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editorial    CLAIRE MACDONALD

Birth is 98% mental. This statement may appear 
exaggerated, or even ignorant. Some may think it 
dismissive and outright offensive. There are countless 
women who have healthy pregnancies, healthy babies, good prenatal 
education, surrounded themselves with knowledgeable people, 
and used positive childbirth imagery—yet their labour still ends in a 
cesarean section. How could these facts be reconciled with the title of 
this issue? 

A few years ago I was very involved with the local VBAC community.  
At one of the meetings I met a woman who was pregnant with her 
3rd child. She first had a cesarean for due to failure to progress but 
then had a home water birth. Despite her success and the feeling of 
empowerment following her home birth, once she became pregnant 
again her monsters came back with a vengeance. 

I had just come back from a Midwifery conference where I had 
attended Penny Simkin’s workshop, “When Pain becomes Suffering.” I 
shared with her what I had learned, that pain is different than suffering. 
I went through the Gate Control Theory and the Neuromatrix Theory. 
It is only when I started talking about trauma and PTSD that her 
countenance changed. Oh it was barely visible, but to the experienced 
doula that has sharpened her sensory tools, I could see in her eyes that 
she was drowning in fear. 

A few months later she had a repeat cesarean, after hours of 
attempting another home water birth. When we debriefed her birth 
she admitted, “I was afraid.” Despite her extensive knowledge and her 
fierce personality, she did not trust her ability to give birth. She actually 
had never addressed the roots of her fears or seen a professional to 
unpack her PTSD.

I am not saying that a woman is a failure because she had a cesarean 
section. And I am not saying either that a woman is lesser than 
another because she did not have the mental fortitude to finish her 
birth without interventions. However I am saying that we have to take 
responsibility for our mental preparation and our mental health.

Society is not our ally in this regard. Mental health is not included in 
our healthcare system. Having access to a trained psychologist who is 
conversant with a multitude of modalities is the privilege of the few. 
Most women do not have the finances to book one let alone regular 
appointments with a psychologist! If that wasn’t enough there is a lot 
of stigma around mental health issues. Although we have made great 

strides most of us hide that little bottle of SSRIs or the fact that we 
have regular mental breakdowns. Our heroes always display strong 
minds and sparkling personalities. Doom & Gloom is something to 
hide because we are told that we will end up alone and unloved if we 
let our freak flag fly!

It is not surprising that in this context we end up pregnant with a 
litany of undiagnosed mental health issues. We may know we have 
mood disorders but most of the time our awareness of the gravity of 
our potential issues elude us. We sincerely have no idea that we have 
abandonment issues, that we are afraid of letting go, or that we think 
we will fail. We sincerely cheerlead ourselves and offer a brave face to 
the crowd. But once the birth starts, the monsters are waiting and we 
have no tools to combat them.

This lack of tools is not the proof we are losers, but rather the proof 
that we lacked the individualized deep support we needed. I hope that 
this issue will help bring up the numbers of women seeking healing 
from trauma before and during pregnancy. With suffering gone, mind 
over labour is possible.

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

Claire MacDonald emigrated from France, got invited to a waterbirth 
and was transformed. A month ago she started working as the Senior 
Constituency Assistant for one of the newly elected NDP MLAs! She 
is also a doula and an audio-visual archivist. Claire was recently 
diagnosed with depression and anxiety but has learned that she can 
overcome it—using her doula training on herself she surrounded herself 
with professionals, a supportive community, and discipline to overcome 
her fears. Her husband calls Birth Issues her “full-time volunteer job”. 
She does it because she believes that birth matters and unites all. 

Email me at bi_editor@asac.ab.ca
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relaxation CD.
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Join the conversation about options in birth and parenting
 ASAC (Association for Safe Alternatives in Childbirth)  @BirthIssues 

ASAC
Association for Safe Alternatives in Childbirth

BIRTH ISSUES is published by ASAC
The Association for Safe Alternatives in Childbirth (ASAC) is a 
unique Canadian organization. ASAC is the longest surviving 
consumer advocacy group dedicated to childbirth options in 
Canada! ASAC was created in 1979 in Edmonton, Alberta, and benefits from 
more than 30 years of experience and consumer advocacy. 

ASAC was created to encourage alternatives to the 
technological approach of medicine. ASAC believes parents 
have the right and the responsibility to make informed 
choices about childbirth and that a full range of options 
should be available to them—in the hospital, at home, in 
a birthing centre and with professional care givers of their 
choice.  We are particularly oriented toward midwifery.

ASAC’s mission is to help women to have better births. 
ASAC envisions a world in which every woman gives birth 

with dignity, and experiences an empowered transition into 
motherhood, allowing her children to have the best start 
possible to their lives. 

The Association for Safe Alternatives in Childbirth (ASAC) is part 
of a growing network of natural childbirth consumer advocacy 
groups which inspires parents and professionals that childbirth 
is a normal and healthy part of life—and of special significance 
to the pregnant woman and her family. 
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ASAC CONTACTS

President
Becky King 
president@asac.ab.ca

Vice-president external
Dana Weatherhead  
vp_external@asac.ab.ca

Vice-president internal
Colleen Stadlwieser 
vp_internal@asac.ab.ca

Vice-president finance
Cynthia Hnatko 
vp_finance@asac.ab.ca

Treasurer
Jennifer Wilson 
treasurer@asac.ab.ca

Secretary
Amanda Gaudet 
secretary@asac.ab.ca

Casino
Victoria Twanow

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

General Info
Niko Palmer 
info@asac.ab.ca

Birth & Baby Talk
Becky King   
info@asac.ab.ca

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

Office manager
Jessica Wegmann Sanchez

Playgroup Coordinator
Jessica Sanchez-Wegmann 
playgroup@asac.ab.ca 

Bookings coordinator
Ricky Issler 
bookings@asac.ab.ca

Mail pick-up
Niko Palmer

Be part of a unique organization!

ASAC educates women about pregnancy, 
birth and parenting.

 ❉ Publishes Birth Issues magazine 
(Current options in pregnancy, birth and 
parenting)

 ❉ Makes available its extensive library of 
books, periodicals and DVDs

 ❉ Is a wealth of information on midwifery 
care, doulas, VBAC, and natural childbirth 
options

 ❉ Presents free lecture series on natural 
childbirth and parenting

 ❉ Organizes guest speaker special events
 ❉ Distributes fact sheets and pamphlets 

from the natural childbirth community

 ❉ Does outreach to general public at Mom 
Pop & Tot Fair, Women’s Shows, and baby 
fairs

ASAC creates community and support for 
new families

 ❉ Weekly playgroup
 ❉ Monthly meetings
 ❉ Birth movie screenings
 ❉ Support other local groups such as doula 

associations, VBAC associations, Alberta 
Association of Midwives, and a large 
network of Alberta and Canadian natural 
childbirth consumers

ASAC is working to increase the number 
of midwives in Northern Alberta

 ❉ Lobby for midwifery education

 ❉ Political action through rallies and letter 
writing campaigns

 ❉ Social networking
 ❉ Membership to boards
 ❉ Policy work

ASAC improves birthing conditions for 
local women

 ❉ Donating birth stools to Lois Hole Hospital
 ❉ Campaigning to change water birth bans 

at hospitals
 ❉ Encouraging cooperation between 

doctors, midwives and nurses

For more information | ASAC 
meetings 7219 – 106 Street, side door 
ASAC mailing address Box 1197, Main P.O. 
Edmonton, Alberta T5J 2M4 | Website  
www.asac.ab.ca | E-mail info@asac.ab.ca

Become a Member of ASAC 
for just $25 a year (or $100 for a 5-year membership), you can support the organization that 
supports safe childbirth and parenting alternatives! Become a member @ www.asac.ab.ca

ASAC
Association for Safe Alternatives in Childbirth
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Hi everyone,

My name is Becky and I’m the recently elected 
President of ASAC.  A little bit about me: I have 4 
kids, ages 7, 5, 3, and 1. When I was pregnant with 
my first I was lucky to get a spot in the Shared Care Midwifery 
program at the Hospital in Stony Plain, and fell in love with midwifery 
care, pregnancy, and all things childbirth. I read, and researched, and 
overcame fears. 

I became pregnant with my second in 2009, when midwifery was 
transitioning from private to public funding. My timing to apply 
for a midwife was off and I ended up under the care of a GP in a 
Primary Care Network. I was so thankful for the vast knowledge and 
experience I had gained under midwifery care with my firstborn, and 
despite the hospital not being my first choice everything went really 

ASAC president’s message    BECKY KING

Email me at president@asac.ab.ca

well with my second pregnancy and birth. 

With babies 3 and 4, I was quick to call 
Midwifery practices as soon as I got positive 
tests (literally, with test in hand) and, again, 
feel very lucky that I was accepted into 
midwifery care for both, my 3rd being born at 
the Lucina Birth Center in Edmonton, and my 
4th at home. 

Over the course of the years my passion 
for midwifery and birth grew, and when my 
3rd child was a few months old I attended 
training to become a birth doula and I joined 
ASAC, attending the monthly meetings. After 
a year of attending the meetings I stepped 
into the role of Vice President Internal, and 2 
years and baby #4 later here I am as President!        

Since being elected in March it has been an 
exciting and busy whirlwind. Very shortly after 
my own election into this role, the Provincial 
election was called and ASAC, along with 
MCAN, had to move quickly to create and 
spread an Action Plan for increased access to 
Midwives. We used our change.org petition 
that we had created in the Fall of 2014 
and distributed it widely to our 35 year old 
consumer network. We also created a format 
letter that Albertans could send to MLAs 
province-wide in the hopes of increasing 
awareness of the huge need for increased 
access to Midwifery care. 

We also celebrated the International Day 
of the Midwife at the Lucina Birth Center 
in May, had a very successful Spring run of 
our Birth and Baby Talks information series 
every Wednesday evening, and we had a blast 
at our 3rd annual Tiaras and Bowties Gala 
fundraiser last April. 

There is still a lot on the go with some really exciting opportunities 
for ASAC, including some film screenings, our Fall session of Birth 
and Baby Talks, and our sponsorship of a television program called, 
‘Transformation to Parenthood’, set to air on Shaw in September. 

