAL AND BABY CARE

When: October to November 2012

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

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

               
                    
          

Sherwood Park – p.m.
1st Monday – 7:00 p.m. 
Fathers/Partners welcome 
Toadstool Music Studio 
485 Sioux road, Sherwood Park 
Kim 780-485-6992 
Tiffany 780-995-1379 
erie 780-406-5552

St Albert
4th Monday - 7:00 pm 
Salvation Army Community Center 
165 Liberton Dr., St. Albert 
(corner of Liberton & Giroux) 
Tammy 780-460-4460 
Melody 780-923-2121 
Patricia

Camrose
(please phone Leader to confirm monthly 
meeting date and time.) 
2nd Wednesday – 7:00 p.m. 
Indoor Playground (4516 – 54 St., 
Camrose) 
Katelyn Palo 780-672-9389
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PLACENTA ENCAPSuLATION  
SERVICES IN ALBERTA

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
Location: edmonton and area   | Phone: 780 218-3590 
email: info@goddesswithin.ca 
Website: www.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.

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

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

Stefanie McKinnon 
CD(DONA), CBE, PES
Serving edmonton and area 
beautiful.beginnings@shaw.ca 
www.beautiful-beginnings.ca 
780-966-3828

Natasha Longridge  
CD(DONA), PES 
Serving edmonton Westend, 
Stony Plain, Spruce Grove, St 
Albert 
supermommadoula@live.ca 
780-318-9336

Niko Palmer CD(DONA), 
PES
Serving edmonton and area 
niko.palmer@gmail.com 
780-965-6585

Nadia Houle RAc., DSc., PE
Serving Sherwood Park and 
edmonton 
accupuncturedoula@gmail.com 
780-919-6870

Roots of Life Placenta 
Encapsulation
rootsofLifetn@gmail.com 
www.placentaroots.com

Serving Edmonton and areas 
Trudi rumball rAc., HHP, PeS 
780-298-9811

Serving Calgary and 
surrounding communities 
Nicole Stevens rAc., HHP, PeS 
587-984-4915

f.a.b. birth services: 
Kimberley Girard 
Serving Calgary and the rural 
Foothills (Okotoks, High river, 
Nanton, Pincher Creek, Black 
Diamond, Turner Valley, Bragg 
Creek, Cochrane) 
info@fierceandbeautiful.com 
www.fierceandbeautiful.com 
403-971-8094

Pure Birth Services: Susan 
Stewart LaForest
Serving Calgary, Okotoks, Airdrie, 
High river, Bragg Creek, Banff, 
Canmore, red Deer, Didsbury, and 
Nanton 
www.purebirth.ca 
susan@purebirth.ca 
403-668-7732 
403-801-4081

Krista Oestreich
Serving Didsbury to Blackfalds 
kristaoestreich@yahoo.com 
403-559-9329

A Beautiful Child: Marissa 
Dean
Serving Calgary and surrounding 
communities 
marissadean2009@hotmail.com 
www.facebook.com/
abeautifulchildservices 
403-560-6470

Nine Months & Beyond 
Doula: Krystal Bartz 
Serving Lethbridge and area 
krystal@ninemonthsdoula.com 
www.ninemonthsdoula.com 
403-360-5357

Amanda Radcliffe
Serving Whitecourt and area 
amanda.collin@hotmail.com 
780-706-3929

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 Hypno-
Dad, 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. 

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

Multiples Prenatal Classes:  
Alberta Health
Location: Lois Hole Hospital for Women 
Phone: 780-735-4204 
Specialized 6 week long multiple birth classes 
offered Monday or Wednesday nights. These classes 
are available to anyone delivering multiples (twins, 
triplets or more). Topics covered are vaginal birth, 
c-sections, specific medical concerns related  to 
multiple pregnancies, premature babies, NICU tour, 
breastfeeding multiples, car seat safety, parenting and 
managing at home. Couples are encouraged to sign up 
as soon as possible because most women will give birth 
to twins between 34-38 weeks pregnancy (rather then 
around 40 weeks with one baby). 

Natural Connections: Krystal Hoople 
RN, BScN, IBCLC
Location: Stony Plain/Spruce Grove  
Phone: 780-907-3481 
Email: naturalconnections@shaw.ca 
Website: www.naturalconnections.vpweb.ca 
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 CLASSES IN EDMONTON AREA

A Helping Hand - Natural Childbirth 
Preparation 
Location: edmonton | Phone: 780-634-2216

Email: helping_hand@shaw.ca

Web: www.helpinghandprenatal.weebly.com

For families who want to reclaim birth. Fresh, innovative, 
positive approach. Interactive. Multimedia. Discussion. 
Q&A. Guest speakers. Features for dad. Lending library. 
Meet and interview local moms and dads who have 
experienced natural birth. Unique curriculum. Details on 
website. Six two-hour classes per series.

Alternative Prenatal Classes - The 
Energy of Birthing: 
Ava Curtola rN 

Location: Spruce Grove & edmonton 

Phone: 780.963.3111

Website: www.theenergyofBirthing.com

Description - Discover reflexology, acupressure, energy 
points, breathing and meditation. Prenatal Birthing 
Hypnosis class! This is a great class for all expectant 
parents, support persons, and doulas. receive the 
energy of Birthing book and meditation CDs. relax, 
Breathe, and Prepare for the best birth experience ever. 