We are excited that changes are being made and the birthing 
community in Alberta is being given a voice, and thrilled to hear Sarah 
Hoffman, Alberta’s new Minister of Health, promise an increase in 
Midwifery funding in the new provincial budget. We hope to continue 
to educate Alberta’s public on what a Midwife is and why having 
options available to all women, rural and urban, is so important to the 
families of Alberta.

One of my resolutions for the New Year was to challenge myself and 
grow in new ways, and I think that this role fits the bill! I am happy to be 
following in Niko’s footsteps, and glad to have such a great mentor. I’m 
so excited to be involved in the birth community, making connections, 
and meeting new people. I genuinely hope that you will continue to 
support ASAC and join me in this exciting journey.  
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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

Dani Shaw
Diane Shapka Dani is proud to celebrate her 
daughter’s 30th birthday. May 6th, 1985 she was 
born into water with Midwives Sandy Pullin and 
Kirsten Gafvels. Noreen Walker was also one of 
my midwives and Ben Toane was their doctor. At 
that time, home births were few and far between. 
My own mother was my strongest supporter of 
choosing not only a home birth but this one was 
going to be delivered into water. Both Sandy and 
Noreen had heard of them but had never been 
asked to attend one. As long as I maintained my 
health and did not need intervention they were 
okay with accompanying me at my home birth. 
She was the first water birth in Alberta.

Samuel Lorenz Mandel
Robin Smith Mandel and Edward Mandel 
welcomed baby Samuel to their family on the 
beautiful sunshiny day of June 7th 2015 at 8:46 
a.m. in Lac La biche, Alberta. Samuel weighed 
7 pounds 4 ounces and measured 19 ½ inches. 
The birth was attended by Ed, big brothers 
Nathaniel and Nikolas, doula and friend Michele 
Dallaire, midwife and friend Chantal Gauthier-
Vaillancourt, Dr. Wendy Ackermann and the staff 
at the hospital in Lac La biche.

Rylie Millie Pushie
TJ and Lise Pushie are proud first time parents to 
their beautiful little girl Rylie Millie Pushie. Born 
January 6th, 2015 at 6:08 a.m. weighing 7lb 11oz. 
We had the most wonderful water birth at the 
Royal Alexandra Hospital in Edmonton thanks to 
our incredible support team which included our 
midwife Heidi Coughlin and our doula Suzanne 
Moquin.

Sol Karapiro Cruse
Jenni and Vanessa Cruse would like to announce 
the birth of their beautiful boy Sol Karapiro Cruse. 
He was born at home on February 21st, 2015. 
Thank you with all of our hearts to our amazing 
midwives Noreen Walker, Melanie Chevarie, and 
Chantal Gauthier-Vaillancourt with her baby Luka!

Norah Lillian Poitras
Lisa-May and Christopher Poitras are overjoyed to 
(belatedly) announce the arrival of their daughter 
Norah Lillian born October 24th, 2014 at the 
Lucina Birth Centre. We hope you always find a 
reason to smile at the little things (even if it’s still 
your toes). Love Mum and Dad xo

Paige Margaret Henderson
Christina Tolhurst is delighted to announce the 
arrival of her beautiful baby girl on April 26th, 
2015 at 7:40 p.m. weighing 9 lb 12 oz. She was 
welcomed with so much love by mom, dad and 
big brother Owen. Our thanks to our midwife 
Noreen Walker and doula Tracy Bradley for 
supporting us in our efforts to have a Home Birth 
After a Cesarean, despite it not going the way we 
had hoped in the end.

Lux Adelyn Thompson
Bret and Angelica Thompson, along with big 
brother Corbin, are delighted to announce the 
birth of our little girl, Lux Adelyn Thompson. She 
was born in the water on May 7th, 2015, in the 
comfort of our own home after a speedy labour. 
We are so grateful for the incredible care of 
the midwives at Beginnings, especially Megan 
Dusterhoft, Teilya Kiely, and Rae who were present 
for the birth. Our gratitude also to our Doula, 
Mitzi Gerber, for her invaluable support before, 
during and after Lux’s arrival.

Niko Michael Dunn
Angela and Jonathan Dunn are proud to 
announce the birth of their third son, Niko 
Michael Dunn. He was born at home and in the 
water on April 4th, 2015 at 10:57 p.m. by the 
highly skilled Doula, Mitzi Gerber with Beautiful 
Beginnings and midwife Joanna Greenhalgh at 
Lucina. Big brother Xanderiah and Zavier helped 
assist the birth and are just elated and in love with 
their “new baby brother”.
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ask@babybirthpools.com
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Birth pool rentals

Helping you welcome 
your baby gently
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  HEATHER FISHER RM        COMMUNICATIONS@ALBERTA-MIDWIVES.COMMidwifery News

Alberta Midwifery at a glance 
Midwifery care has been funded by Alberta Health Services since April 
of 2009.  Midwifery ser-vices are covered for all residents of Alberta 
and no referral is required.

All Registered Midwives must be a member of the AAM and carry full 
liability insurance. 

Midwives work as independent practitioners and can either work 
alone or with groups of other midwives in a private practice. Midwives 
provide care from their homes or private offices. A vari-ety of birth 
places are offered such as home, birth centre or hospital.

The midwifery scope of practice includes providing primary care to 
low risk women and their newborns through pregnancy, birth and 
6 weeks postpartum. Registered midwives have complete access to 
laboratories and diagnostic services; are able to prescribe and carry 
select medications, and consult or refer to other specialists when 
needed. Midwives have hospital admitting privileges in the area that 
they practice.

The practice of midwifery is grounded in the principles of health and 
wellbeing, women centered care, informed choice, holistic care, 
continuity of care and collaboration.

There are currently 16 midwifery practices in Alberta; with 95 
registered, working midwives, and 30 midwifery students. 

 What’s New
The AAM has a new Board of Directors and staff. The AAM gladly 
welcomes Nicole Matheseon as the new President.  The remainder of 
the board is as follows Vice President Heather Fisher Sec-retary Carly 
Scrymgeour, Treasurer Nadine Mitchell, Insurance Director Wendy 
Wood, Privacy Director Megan Lalonde, Communications Directors 
Heather Fisher and Terri Demers, Student Member Samantha Stupak. 
The AAM also has a new Chief Executive Officer Lolly de Jonge, PhD. 
We are thrilled to welcome her and her expertise to the association. 
We also continue to be supported by our wonderful Executive 
Administrator Christine Jennings. 

The AAM would like to thank our Past President JoanMargaret Laine for 
her service.

The College of Midwives of Alberta (CMA) was established as the 
regulatory body for midwifery in Alberta in January of 2013.  CMA’s 
mandate is to regulate the practice of the profession in the province 
and to provide an avenue for responding to feedback from the 
public regarding midwife-ry practice.  This will ensure that midwifery 
standards of practice are maintained and women in Alberta continue 
to receive high quality midwifery care.

Alberta Health Services and the Alberta Association of Midwives 
continue to work together on the midwifery contract and numerous 
committees to further integrate midwifery into Alberta healthcare.  
Alberta Health Services has showed continued support for midwifery 
care and that midwives are an essential part of our health care.  

Mount Royal University Midwifery Program
The first midwifery class from Mount Royal University just graduated! 
Mount Royal University in Calgary has a four-year direct entry 
Bachelor of Midwifery degree program, which is the only Midwifery 
program in Alberta. The program combines theoretical knowledge 
and extensive prac-tical experience. Every year students are placed 
with midwives around the province in clinical placements.   

Midwifery Practice in Edmonton
We have seen growth in our numbers of midwives, as students have 
finished their programs and registered, and new midwives have been 
recruited from out of province, and out of country.  We have a strong 
commitment to supporting women in their choice of birth place; 
clients choose to birth at home, birth centre, or in hospital. Midwives 
have privileges at local hospitals in most areas of the province.

The Lucina Birth Centre in Edmonton opened December 2011 and 
they recently celebrated their 500th wonderful birth there since the 
opening of its doors. There Arbour Lake Birth Centre con-tinues to 
provide services in Calgary.  Both are beautiful facilities and we are 
fortunate to have these centres available to support Albertans.

Midwifery babies
We would like to welcome a new member of the Edmonton midwifery 
family; little Sol was born to Jenni from Passages Midwifery in February. 
Nicole from Birth Partnership in Calgary also wel-comed her first little 
girl to the world in May. Stay tuned for more baby announcements this 
year!  

Rural Midwifery
Most of the midwives in Alberta are based in the two major centres 
of Calgary and Edmonton.  There are also practices in Red Deer and 
Rocky Mountain House serving central Alberta. A prac-tice in High 
Level for those further North and a practice in Cardston for those in 
the rural South including Lethbridge, Pincher Creek and many other 
surrounding areas. Practices in Edmonton serve the greater-Edmonton 
area including Spruce Grove, Stony Plain, St. Albert, Sherwood Park, 
Fort Saskatchewan, Beaumont and Leduc. 

One of the priorities of the AAM and Alberta Health Services is the 
growth and development of midwifery throughout the province. To 
establish midwifery practices in rural areas and to improve access for 
all Albertans. Recently the AAM published an infographic that depicts 
targeted zones for expansion and growth. The AAM is excited to report 
that they have met with Alberta’s new government and is working to 
secure funding to better support Alberta families that are requesting 
midwifery care. As a way to ensure best access to all Albertans the 
AAM has developed a data-base with a central intake and waitlist 
system. These changes began in early July 2015.

For more information about Midwifery in Alberta, contact 

Alberta Association of Midwives: (403) 532-1207  
info@alberta-midwives.com  |  www.alberta-midwives.com

College of Midwives of Alberta: (403) 474-3999  
info@college-midwives-ab.ca  |  www.college-midwives-ab.ca  
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Edmonton, Sherwood Park, and Stony Plain areas

Beginnings Midwifery Care
Gaelyn Anderson, Megan Dusterhoft, Mia 
Fothergill, Teilya Kiely, Heather King 
beginningsmidwiferycare@gmail.com 
780.490.0906

Hope Midwives
Heidi Coughlin, Tara Tilroe 
www.hopemidwives.ca 
hopemidwives@gmail.com

Joy Spring Midwifery
Cathy Harness, Heather Fisher, Bolanle 
Oyewole  
birthatjoyspring@gmail.com

Lucina Midwives
Maureen Fath, Joanna Greenhalgh, 
Jennifer Thomson, Leesha Mafuru, Sabrina 
Roy, Carly Beaulieu, Melanie Chevarie, 
Anna Gimpel, Marianne King, Megan 
Lalonde 

www.lucinacentre.ca 
midwives@lucinacentre.ca 
780.756.7226

Midwifery Care Partners
Barbara Scriver 
www.midwiferycp.ca 
info@midwiferycp.ca 
780.490.5383

Meadowlark Midwifery
Marie Tutt, Jenna Craig 
www.meadowlarkmidwifery.com 
meadowlark.midwives@gmail.com 
587.523.0099

Passages Midwifery
Noreen Walker, Jenni Cruse 
www.passagesmidwifery.com 
info@passagesmidwifery.com 
780.968.2784 

Serving Red Deer and Rocky Mountain House areas

Prairie Midwives
Jenn Bindon, Winifred Angus, Kimberly-Anne Brown 
www.prairiemidwives.ca 
midwives@prairiemidwives.ca

Blessingway Midwifery
Barb Bodiguel, Nicole Matheson, Abigail Luck 
www.blessingwaymidwifery.ca 
blessingwaymidwives@gmail.com

Serving Calgary area

Aurora Midwifery
Kimberley Schmidt, Viv Maclean, Ali 
Reimer, Sara Grundle, Anne-Marie Brash, 
Laura Stephen 
www.auroramidwifery.ca 
info@auroramidwifery.ca 
403.203.5105

Birth Partnership Midwifery
Patty Lenstra, Helen Cotter, Deborah 
Smith-Keen, Julie Pohoresky, Nicola 
Strydom, Jeannette Page, Elise Ferraro, 
Theresa Barrett, Nicole Dakin, Susan 
Jacoby, Deepali Upadhyaya (Deepa),  
Nemi Tobins 
www.birthpartnershipmidwives.com 
birthpartnershipinfo@telus.net 
403.246.8968

Briar Hill Midwives
Carol Stehmeir, Wendy Wood, Luba 
Butska, Reanne Ravlo, Shannon 
Sutherland, Aisia Salo, Maryam Pobee, 
Nicole Dakin 
www.briarhillmidwives.ca 
info@briarhillmidwives.ca 
403.474.8260

Calgary Midwives Cooperative
Hilary Field, Sharyne Fraser, Peggy 
Maudsley, Janna Miller, Nadine Mitchell, 
Taina Turcasso 
www.calgarymidwivescooperative.com 
info@calgarymidwivescooperative.com 
403.452.6070

Matronae Midwifery
JoanMargaret Laine,  
www.matronae.ca,  
jm@matronae.ca

Serving Bow Valley, Cochrane,  
Canmore, and West Calgary areas

Cochrane Community Midwives
Joy West-Eklund, Shianna Pace, Kimberly Anne-Brown, Carly Scrymgeour 
www.calgarymidwives.ca 
cochranemidwives@gmail.com 
403.932.3176

Serving Cardston County and Pincher Creek areas

Birth Partnership Midwifery
Terri Demers, Eve Verdon 
www.birthpartnershipmidwives.com 
403.246.8968

Serving Lethbridge and Fort Mcleod areas

Birth Partnership Midwifery
Rebecca Lessard, Terri Demers, Eve Verdon 
www.birthpartnershipmidwives.com 
403.246.8968

Serving High River and Okotoks areas

Foothills Midwifery
Kathleen Miller-Jobson, Marie Wilkinson 
www.foothillsmidwifery.com 
information@foothillsmidwifery.com 
403.995.3995

Serving High Level area and  
Mackenzie County areas

Tamar Quist 
780-464-3082

ALBERTA MIDWIVES

ASAC is OPEN
Public Hours Every:  
Friday from 10am to noon 
2nd Tuesday of the month  
from 7:00pm to 8:30pm

You can Book the ASAC office Space!  
Contact us at president@asac.ab.ca 

Address: 7212 – 106 Street, Edmonton

(next to Whyte ave and Gateway Boulevard)
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A LOVE LETTER TO OUR COMMUNITY: 
BIRTHING AFTER CANCER
By Chantal Gautier Vaillancourt RM

I feel as though the ancient African proverb that 
says, “It takes a village to raise a child” couldn’t be 
more fitting! I have been blessed with more than one 
village in my life. Sometimes being a nomad has its advantages. 
But never, would I have been able to predict the many blessings 
that would come with having the love and support of these villages 
throughout what would seem like some of my most challenging times.

The communities that are being honoured in our story are the 
village of Plamondon (my hometown), the people of Lac La Biche 
County where I currently live, the amazing birthing communities of 
Edmonton and Calgary, the midwifery community and especially the 
solidarity and sisterhood that shone through amongst my colleagues 
in Edmonton, the midwives of Alberta, Québec and midwives at large 
(throughout Canada and the U.S.A).

This whole journey began in 2008, when I decided I could no longer 
ignore the flame inside me that fuelled my passion to become a 
midwife which forced me to leave my hometown to study at the 
Université de Québec de Trois-Rivières (UQTR), far away from my 
husband and my family. I was only one semester into my dream of 
being a Registered Midwife when I heard the dreaded words, «You 
have cancer», on Jan 16th 2009. After the initial shock had subsided, 
I decided that I had way too many things to do in this life. There was 
no way that the “C word” was going to interfere with my dreams of 
becoming a midwife and having children of my own. 

I had negotiated some “natural healing time” with my oncologist and 
although we know that healing takes time, when it comes to cancer, 
no one feels comfortable granting you the luxury of time. Keeping 
up with my studies and my quest to heal, the hours that remained 
were used to test every natural method to fight cancer I could get my 
hands on. From drinking raw onion juice, to meditating, to leading a 
vegan lifestyle, sipping on wheatgrass all day long and re-birthing—

you name it—I tried it! After two short months of multiple efforts, I 
proceeded to do the recommended radiation therapy. I was far from 
home and from my husband, but I had a purpose. I refused to focus on 
cancer, I focused on the future, on becoming a midwife and eventually, 
becoming a mother! 

With the love and support from my husband, in-laws (they are all in 
Québec), family, midwifery colleagues at UQTR and my village, I made 
it through my radiation treatments and my first year of midwifery 
studies. In my room in Trois-Rivières, I had a special wall that I called 
“mon mur d’amour”, my wall of love. It was plastered with cards, kids 
drawings and words of prayer and hope that had been sent from 
family and friends. I spent many hours staring at that wall through tear-
filled eyes. Thank God for love and human spirit.

Now fast forward to October 2012. My little car was strategically 
packed like a can of sardines and ready for the 5-day drive which 
lied ahead. Once again, it was through tear-filled eyes that I stared 
at my rear-view mirror as I left beautiful Québec and everything I 
went through there behind me. Degree in hand and cancer-free, I 
was coming home!!! My last check-up had been a good one. The 
malignant melanoma in my right eye hadn’t spread to my liver or 
bones and it had stopped growing and had been stable for 3 full years. 
I was given the “go-ahead” to safely start trying to get pregnant.

The transition from midwifery school to working as a registered 
midwife in Alberta was not as simple as I had expected. Midwifery 
in Alberta was going through many changes with the College of 
Midwives taking over as a regulatory body for the profession. I realized 
that I couldn’t practice in my village just yet, as there were no midwives 
working in rural Northern Alberta. I also knew that meant putting our 
baby making plans on hold a little longer. However, Edmonton has 
always been my home away from home and I was thrilled when the 
Lucina Midwives took me on as a new registrant!

Now fast forward to January 16th 2014, exactly 5 years to the day, I 
heard those dreaded words yet again, “You have cancer”. Only this 
time, I was 8 weeks pregnant. I thought I was healthy and I was going 
to have a low-risk and straightforward pregnancy. I was looking 
forward to finishing my contract with Lucina and finally moving back 
home to build a family of my own. 

My head was spinning. In cancer terms, I had made it to the status of 
remission; that is 5 years cancer-free. I was supposed to be celebrating. 
After 6 ½ years I was finally going to be home and live with my 
husband like normal couples do: make babies, open a midwifery 
practice in rural Alberta and live happily ever after. Why, why why I 
asked myself. How could a time that was meant to be so joyous collide 
with such feelings of frustration, hopelessness and sadness? 

I am a midwife, and was a doula and massage therapist prior to that, 
therefore I have been around pregnant women for at least 10 years. I 
was fully aware of the fact that a stress-free pregnancy does not exist. 

Allison Adria Photography
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I did not see pregnancy and birth through rose coloured glasses and I 
knew all too well that the world did not revolve around the fact that I 
was finally pregnant. Stress during pregnancy, I was prepared for... but 
this? To be faced with so many questions and difficult decisions about 
my body, treatments, surgery and how all of this would affect this long 
awaited child growing inside of me, or even wondering if this precious 
little one would be able to survive the treatments or the advancing 
cancer was overwhelming. 

A couple of my amazing midwife friends stepped up to the plate and 
gave me a few days off from call and clinic. I cried and cried and got 
the “Why Mes” out of my system and went back to work.  I tried my 
best to be present and to have a sincere and sympathetic ear when I 
heard women talk about their nausea and frequent urination or their 
troubles sleeping. I sympathized. I did. But I couldn’t really sympathize. I 
kept on having this monologue in my head: 

“I’m sorry to hear that you have bad 
heartburn, but honestly, there are worst 
things. You could have cancer, that could 
spread to your liver or even worse to 
your innocent little baby. You could die. 
Your baby could die. Or your baby could 
survive but live without a mother.” 

I felt as though there was a boxing ring in my head and I spent too 
much time punching horrible thoughts and fears day in and day out. 
Most days, I managed. Work kept me busy, but in the silent moments 
dark thoughts would remerge. I knew this was much bigger than me, 
than my baby. I needed help. 

I needed faith—faith that we would come out stronger than ever 
before. I clung to this quote by Theodore Rubin, “The problem is not 
that there are problems. The problem is expecting otherwise and 
thinking that having problems is a problem». Meaning that it is normal 
to have problems. Everyone is faced with challenges at one time or 
another in their lives, so why not accept the possibility that comfort 
and security are not the ultimate purpose of human existence and 
that consciousness evolves and awakens through facing discomfort 
and insecurity! Why not accept that we are here to be challenged and 
grow and no longer resent that we have problems. 