Baby Bump Doula & Birth Services
Location: West edmonton | Phone: 780-918-9359 
Email: babybumpdoula@yahoo.ca 
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. Class 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 
780-413-7658 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 
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.
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Lactation Consultants

LACTATION CONSULTANTS @ Home
This section is reserved for lactation consultants who do home 
visits in Alberta. We know that there may be many Lactation 
Consultants in hospital and clinical settings; however most 
mothers find it difficult to leave home when they have a 
newborn. We hope that this list will help mothers access home 
breastfeeding support. If you want to add another professional, 
please contact bi_editor@asac.ab.ca to add them to this list.

Arie Brentnall-Compton, LE, CBE   
arie@tadpoles.ca  |  780.777.9525

Kirsten Goa, IBCLC, RLC Esengo Consulting 
kgoa@esengo.net  |  www.esengo.net  |  780.974.7409 
Kirsten Goa, IBCLC has supported breastfeeding families since 2003. 
She is the mother of five breastfed children including two sets of twins. 
Breastfeeding multiples, baby-led or laid back breastfeeding, oral 
anatomy, breastfeeding education and normalizing breastfeeding are 
some of her many passions. She believes that mothers are the experts 
about their bodies and their babies and she works with parents to find 
creative solutions to their breastfeeding and parenting challenges. She 
is a member of Alberta Independent Lactation Consultants and the 
International Lactation Consultant Association. 
Kirsten offers comprehensive lactation consultant services to 
your home. Phone or e-mail intake will be followed by an initial 
consultation in your home. Follow up consultations are available at 
a reduced rate. Appointment times are flexible, including daytime, 
evenings and weekends.

Lee-Ann Grenier, LE, CBE, LLL Leader   
lacgrenier@gmail.com  |  780.571.4039 
Lee-Ann offers breastfeeding support in a variety of ways. A free 
phone and email assessment is available prior to a consult to gather 
information and assess the clients individual needs. The initial 
consultation fee is $175 for a 2-3 hour consult which takes place in 
the client’s home. Additional hours/follow up visits are $50/hour. Also 
provided are follow up phone and email help (about 20 minutes) at no 
charge. It rarely takes more than one consult to help the mom with a 
problem that is in their scope of practice. Moms do consider follow-
ups for additional or new problems as they might arise.

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.

Susan Prendergast MN RN NP CBE Koru Family Wellness 
780.999.1970 
Susan is a Nurse Practitioner who offers both in-home and in-clinic 
breastfeeding and health/wellness support to women and their 
children. She is a certified breastfeeding educator who has been 
providing pregnancy and postpartum care for over 20 years. Susan’s 
nursing scope of practice allows her to work with women and 
their families across the lifespan including prevention, diagnosis, 

management, treatment and referral. Her philosophy is to support 
individuals and families toward wellness. The first 1-hour in person 
consultation fee is $100.00, and every hour following is $50.00. In most 
cases, breastfeeding concerns and challenges can be assessed and 
supported in 1-2 hours but follow-up is always an option. Susan is 
available by telephone from 8 am to 8 pm 7 days per week. Visits will 
be scheduled according to individual need. 

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 ❖

CALENDAR Of EVENTS   June 2012 – august 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 Birth issues submission deadline (dates on p. 3). We will 
no longer accept prenatal class events in the calendar. We can however list your prenatal education services 
in our prenatal class listing! 
ASAC meeting: We won’t be having any ASAC business meetings in June, July and August.  
Playgroups are still happening every Wednesday and Friday, 10am-noon!

JUNE 2012
6   La Leche League edmonton Strathcona drop 
in morning meeting for women interested in 
breastfeeding (pregnant is a great time to come!) 
and their partners. Babies and kids welcome. www. 
LLLC.ca. What is a meeting like? http://www.lllc.ca/
national-awareness-campaign. First Wednesday of 
the month at 10am. 

6, 13, 20, 27   PPDA Postpartum Depression Support 
Group. Meets Wednesdays 1-3pm in the West end 
at Willowby Hall 6315 - 184 Street. Anyone wanting 
help for ppd is welcome and the group is free to      
attend. For more info email info@ppda.ca or visit 
www.ppda.ca.

9   ASAC’s Info  Session:  ASAC Office - 7219 106 
Street, 11:00 AM. Information about midwives, 
doulas, prenatal classes, home birth, hospital 
birth, and upcoming ASAC-sponsored lectures. 
Kid-friendly environment with an opportunity to 
ask questions and find local resources. email donna_
kempster@hotmail.com or 780 425 7993 (message).

10   ASAC Annual General Meeting, 1-3pm @ 
riverdale Community Hall, 9231 - 100 Avenue. 
everyone welcome! Childcare and snacks provided. 
There is a playground and park adjacent to the hall. 
We hope for sunshine!