From that moment, the pity party in my head disappeared and a new 
monologue began: 

“You are strong, your baby is strong, 
he or she chose you to be his mother, 
together you make an amazing team, 
together you will know the right thing 
to do and when to do it! The specialists 
and caregivers have a body of 
knowledge but you have the knowledge 
of your body and you also have some 
tools in your toolbox. This is not your 
first cancer rodeo! Trust in your inner 
wisdom. Trust that little voice and do 
not let fear take over. Talk to your baby 
and let your body do the talking!”

Helga Himer Photography Helga Himer Photography

Allison Andria Photography Allison Andria Photography
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I also needed my village. I decided to call in the troops: acupuncture, 
herbalist, osteopath, hypnotherapy, naturopathy, etc. The problem 
was that people were willing to treat the cancer, or treat a pregnant 
woman for typical pregnancy ailments, but treating a pregnant woman 
with cancer now that was going out of most practitioners’ comfort 
zone. I was disappointed, but that wasn’t going to stop me. I would find 
someone who would treat my growing baby and me.

A close friend recommended the Ottawa Integrative Cancer Centre 
and offered a buddy pass with West Jet. I thought to myself, listen, and 
the answers will come. There was no way I was going to refuse an offer 
like that. The thing is I was a practicing midwife with pregnant women 
whom I was caring for. I had to make sure that they were taken care 
of. I wanted to call each woman myself and explain why I couldn’t care 
for her anymore. My Lucina midwifery colleagues pitched in and we 
managed to find midwifery care for all of them. 

During this time something magical had occurred. Thanks to the 
kind-heartedness, the generosity and the creativity of my good friend 
and photographer Helga Himer and all of our communities including 
ASAC, money started coming from every direction. Before we knew 
it, the hole that I had dug ourselves into was filled and the financial 
burden for treatment and natural medications had become a whole lot 
lighter. The generosity that we experienced was beyond words. We will 
never be able to properly thank everyone for the amazing support we 
received. 

After many efforts, numerous tests and a lot of reflection, the decision 
to remove my eye seemed like the best choice for my husband, our 
baby and myself. I had refused to do so earlier as I wanted to give my 
body a chance to fight on its own first. I also did not want to risk losing 
our baby as a result of the general anesthetic. After some reflection 
and discussions with my husband and the multiple practitioners 
(Midwife, Ob-Gyn, ophthalmologist/oncologist, naturopath and 
osteopath) who were supporting us throughout this journey, June 11th 
seemed to be the perfect date. 

I thanked my beautiful eye for all the amazing things that it had seen, 
the miraculous births it had witnessed and the spectacular sunsets 
and sunrises it soaked in over the years. I thanked my body for all of its 
hard work over the last few months. Somehow, despite all the stress, 
my body had managed to maintain a pregnancy, continue to grow 
a healthy baby, regulate my thyroid imbalance and slow the growth 
of the malignant melanoma. It had performed several miracles all 
at once, but just not quite enough to be 100% sure that the cancer 
wouldn’t spread. The fact that the melanoma had slowed down, 
unfortunately, wasn’t enough. It had to stop growing, it had to shrink 
for me to feel safe and secure about my choice to avoid surgery or 
conventional treatments as not to harm my baby. I didn’t want to find 
myself somewhere down the road with terminal liver cancer regretting 
that I hadn’t removed the melanoma when I had the chance. One 
thing I am truly proud of throughout this process is that the choices I 
made were never made from a place of fear but rather from a place 
of peace and confidence. The night before my surgery some of my 
wonderful Lucina colleagues showed up at our hotel with some eyeball 
cupcakes! It was an ode to an eye. We had a couple laughs, took a few 
pictures and said goodbye.

At 28 weeks pregnant, the surgery was a success and although my 

cervix had shortened and I experienced some contractions after 
the surgery, I did not go into pre-term labour. I was very thankful as 
I wanted to make it to 37 weeks to have my baby at the Lucina Birth 
Centre with my amazing midwives and support team. 

Recovery time went well and once the pain subsided, we hosted 
a pirate party as I had an eye patch for 6 weeks before getting my 
prosthetic. During that time I adopted the title of the “Prego Pirate 
of Plamondon”. Adapting to my reduced field of vision proved to be 
a little more difficult than I thought but after everything was said and 
done, at about 35 weeks, I finally started to focus on my pregnancy and 
never looked back (no pun intended). Only then did the midwife in me 
wake up to realize that I had to prepare physically, psychologically and 
emotionally for the birth. 

As suggested by my midwife, I wrote out my birth story, every detail as 
I visualized it. Then I made sure my birth team was lined up, I packed 
my bags and had a plan in place for getting to the birth centre in time. 
I am a midwife after all, so I figured I would be able to check my cervix, 
and we would only head out for the city (a 2 ½ hour drive) once I was 
actually in labour. We had an air mattress in the back of our vehicle, a 
birth ball, I had my TENS machine, some essential oils, press tacks and 
an emergency birth kit, just in case I should happen to make the media 
headlines again with a catch phrase like this one: “Pirate midwife 
delivers her own ‘miracle baby’ in the back of an SUV on the QEII 
highway!”  

Our little precious little peanut knew exactly what I needed to prepare 
for his arrival. I had more than two weeks of prodromal labour where 
for about 1-2 hours per day I would get irregular contractions and just 
when I would think it would kick in, everything would stop. This was 
fine with me, because mentally, I wasn’t ready yet. I had only just begun 
to feel pregnant. 

Then on the evening of September 8th, 2014, 10 days past my due 
date, the irregular contractions became regular. We slowly made our 
way into Edmonton with me in the back on all fours, on the birthing 
ball and the TENS machine on my back. We arrived at a friend’s house 
and I was 4 cm but could stretch to 5cm and I was almost fully effaced. 
I ended up giving myself a couple shots of Gravol in order to get some 
sleep between the contractions, as I knew all too well this was still early 
labour and I needed to sleep more than anything. The next morning, 
once the fog from the Gravol grog wore off, the contractions had 
not stopped, so I knew we were in business and I felt rested. All in all I 
ended up with roughly 20 hours of early easy labour. 

My water broke at around 2:30 p.m. on September 9th. At this point it 
felt too intense for me to check my cervix. I was ready. I just wanted to 
get to the birth centre and hop in the tub! 

We arrived at Lucina at 4 p.m. and at 5 p.m. I asked my lovely midwife 
to check my cervix and to my pleasant surprise I only had a bit of 
cervix left. I let my body push with ease and grace, as not to push my 
new eye out from the pressure of the second stage. My husband and 
my cranio-sacral therapist were there to help me focus on sending 
all that energy down away from my fake eye! By 6:04 p.m. we had our 
precious little baby boy in our arms, welcomed into this world with so 
much love and appreciation. He was perfect! 

When the placenta finally came out we inspected it inside and out 
only to see that it was a healthy organ that had done its job very well. 
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Our baby’s tree of life was completely free of any cancerous tumours, 
which up until that point we were not completely sure of. 

Birthing was by far the most intense pain I have ever felt in my life, but 
it was followed by the most intense joy and then the most intense love 
I have ever felt as well. The birth of our baby was difficult, but amazing, 
empowering and beautiful. 

He was born the 9th of the 9th almost two weeks past his due date 
weighing in at 8 lb 8oz and perfectly healthy. His name is Luka Terry 
Vaillancourt! Luka means light and we chose to give him ‘Terry’ for his 
middle name after my aunt who journeyed with me and sadly lost her 
battle against cancer shortly after Luka was born. 

They say that sometimes the tunnel is as much of a gift as the light 
at the end of it. In many ways, this is true. I consider everyone who 
helped us along the way, and all the positive things that came out 
of our trials, as part of the tunnel. Luka is the beautiful light that was 
shining at the end of it. 

Notes:
From the bottom of our hearts, merci, thank you, to all of you wonderful people who 
were part of the tunnel and make up our “villages”! Without being able to individually 
thank everyone, I have a few special mentions to make: My husband and best friend, 

my parents and sisters, my friend-photographer-and-instigator-for-the-fundraiser 
Helga Himer, photographers Vanessa Brown and Allison Andrea, the practitioners 
at the Ottawa Intergrative Cancer Centre, our wonderful midwife Jenni Cruse, our 
back-up midwife Melanie Chevarie, my amazing birth team: cranio-sacral therapist 
Rhonda Lynn and acupuncturist doula Nadia Houle, our obstetrician Sarah Halleran, 
Doctor Weiss and the entire crew at the Royal Alexandra Hospital Eye centre, LeGrand 
Ocularists, the Lucina Birth Centre, Margo Carpenter, Women’s Balance Health, Global 
News and Radio Canada, Joanna Johnson, Two Mothers and Uppy Mama, Natasha 
Longridge for the placenta encapsulation, Dr. Kris and Dr. Jennie Stepney and Rhonda 
for all the postnatal treatments that made breastfeeding much easier, and naturopaths 
Dr. Hnatko and Dr. Behrooze. I have to especially thank my midwifery partner Carly 
Beaulieu who helped hold down the fort in my absence as well as all the Edmonton 
midwives with a special thank you to all of you who took over care and donated 
your time to support our family, the Alberta Association of Midwives, the Canadian 
Association of Midwives, the Canadian Medical Association, and of course the 
Association for Safe Alternatives in Childbirth. I could go on forever... Merci! 

Chantal Gauthier-Vaillancourt is passionate about life and all things 
that add colour to it! She is originally from Plamondon, AB, and after 
having travelled around the world and lived in several places has chosen 
to settle back to her hometown where she now lives with her wonderful 
husband Etienne and baby Luka. Chantal is a registered midwife, 
former massage therapist and doula, and the president of the regional 
French Association of Alberta in her area—however at the moment 
she is focusing on being a mother. Her goal in the near future is to offer 
bilingual midwifery services to the woman of rural North-Eastern 
Alberta. In her spare time she can be found singing with her sisters, 
dancing and cooking in her kitchen, playing in the garden and drinking 
wine.  
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FOUR PEACEFUL BIRTHS DUE TO  
“DOING THE WORK”
By Coleen Garska, BA

I am a Gwich’in native woman who learned how 
to be the best mother I could be by facing up to the 
limitations of my own parents, and the abuse I 
survived as an infant and a child, growing up in an alcoholic 
home in Inuvik, North West Territories. I left home at the age of sixteen and 
had decided to never marry and never have children. So, when I met my 
husband-to-be in Vancouver, BC, I was shocked to realize that I knew nothing 
about being a parent, nor had I been interested enough to learn about 
pregnancy, birth and parenting in the past 12 years of being single.

1990. I arrived pregnant when we moved to Edmonton; I was open to any 
reasonable suggestion made about support, health and healing. Someone 
mentioned home birth, and I met a doctor who referred me to a midwife 
and she referred me to a therapist. I was attending 12 step meetings but I had 
stalled at step four. In the past 25 years, I have attended; ACOA, AA, Ala-non, 
ABA, CA, GA, NA, OA and Double Winners, in a search to understand myself, 
my family and friends in our mutual challenges.

As a sober, pregnant woman, I loved being pregnant. I was in awe of my 
body and this newfound ability to create life. As each person I met suggested 
their favorite books, I read and read until I was full of newfound knowledge. 
Some people would apologize that they were recommending controversial 
literature, but I came to each one without bias or an opinion. It was all new 
to me. My favourite authors became; Alice Miller, Anne Wilson Schaef and 
Nancy Wainer Cohen.

Quickly, I set boundaries about listening to anyone’s horror stories about 
birthing. Instead, I read magazines like Birth Issues and Compleat Mother, 
which printed the stories from women who loved their bodies, trusted their 
support people and enjoyed birthing. To this day, I still mention to surprised 
people that “I loved being pregnant and I loved birthing”. Some of those 
people think I am joking or I am being sarcastic until I mention that I birthed 
all four of my children at home, three in water and one was a pure-birth, or 
unattended. Then they dismiss me as “so brave”.

Some people ask to hear about my children’s birth stories and when I share 
their stories, always, the stories include the psychological challenges I 
overcame to safely birth at home, in water and unattended.

I was 29 years old and a year into my marriage when my husband said, “let’s 
make a baby”. I chose to become clean and sober, because my mother had 
said she never drank when she was pregnant. When I met my midwife she 
recommended a therapist because of the early childhood traumas I had 
survived and because I was considered high risk if I refused to deal with the 
mental, physical and emotional issues linked to the trauma. My mother 
and I are both survivors of Residential Schools from very different times in 
Canadian history.

By my seventh month of pregnancy, my therapist and I unearthed a deeply 
rooted fear and anxiety of hospitals, medical people and procedures. When 
I was a child I suffered a caesarian section at the Charles Camsell Hospital in 

Edmonton1 and this increased the risk of having another caesarean section 
according to the medical perspective at the time. Without the support and 
loving encouragement of my midwife and therapist, I am sure my birth 
experience would have been less than ideal.

I visited my therapist twice a week, did all the homework she assigned me 
and read “my face off” whenever I had the chance. Some of my husband’s 
family and friends’ said I was being self-indulgent and self-centered and 
selfish. My therapist suggested I keep my boundaries strong and not let these 
judgments bait me into over-sharing my past traumas. I’m so grateful for her 
support.

When I gave birth to my first home birthed child in 1990, my labour lasted 
16 hours. I pushed for 3 hours and was exhausted. My midwife asked my 
husband to help me push the baby out, by having me crouch in front of 
him facing outwards, and in three pushes our daughter was born. Later, 
when I told my mother her granddaughter’s birth story, she said, “Oh, that 
is so interesting, you and all your siblings were born by forceps”. My body 
remembered what I didn’t remember consciously. My daughter’s birth 
helped me to heal my own birth.

When I was pregnant with my third child in 1993, I remember thinking 
one evening “what the heck am I doing”? I wondered how I could make 
my second home birth experience different so I wasn’t so focused on the 
inevitable pain of labour and birthing. Intuitively, I borrowed birth videos 
and one night I watched over and over again, “Water Babies”. I called my 
midwife and left her a message in tears of joy, “this is something I want to 
experience”. She and her partner had just agreed to purchase a birthing tub, 
as so many of their home birthing clients were requesting water births. I 
made a video of my son’s birth called “water passages”. It was a small gift of 
gratitude for my midwives.

My son’s labour and home/water birth lasted 8 hours. It was attended 
by many women; midwives, doulas, family, friends, and a video crew of 
native filmmakers. Some of my closest friends missed the birth due to a 
dysfunctional call tree, because when I went into labour everything was so 
intense. I could only think of calling yet I couldn’t actually call my friends. 
One year later, on my son’s birthday, he took his first steps on his own, into 
the arms of his cousin.

Three years later in 1997, I was pregnant and diagnosed with gestational 
diabetes. The midwife asked me to go to an obstetrician due to the diagnosis. 
The doctor used the “scare tactic” that my baby would die if I refused to use 
insulin to manage the diabetes. The tactic worked and I was scared. But, I was 
also still in Recovery and attending my 12 step meetings, so I prayed. A week 
later, my new friend arrived who happened to be a Raw Food Chef and with 
Roxanne Byman’s help and support, I managed the diabetes by completely 
changing my diet. I was so healthy and happy; I had pictures taken in my full 
bloom of pregnancy.

My third labour and home water birth lasted a very efficient 4 hours. The 
placenta was retained and I was transported to the Penticton Hospital in 
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British Columbia by my midwife, doula and husband, where it was surgically removed. I was given a 
choice of anesthetic and chose the epidural, and still suffer a backache periodically to this day. 

I am grateful to my midwives, doulas and the publisher of Compleat Mother who came to my aid in 
a dilemma in the eleventh hour. I refused to allow the hospital medical people to take my son, to be 
washed, diaper changed, etc. and in the morning they wanted to know if I was willing to talk to the 
psychiatrist. A month before my son’s birth a baby had been stolen from a Kelowna hospital and the 
drama played out in the media. I knew keeping my baby close to me would make me feel better, despite 
having to do everything in a prone position due to the epidural.

When my husband and I began to try for another baby I was 38 years old. We were met with such 
hostility that soon we decided to not share the fact that I had gotten pregnant on my birthday in the 
year 2000. I had also made a decision to charge the person who had sexually abused me in my past and 
accept the fact that I was not to blame for what had happened to me as a child.

I suffered morning sickness all day long for the first trimester and learned in my research that this was a 
physical sign that the body would not miscarry. With this pregnancy we moved between provinces, to 
Calgary, Alberta, and it was almost impossible to find a family doctor so I stopped looking and hired a 
doula instead.

At seven months, we told family and friends I was expecting. The baby was presenting breech but my 
midwife was able to turn the baby. I was so grateful as my husband had presented breech when his 
mother was birthing him and so I sensed that breech could be a possibility one day. I was ten days 
past my due date when I went into labour and our daughter was born in 3 hours at home in water and 
unattended. Everyone arrived several hours later, my doula, gave me an angelica tincture so the placenta 
would birth easily. Our baby stayed attached to the placenta until the midwives arrived and they assisted 
her siblings to cut the cord. 

I’m so grateful to all the loving people in my life that supported me and encouraged me to birth in 
peace.

Editorial Notes:
1. A former military hospital, in 1945, the Charles Camsell Hospital’s main building was turned into a tuberculosis 

hospital for the First Nations and Inuit communities of Alberta, Yukon and NWT. Aboriginal people were lived 
there for years undergoing physical therapy but often just being trapped away from their family and culture. 
They used a lot of their time doing art projects such as soapstone carvings. The hospital later shifted to being an 
‘experimental’ one run by the United Church and the Department of Indian Affairs. These scientific experiments 
still haunt the survivors adding to the traumas from residential school. It was a very difficult place where many 
aboriginal people died. There is a cemetery in St. Albert behind the old residential school with a memorial stone 
plaque commemorating the people from the NWT and the Yukon who never made it back to their homes after 
their stay at the Charles Camsel Hospital. The hospital was closed in 1996.

Coleen Garska is a doula, writer, social worker and, of course, mother to four brilliant, beautiful 
beings. Her midwives were Noreen Walker and Josey Slater.  
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A BIRTH LIKE NO OTHER: 
PAIN FREE AND IN CONTROL
By Claire Weisse

With my first baby in 2006, I had absolutely no idea 
what to expect during my birthing experience as a 
first-time mom. Although I had recently been through nursing school 
and had seen the births of several babies, I simply was not prepared for the 
physical pain of delivery or the emotional toll that can come with labour. 
I have to admit that I was not educated and did not know my preferences 
could be taken into account. 

I was induced at the Red Deer Regional Hospital at 40 weeks for high blood 
pressure1, and when the contractions began to come fast and furiously at 
about 3 minutes apart right from the get-go, I felt as though I had no time 
to adjust. I remember looking at a dilation chart when I was barely 2 cm, 
thinking, “I am only here, and I have to get there?” I was positive I would 
never make it out alive if I ever got to 10. I was totally unprepared for the 
intensity of the sensations. My body was going incredibly fast and I had no 
‘techniques’ to use to keep me grounded.

Well, I got there, I had a healthy son named Parker who weighed 6 lb 13 oz, 
but to be honest I really do not remember much of the 4 hours in between 
the beginning and the end. It was a blur of pain and emotions I had never 
experienced before, and I clearly remember saying to my husband, “There is 
no way I am ever doing this again”. 

Well… 17 months later, there I was again. I did not prepare myself any more 
for this birth than I had for my first, mainly because I really did not realize 
that I had choices. I assumed that this was what labour and delivery was, 
and although I dreaded going through it all again, it simply did not cross my 
mind that there could be something that I could do to make my birthing 
experience better. 

My second baby was due on my birthday, but to my surprise I started having 
regular and intense contractions 4 days early. The pregnancy had gone 
smoothly this time around, with no concerns of high blood pressure, so I was 
happy that I would have the chance to go into labour on my own. 

My contractions started out very close together and after just half an hour 
of labouring at home, my husband and I decided to head to the Red Deer 
Regional Hospital because our first son’s birth had happened so fast. I was 
admitted right away and spent the majority of my 4 hour labour in the 

shower, which helped me cope immensely. I knew that the end of labour was 
the hardest part and at 4 cm asked for an epidural. 

Although I am now aware of the controversy over having an epidural early, 
at the time it was a great choice for me because of the trauma I experienced 
from the intensity of the pain during my previous birth. I felt I needed to be in 
control this time around. The labour was quick. Three hours and my second 
son, Carson was born. The epidural took away the pain of the contractions, 
but not the burning pain of the delivery. I was ecstatic. I had delivered my 
baby with no complications and was thrilled that it was over with. It wasn’t 
completely pain-free, but I did not say I would never do it again!