13   Please join the Attachment Parenting of 
edmonton Society for our monthly meeting from 
11-2 at  Forrest Heights Hall (located at Mary Finlay 
Park 10150-80 St). Please confirm time and location 
at our facebook page or at http://edmontonap.
com/upcoming-events

28   Cesarean prevention class - for your first birth 
or your VBAC. Cost: $25 for the mother and her 
birth team. From 6:00-7:30 pm. Le Soleil office #201, 
8135-102 Street (New rOOTS on Whyte Building-
upstairs), edmonton. register with ruth Wadley at 
780-432-3908 or edmontonVBAC@gmail.com. www.
edmontonVBAC.com. 

28   VBAC and Cesarean parents meeting – get 
information and support. No cost. From 7:30-9:00

pm. Le Soleil office #201, 8135-102 Street**(New 
rOOTS on Whyte Building-upstairs) in edmonton. 
register with ruth Wadley at 780-432-3908 
or edmontonVBAC@gmail.com. Visit www.
edmontonVBAC.com and join us on facebook. 
**new location

JULY 2012
4   La Leche League edmonton Strathcona drop 
in morning meeting for women interested in 
breastfeeding (pregnant is a great time to come!) 
and their partners. Babies and kids welcome. www. 
LLLC.ca. What is a meeting like? http://www.lllc.ca/
national-awareness-campaign. First Wednesday of 
the month at 10am. 

4, 11, 18, 25   PPDA Postpartum Depression Support 
Group. Meets Wednesdays 1-3pm in the West end 
at Willowby Hall 6315 - 184 Street. Anyone wanting 
help for ppd is welcome and the group is free to      
attend. For more info email info@ppda.ca or visit 
www.ppda.ca.

11   Please join the Attachment Parenting of 
edmonton Society for our monthly meeting from 
11-2 at  Forrest Heights Hall (located at Mary Finlay 
Park 10150-80 St). Please confirm time and location 
at our facebook page or at http://edmontonap.
com/upcoming-events

21   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

22   Infant CPr, 1:30 pm –  3:30pm  - Ava Curtola rN, 
Alberta Heart and Stroke certified instructor.  Learn 
a life saving skill, a must for every new parent. CPr, 
obstructed airway, conscious and unconscious. 
Handouts and mannequins provided. Fun, 
relaxed atmosphere. Spruce Grove & edmonton, 
780.963.3111, www.theenergyofBirthing.com

26   Cesarean prevention class - for your first birth 
or your VBAC. Cost: $25 for the mother and her 
birth team. From 6:00-7:30 pm. Le Soleil office #201, 
8135-102 Street (New rOOTS on Whyte Building-
upstairs), edmonton. register with ruth Wadley at 
780-432-3908 or edmontonVBAC@gmail.com. www.
edmontonVBAC.com.

26   VBAC and Cesarean parents meeting – get 
information and support. No cost. From 7:30-9:00 
pm. Le Soleil office #201, 8135-102 Street**(New 
rOOTS on Whyte Building-upstairs) in edmonton. 
register with ruth Wadley at 780-432-3908 
or edmontonVBAC@gmail.com. Visit www.
edmontonVBAC.com and join us on facebook. 
**new location

27   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

AUGUST 2012
1, 8, 15, 22, 29   PPDA Postpartum Depression 
Support Group. Meets Wednesdays 1-3pm in the 
West end at Willowby Hall 6315 - 184 Street. Anyone 
wanting help for ppd is welcome and the group is 
free to      attend. For more info email info@ppda.ca 
or visit www.ppda.ca.

8   Please join the Attachment Parenting of 
edmonton Society for our monthly meeting from 
11-2 at  Forrest Heights Hall (located at Mary Finlay 
Park 10150-80 St). Please confirm time and location 
at our facebook page or at http://edmontonap.
com/upcoming-events

23   Cesarean prevention class - for your first birth 
or your VBAC. Cost: $25 for the mother and her 
birth team. From 6:00-7:30 pm. Le Soleil office #201, 
8135-102 Street (New rOOTS on Whyte Building-
upstairs), edmonton. register with ruth Wadley at 
780-432-3908 or edmontonVBAC@gmail.com. www.
edmontonVBAC.com.

23   VBAC and Cesarean parents meeting – get 
information and support. No cost. From 7:30-9:00

pm. Le Soleil office #201, 8135-102 Street**(New 
rOOTS on Whyte Building-upstairs) in edmonton. 
register with ruth Wadley at 780-432-3908 
or edmontonVBAC@gmail.com. Visit www.
edmontonVBAC.com and join us on facebook. 
**new location

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 enveloppes and packing 
boxes. Children and babies welcome. rewards 
include timbits and good karma.



www.goddesswithin.ca    780 218 3590

Pre and Post Natal 
Classes and Services
... for the mind, baby & soul

The  
Goddess 
Within

Fay Pytel, RMT Certified Doula & Reiki Practitioner

F r Appointments Call: 780-906-2279

AVAILABLE SERVICES:
• Therapeutic/Relaxation
Massage & Reiki

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

For Appointments Call: 780-906-2279

104451 caring hands:104451caring hands 6/24/11 3:58 PM

Doula
dou· la [doo-luh]:  
integral members of the  
birth team supporting the 
childbearing family

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