Twenty-five months down the road, in December 2009, I was 4 days overdue 
with my third baby. I was done with being pregnant. I felt exhausted, both 
mentally and physically, and I could not wait for this baby to arrive. We had 
tried every natural induction trick in the book, to no avail. I climbed stairs, 
went for long walks, tried eating spicy food, you name it, we tried it… but 
nothing worked. I thought I would be pregnant forever! It was not until I had 
laid down for a nap one afternoon, in desperate need of a rest after chasing 
2 preschoolers all day that my water broke and the contractions began with 
only 5 minutes in between. 

Since I am a quick birther, my husband and I rushed out the door. I was 6 cm 
dilated upon arrival at the Red Deer Regional Hospital and within 40 minutes, 
I was fully dilated and ready to push, which took a measly 5 minutes. The 
only way I can describe Colby’s birth was to compare it with getting hit by 
a freight train: zero to 500 in 96 minutes. I kept crying over and over again, 
“I can’t do this, I can’t do this”. Aside from my husband, my nurses, a few 
students and the doctor, I did not have birth support in the room during my 
delivery. I did not think I needed it because I ‘knew’ what I was doing. I just 
felt so utterly out of control. I was thankful for my body’s effectiveness, and I 
know some women would dream of it, but I did not know how to cope with 
it. 

When we found out we were expecting our fourth baby, I knew right away 
that I wanted a different experience from the others. I had heard so many 
women describe their birth experiences as empowering, beautiful and 
graceful. There was no way anything I had been through could be described 
as beautiful and graceful. I had felt like labour was something that was 
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happening to me, instead of something that I was in control of, and I knew 
it did not have to be that way. I desperately wanted a beautiful, comfortable, 
joyful birth too. I knew that what I urgently needed was to find strategies 
and coping techniques to handle the intensity of my labours. This time I was 
finally motivated to get out of my way, I was not going to rely on just what 
I already knew instinctively or what life had taught me. It had not worked. I 
needed more.

When I happened upon an ad for a HypnoBabies2 class in Red Deer when 
I was 30 weeks pregnant with Everleigh, I knew it was something I wanted 
and needed to do. The description of the program struck a cord somewhere 
deep inside of me: “Experience your baby’s birth in comfort, joy and love”. 
This was my last baby, and I wanted to make it a new kind of experience not 
only for myself, but for my husband and our baby too.

My husband—well, he was not convinced. He was concerned that hypnosis 
would a) simply not work, or b) make me unable to remember the birth. He 
did not understand, but he could see my desperation in not wanting another 
experience like our boys’ births, and he agreed to go along with it on a trial 
basis.

The 6 weeks of classes were beyond anything we had even hoped for. We 
learned so much—about how my body was preparing and nourishing this 
small soul, about the natural birthing process, interventions and relaxation 
techniques. I learned to completely relax so that every muscle in my body, 
every nerve, every inch of me was like jello. I found my safe place, where I 
could instantly go by flipping the ‘switch’ in my brain to ‘off’. I learned to relax 
in a way that I never even imagined was possible. 

The kicker for my husband was the pinch test. Under hypnosis, I was 
instructed to state whether I felt pressure or pain with my husband’s touch. 
Although I could feel my 6’1”, 200 lb husband’s arm shaking with the exertion 
he was using in pinching my forearm, all I felt was light pressure, as though he 
was pressing his finger into my forearm. He was floored. This is when he was 
convinced that this was going to work for me.

On our baby’s due date, November 8, 2011, my contractions began just 
after I had gone to bed for the night around 10 p.m. Right away I knew 
that my labour was going to be fast, judging by the intensity of the initial 
contractions, but I immediately flipped my ‘switch’ to off. I leisurely put on my 
makeup and did my hair, packed the last few things I needed into my hospital 
bag, and finally decided it was time to wake my husband. He called our doula, 
and half an hour later we were off to the hospital.

When we arrived in the assessment room, the triage nurses could not 
believe how calm and focused I was, despite the intensity and duration of my 
contractions, which were about 5 minutes apart. I was about 3-4 cm dilated 
upon admission at the Red Deer Regional Hospital, but knowing how fast my 
previous labours had been, I sensed it would not be long before we got to 
meet our baby girl. The nurses on shift that night had only seen one other 
Hypnobirth before, and they were intrigued by my ability to relax through my 
contractions, without making a sound. 

I was admitted to a labour room right away, and I spent the next 2 hours 
walking, relaxing and progressing quickly. I felt as though I was in very early 
labour the entire time, despite the fact that my contractions were nearly 
right on top of one another. I could eat, talk and even felt like sleeping in 
between contractions. My husband and my doula only knew a contraction 
was starting by seeing my head drop to my chest as I relaxed into my pressure 
wave. I allowed my body to work, instead of fighting it. A far cry from the 
excruciating pain I had felt at the same stage with my previous labours.

I easily birthed my baby in peace, comfort and joy. Instead of intense 
pain that I had felt with my contractions in the past, I felt strong pressure 
throughout my abdomen. Instead of tensing up and fighting the 

contractions, I let my body work at moving my baby down. 

I was still completely aware of my surroundings under self-hypnosis. I could 
hear the others in the room, I could hear my relaxation music playing softly 
in the background, and I knew what was going on around me at all times, but 
I had trained myself to fall into such deep relaxation by focusing on my “safe 
place” that I simply did not feel the discomfort that I had with my previous 
labours. I felt calm, relaxed and so incredibly powerful with every contraction. 
I relaxed on my birthing ball for the majority of my labour, and I only felt the 
need to get up onto the bed when the pressure became too much to sit any 
longer. 

Not long after moving onto the bed, I felt the need to push and following my 
instincts, I delivered my baby into the hands of my nurse, as the doctor did 
not arrive on time! Not once did the thought cross my mind that I needed 
something for pain, because there was no pain. Not once did I feel like I was 
unable to continue. I knew I could do what my body was designed to do. I 
was in control, and I was able to enjoy every minute of my baby’s birth.

Everleigh’s birth was by far the most exciting, empowering and amazing thing 
I have ever experienced in my life. She came into the world calm, alert and 
perfect. I could not have asked for more. I completely enjoyed every minute 
of my 4-hour labour and delivery.

And my husband’s thoughts afterwards? “This was incredible… unbelievable. 
I’m telling everyone I know about this”. And he has. 

Although it seems too good to be true, it is entirely possible to have a 
comfortable birth. I cannot even begin to describe the amazement that my 
family and friends have shown after hearing my story and watching clips 
of my labour. My mom, who has been a nurse for over 35 years, has never 
seen anything like it. It really is possible to enjoy your birthing experience 
in comfort—it does not have to be painful. All you need to do is take 
responsibility, educate yourself, and go for what you know you are capable 
of doing! 

Editorial Notes:
1. A pregnant woman’s blood pressure is usually higher than when she is not 

pregnant. Although a slight increase is not usually an issue, it is important to know 
that high blood pressure can lead to serious conditions such as preeclampsia. 
High blood pressure, also called hypertension, is traditionally defined as blood 
pressure of 140/90 or greater, measured on 2 separate occasions 6 hours apart. 
Hypertension is one of the most important indicators that preeclampsia may be 
developing. However, during pregnancy, a rise in the diastolic (lower number) 
of 15 degrees or more, or a rise in the systolic (upper number) of 30 degrees or 
more over a woman’s pre-pregnancy blood pressure might be cause for concern, 
warranting closer observation, even though it is not, by itself, a criterion for 
preeclampsia. This relative rise may have added significance if you have other 
symptoms of the disease, as well. If you are distrustful of the blood pressure 
reading, you can always bring your own blood pressure cuff that is calibrated by 
you so you know you can have continuity. Also, some people have an increase in 
blood pressure when they feel stressed: before an exam, going to the hospital, 
seeing a doctor (or a white coat), or just at a prenatal visit. Their blood pressure is 
always higher at the doctor’s office than at home! If this is your case, make sure you 
take a few moments to breathe, perhaps meditate and relax your body before they 
measure your blood pressure. You can also opt to do the measurement yourself.

2. For more information about HypnoBabies and to see if there are classes offered in 
your area, visit www.hypnobabies.com. There is also a home study option for those 
who are not able to attend the instructor-led classes. 

Claire and her husband Eric live in Red Deer, Alberta with their 4 
children: Parker, Carson, Colby and Everleigh. Claire is a former 
nurse who now works from home as a Director of Pre- and Post-natal 
Programs in her community. 
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PLANNED HOME BIRTH SURPRISE BREECH
By Dakota Summerton

I found out I 
was pregnant 
on December 
11th 2013 when 
I awoke from 
dreaming I was 
pregnant. And I 
was! My search for the 
perfect place to give 
birth had now begun. I 
called dozens of facilities 
looking for a place to 
have the perfect water 
birth. It was always my 
desire to be near water 
while I gave birth. There 
was just something so 

calming and peaceful about water; I guess I just thought if water was 
nearby the calmness of it would keep me in the right state of mind. 
I quickly discovered that my desire of having a water birth would be 
far from possible. There was no such thing as delivering a baby in the 
water let alone a Birthing Center in the state I resided. The closest 
facility I could find was Rush Hospital, three and a half hours away. 
They only offered the ability to labour in a bathtub not deliver. I made 
peace with the idea of not being able to actually birth in the water 
and started my prenatal appointments right away. The staff gave me 
the reassurance that they weren’t like traditional obstetricians and 
took a more natural approach to childbirth. They greeted me by name 
offering a warm smile, I didn’t just feel like another patient. I thought 
to myself, the commute would be strenuous but, would be well worth 
it in the end. 

Chandler, my fiancé, and I drove a total of seven hours round trip 
to each appointment in order to continue with the plan of going 
all natural in a safe hospital setting. While continuing my research 
because, lets face it, I am a first time mom and I have approximately a 
million questions, I found a local woman who taught Bradley Method 
classes out of her home. After a brief conversation over the phone 
Chandler and I decided the twelve-week course was just what we 
needed to get prepared for the journey ahead. It covered everything 
from nutrition, exercise, being more comfortable during pregnancy, 
the coaches’ role, introductory information about labor and birth, 
advanced techniques for labor and birth, complications, cesarean 
sections, postpartum care, and breastfeeding practicing. You name it 
she had an answer. I always knew I wanted a more natural approach 
because I knew that was what was best for myself and baby. 

During class one evening our prenatal instructor expressed the 
importance of having a doula for support. She explained to us that 
a doula was there to support the mother as well as father during the 
birthing process. We were eager to find out more so she referred us 
to one nearby. After having an extensive interview with this doula 

we realized just how vital her presence would be. She had attended 
over three hundred births as a doula and even practiced as a Birth 
Attendant delivering five babies herself. We devotedly hired her as our 
doula knowing she would be overly qualified to be our supporter. 

It was late April a few appointments later when I received a phone 
call from one of the nurses at the Rush Hospital. To make a long story 
short, they made a clinical mistake, which brought on a lot of stress, 
concern, and made me question their professionalism. After this 
experience, I didn’t feel as safe and I knew I would have to reevaluate 
my current birth plan. 

The following week during our prenatal class I brought up what had 
happened and asked for more information regarding home births. 
We wanted to know how to go about having a successful birth 
without interventions and what risks were involved. Our instructor 
was extremely supportive and encouraged the idea. She herself 
successfully had a home birth just a couple months prior and assured 
us that we would be in good hands if we hired our doula as our birth 
attendant. 

After a few days of extensive research and much deliberation we called 
our doula back for a second interview. We were now reconsidering 
her position. Would she be our doula or our birth attendant? I desired 
to have a home water birth so I needed a home birth attendant. 
With confidence that she had enough experience to deliver my baby 
successfully at home, Chandler and I felt she would be a great fit for 
us as our birth attendant. We would no longer have to commute to 
Rush Hospital for our monthly check ups plus, I would be able to have 
everything I could want in the comfort of my home. This was a much 
more relaxing plan!

With much enthusiasm we told our families about our new plans. They 
were to say the least a bit hesitant. They were concerned and became 
very questionable regarding our birth attendant’s lack of professional 
experience and lack of licensing. I reassured them that I felt this was 
the right choice. I explained that women have been giving birth 
successfully with and without medical professionals for decades. This 
was a normal part of life and women give birth successfully each and 
every day all over the world this way. They had no choice but to warm 
up to my decision.

Our weekly appointments with our birth attendant began at thirty-
two weeks. She had me on an extensive diet in order to boost my iron 
levels and prepare my body for the marathon ahead. I continued to 
walk at least a mile a day and practiced getting in-tuned with my body. 
I studied many yoga techniques, mental meditation techniques, and 
read Ina May’s Guide to Childbirth to prepare myself physically as well 
as mentally.

I was the healthiest I’ve ever been and everything was going smoothly. 
That was until my parents decided to make a trip out early and surprise 
me. At this time I was approaching my due date August 20th. I had 
begun the nesting stage and was preparing everything for my baby’s 
arrival. As excited as I was to see my parents their presence only 
seemed to stall my chances of going into labour. I felt as though I was 
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not in the right mindset as I was prior to their un-expected arrival. 
After a few days together they decided it was best to leave and get a 
hotel for a couple nights. I suppose they could sense my uneasiness 
of giving birth while they were present. I was grateful for their 
understanding and desire to make me comfortable once they became 
aware of the situation.

At forty-one weeks and two days on August 21st. I felt what appeared 
to be stronger than my usual Braxton Hicks contractions as I laid down 
for bed. At this moment in time I did not think much of it due to the 

fact that this wasn’t the first time this had occurred. It wasn’t unusual 
for me to go to sleep feeling these slight contractions. They faded 
in and out as I dosed off to sleep. A few hours later I was abruptly 
woken at 1 a.m. on August 22nd. This was my first real contraction. 
My contractions were too strong to lie in bed any longer and were 
following the pattern of 5-1-1. This would last about 6 hours. Chandler 
and I decided to go outside for a walk. We paced the driveway up 
and down beneath the bright stars. Things seemed to progress so we 
informed our birth attendant that this may be the real thing.

After notifying her she insisted we continue timing the contractions 
for at least another hour. Within the hour I was extremely 
discomforted and my contractions made it difficult for me to stay in 
one spot. I went from lying down to sitting on the toilet, squatting, 
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laying back down, sitting up, and sitting on the birth stool as I rested 
my head on the bed. While I enjoyed the visuals Chandler expressed 
my contractions continued. Progress stayed the same and it was time 
for her to head over to monitor me.

Our birth attendant arrived at 4:10 a.m. and began by checking my 
vitals. My pulse was 78; blood pressure 110/80; and my oxygen was at 
98. She confirmed baby was in optimal positioning for birth. Baby’s 
heart rate was roughly 130 beats per minute before a contraction and 
145 after. Around 5:30 a.m. the rest of the birth team had arrived: our 
new doula and the midwife’s assistant. I joined the birth team outside 
as they enjoyed the sunrise. I munched on some cinnamon apple 
oatmeal and rocked though my contractions. At 6:38 a.m. we headed 
back indoors. At this time I used the restroom, got a glass of water, and 
repositioned myself on the birth stool. My contractions still felt about 
the same but at this point were three minutes apart and lasting for 
forty five seconds. We decided it was a good time to try and get some 
rest.

After an hour and a half nap I woke up with the realization that my 
contractions were no longer progressing. I came out into the living 
room to find my birth team eagerly waiting... I sadly told them that 
my contractions were no longer apparent. Our birth attendant felt 
it was a good idea for Chandler and I to go for another walk to see if 
that would help jumpstart more contractions. While we were walking 
I discussed with Chandler that I felt pressure from the birth team and 
my parents to have our child. I had wakened everyone up and it was as 
if everyone was watching the clock and that clock was me.

We walked back to the house and decided it was time to call my 
parents. It was apparent we had to tell them I was in false labour and 
it would be a good idea if they headed back to Florida. They arrived at 
the house a half an hour later to grab the rest of their belongings and 
to say goodbye. After we snapped a few photos and gave one another 
hugs my parents drove away. With an overwhelming wave of emotion 
I broke down. The birth team also decided it would be a good idea to 
leave Chandler and I alone to grab some lunch.

We went back into the bedroom and I started to do a stretch our birth 
assistant showed me earlier on the yoga mat. After a few minutes I 
heard a loud “pop” at 2:13 p.m. All of a sudden a waterfall of clear 
liquid began running down my legs. We eagerly called the birth team 
and notified my parents I was officially in labour. My parents decided to 
turn around after only managing to make it thirty minutes out of town 
and get a hotel room. I suppose having everyone step away allowed 
me to finally relax and key in on my body once again. Contractions 
then struck me intensely. Chandler frantically started to get the birth 
pool ready as if the baby was going to be born any minute. Thirty 
minutes and a few contractions later the birth team finally arrived back 
at the house at 2:43 p.m.

The birth team then took over all preparations necessary for the birth. 
With each contraction following the pattern of 3-1-1 I knew I was 
getting closer to meeting baby. I found myself labouring in multiple 
positions throughout my house including the birth pool, living room, 
bathroom, and bedroom. I really enjoyed labouring on the birth stool 
the most. It allowed my body to work with gravity allowing baby to 
move downward. I also felt this particular position gave my birth 
attendant optimal positioning to catch baby. These positions allowed 
me to have the support I needed from Chandler and he could sit 

comfortably. I could fully relax my body against him knowing I had his 
support.

Some hours passed and I was now incoherent to the time. I felt as 
if baby was never going to come and I was going to be in labour 
forever. I was beginning to reach the point of complete physical 
exhaustion. I knew I was in transition! Luckily I was progressing with 
each contraction. It is at this point in time us woman truly realize how 
miraculous our bodies are. After a few contractions in the birth pool I 
calmly got out. While drying off I found myself hovering over the bed 
throwing up multiple times into a glass bowl Chandler was holding. 
Not only was I continuously trying to regain my mental focus after 
throwing up, I also found myself dressing or undressing due to the fact 
I was either too hot or too cold. At this point I just wanted it to be over. 
I simply wanted to have baby in my arms.

Time continuously pressed on and I finally had an extreme urge to 
push as I was labouring in the living room. By this time it had almost 
been a full day of labour. I was seated on the birth stool working with 
my contractions for a few attempts to get baby out. After multiple 
contractions we were not seeing any progress. We decided to do 
some repositioning from the birth stool in hopes things would speed 
things along. I stood up from the stool and repositioned myself on all 
fours. Still with no progress and three contractions later we changed 
scenery. We decided to move back into the bedroom where I stood 
for a short period of time. It was not long before I reacquainted myself 
with the birth stool in the room. That position felt most comfortable 
to me.

This is when things got a little complicated.

Noticing a large amount of meconium on her gloves, our birth 
attendant looked at her assistant with concern. It was then I knew 
something was not right. After what felt like forever she informed me 
that my baby was frank breech (butt first). Completely exhausted at 
this point the only image that popped into my mind was a video that 
I had watched months ago of a woman on YouTube giving birth to 
a breech baby. Our birth attendant gave us the choice to attempt a 
breech birth at home or call an ambulance. Chandler and the birth 
team fully supported my decision to go forward with an all-natural 
breech birth.

My birth attendant wasn’t convinced. She stated I would need to have 
this baby out within the next four contractions or else she would get 
an ambulance sent over immediately. Still in the bedroom and now 
sitting back on the birth stool I pushed with every ounce of strength 
I had left. I couldn’t even believe it, within the next contraction out 
came baby’s butt. Followed by the butt out came our baby’s back, 
legs, feet, hands, arms, and then the shoulders. Every part of my baby’s 
body was out of me except for the head. My contraction ended but 
her head still remained inside. With the encouragement of my birth 
team I forcefully pushed her head out without the help of another 
contraction. Time was 10:49 p.m. on August 22nd.

My birth attendant embraced baby until the very first cry. I was then 
handed our beautiful baby girl as Chandler shed tears. We were both 
joyfully filled with the realization we were now parents of a baby girl. I 
immediately embraced her with skin to skin. After she found her way 
to my breast she began nursing on my right side. As a family we laid in 
bed enjoying our first moments together. Chandler was then asked by 
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our birth attendant to cut the umbilical cord. The time now was 11:40 
p.m., nearly an hour after the birth.

Our birth attendant gave me many tinctures to help me deliver the 
placenta but nothing seemed to work. What I thought was a simple 
process took longer than expected. It was rather frustrating and I just 
wanted to get back to my baby. I spent some time waiting on the toilet 
and our birth attendant informed us that if she did not get a placenta 
in thirty minutes we would be transferring to the hospital. After she 
left the room I gave a hard forceful push and out slid this metamorphic 
blob of a substance at 12:23 a.m.!

Little miss Bentley-Ann weighted 7 pounds 8 ounces and measured 
19.4 inches long. She had a head full of blonde peach fuzz and striking 
baby blue eyes. I gazed in amazement at each stunning feature she 
had received from us. She was finally here in my arms safely after nine 
whole months. I looked down into her beautiful eyes as she looked up 
at me and knew I was hers forever.

All I can say is trust in your body and your babies. Your baby is smart 
enough to do what they are intended too. Don’t let others fear get in 
the way of what you are trying to accomplish. I would recommend if 
having a home birth making sure your caregiver is well educated and 
comfortable in most situations. Though my home birth was planned 
we were caught by surprise with babies positioning. I am so grateful 
for my team and for all they did to allow me to have a successful all 
natural birth and I would do it again in a heartbeat. 

Dakota Summerton is a 25 years old licensed Cosmetologist. She loves 
going to the beach for fun. She believes in all things natural and she tries 
to do her best to inform others of healthier living. She is very passionate 
about food and appreciates the work that goes into preparing it. She 
hopes her story can inspire women who may doubt their capabilities 
and if put into a similar situation as she was will think about her story 
to give them that last bit of motivation to get their baby out.  

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

For information call: 780 945 8080
www.edmontondoula.org
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HOW MY FOURTH BIRTH  
CHANGED THE WAY I TEACH CHILDBIRTH FOREVER
By Barb Buckner Suárez

“I think we should have another baby.” 

“What?” I whisper-shouted at my husband in the dark. I couldn’t 
believe this was coming out of his mouth. This was the same guy that 
asked me halfway through my third pregnancy if I was enjoying it, 
because there was “no way we’re having a fourth.” 

I knew my third pregnancy would be the last, so I enjoyed it as much 
as I could. The reality of our family not expanding became more 
apparent as each “baby item” was being sold or donated as it outgrew 
its function. Bye, bye bouncy seat! So long swing! 

And then, after all we had been through in the past year, he wanted to 
have another baby? I thought he’d gone crazy.

“Roberto, what are you talking about?”

“I don’t know. It’s just that with everything else that’s happened, I’ve 
changed my mind.”

The “everything else that’s happened” was that our oldest daughter 
had been diagnosed with leukemia at age seven. We were only six 
months into her treatment protocol. 

The first year of chemotherapy for kids who have leukemia is intense. 
So intense that I had had to take a leave of absence from my job as a 
Childbirth Educator, hire a nanny to help me care for our other two 
children, and work hard toward what felt like an honourary Registered 
Nurse degree as I learned how to flush my daughter’s port and master 
her chemotherapy schedule, which meant getting her to swallow up 

to 16 pills a day! I seriously couldn’t believe he was considering adding 
a fourth child to our family given what we were living through. 

“Why would you want to have another baby?” I almost demanded.

“I don’t know, really. But Elisa’s cancer has made me realize something: 
I think we’re pretty good at this parenting thing, and I know my work 
as a Dad is the best I’ve ever done. My priorities have shifted, I guess.”

I had to ask the hard question now. I was thankful for the darkness that 
covered us both. “You know that a 4th baby would never replace her, 
right? If she dies, another baby will never be able to take her place.”

There was a long silence as we both contemplated what neither one 
of us had ever said aloud. When we talked about her cancer, it was 
always. “When she gets better…” not “If she gets better…” 

“I know that,” he finally answered. “I’m not talking about a 
‘replacement baby.’ I just think we’re meant to have one more.”

“I don’t think it’s a good idea,” I said and rolled over in bed effectively 
ending the discussion. But having always been open to the possibility 
of a fourth baby combined with Roberto changing his mind started 
to wear me down. It was only a month later that I sat up in bed and 
announced, “Okay. Let’s have another baby.”

“What?” Now it was his turn to be surprised. “I thought you said it was 
a bad idea.”

“Well, that was before you put the idea into my head! But here’s the 
deal: we’re not going to try and make a baby until her first year of 
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chemo is over. I can’t handle another baby in the midst of all of this 
right now. And I don’t want to try to get pregnant after I turn 40. So 
that leaves us with June, July and August.”

He laughed, “If we don’t get pregnant by August, you’ll bump that date 
back, for sure!”

“No I won’t, I swear! The Universe, or God, or somebody will tell us 
whether or not a fourth baby is supposed to happen.” 

We got a response the first time we tried. I was pregnant by the middle 
of June.

My daughter’s illness coincided with the tragic experience of dear 
friends who had had a stillbirth after several miscarriages. She had 
an asymptomatic infection and her baby who had been perfectly 
healthy throughout the pregnancy didn’t make it. These two events 
shifted something inside of me while I was pregnant. With my other 
pregnancies, I felt great and assumed without question that all would 
be well. But this time, I could not deny that really bad stuff happens 
to babies and little kids, without reason or warning. And this reality 
caused me a level of anxiety I had never experienced before.

I am a Childbirth Educator, and at the time of my fourth pregnancy, 
I had been teaching other families for almost twelve years already 
that pregnancy and birth are normal biological processes that can be 
wonderful experiences in a woman’s life. I was somebody who loved to 
give birth! So, despite my heightened sense of concern, I still entered 
into this pregnancy with great joy. I knew that it would be an exciting 
and welcome relief for our entire family. It allowed for a completely 
different focus during Elisa’s second year of treatment.

I was happy that we were going to have the same experienced team of 
midwives at what we hoped would be our 2nd home water birth. Our 
midwives were not only excellent caregivers, but they had history with 
our family and understood what we’d been going through.

I had been very open and honest with them about what was going on 
and I even journaled throughout the pregnancy expressing any anxiety 
I was feeling about giving birth to a baby that might not be well. 

But sometimes, the mind is even stronger than we think. We might 
feel like we are doing a great job expressing our fears but they have 
a way of working themselves into our physical experience. What 
happens in the mind plays out in the body. And in terms of my last 
birth, I was able to experience first-hand how birth is at least 98% 
mental.

Hindsight is always 20-20, and I know I am looking back on this 
experience from the rearview mirror. But even as I was moving 
through my birth, I had a level of meta-awareness about how it was 
unfolding that was both maddening and fascinating at the same time.

I remember the day our whole family sat at the dinner table and 
made guesses about the baby’s gender and when he or she would 
arrive. When it was my son, Alejandro’s turn, he announced with great 
authority that he would be welcoming his baby brother on March 
22nd, a full twelve days past the “due date.” I looked him square in the 
eye and said, “If this kid comes twelve days late, you’re going to be big 
trouble!” And we all laughed.

March rolled in and I started to get excited about this baby coming to 
join our family soon. Little did I know that my wait would be extended 
- more than once.

I cannot remember the exact date of the first time I went into labour, 
but I remember calling the whole team to alert them of my status: the 
midwives, their assistant, and my best friend who had been with us for 
our three previous births.

“Okay, it’s early but I think this might be it. I’ll be in touch when 
things pick up.” An hour later, I had to call them all back to say the 
contractions had stopped. Completely.

A few days later, the same thing happened. This time I waited until 
contractions were strong and in a solid pattern before making the call. 
I did not want to put everyone on alert too soon. But again, within the 
hour the contractions slowed and then stopped altogether forcing 
me to call everyone back. My midwife asked, “No contractions at all?” 
“None! It’s like I’m 32 weeks pregnant and not a thing is happening!” 
My level of frustration was starting to rise.

Then, the due date of March 10th came and went. It became clear that 
this baby was going to be born past his or her due date, just like all the 
rest had been. I tried to cheer myself by thinking that those two false 
starts were getting my body ready for a quick delivery of baby number 
four.

My third birth had been typical of what my midwives assured me as 
normal: hard to predict. It took a while to get going, but once I was in 
active labour, Lucía was born soon after. So with this birth, I had the 
expectation that even if I went past my due date, once labour was in 
full swing it would all go quickly.

At ten days past my due date and not one single contraction the 
previous week, I was beginning to get nervous. Our friends had lost 
their baby at 42 weeks and I was starting to get anxious for this baby 
to arrive already—so I made an appointment for an acupuncture 
induction. 

My acupuncturist was very enthusiastic about trying to get my labour 
to start and after 90 minutes of treatment, he sent me off in early 
labour. By the time we reached home, Roberto took one look at my 
face and said, “I think this time is really it!” He made the calls this time 
but only to our midwives. “Barb’s definitely in labour!” 

Two hours later, I was on the phone in tears to report that my labour 
had stopped, again. My midwife consoled me over the phone, 
encouraging me to go to my friend’s 40th birthday party that night. 
“Why don’t you have one or even two glasses of wine?” In not so 
many words, she was telling me to stop focusing on having a baby that 
weekend and that she’d touch base with me on Monday morning. 

Monday morning? That would put me 13 days past my due date! An 
induction was looming, and even though my midwives would choose 
gentle ways to start my labour, I was beginning to freak out about 
the baby not coming or worse having to move into the hospital for a 
Pitocin induction.

I did go to the party and I did have two glasses of wine. All the people 
who knew me were instructed not to say a word about the fact that 
I was still pregnant. And when an unsuspecting stranger asked how 
much longer I had, I would stare them down and answer, “Six weeks.” 
Then I would watch them squirm as their eyes went wide at the 
thought of my huge belly still having six more weeks to grow. I know it 
wasn’t nice, but I wasn’t feeling very nice.

We left the party early and I tried to sleep, tossing and turning at the 
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thought of an induction happening in just a couple of days. 

On Sunday afternoon, as Roberto and the kids watched a movie 
together, I started feeling restless and unable to sit still. It was about 
4:30 in the afternoon. After about a half hour, I started thinking it might 
be early labour. But I had been fooled before, and I wasn’t going to 
take the bait so quickly this time.

I moved upstairs to be alone and sat in the rocking chair. I was feeling 
contractions coming on fairly strongly, but still didn’t trust myself to 
even let Roberto know what was going on. 

Secretly, I think the looming induction was a bigger concern for me 
than the belief that something might be wrong with my baby. In the 
war between these two negatives, getting induced was causing more 
anxiety in the moment and seemed like something I might have some 
control over. So on the fourth attempt of my body starting labour, this 
time my mind “allowed” it to continue instead of stopping it as it had 
three times before. 

At about 5:30 p.m., Roberto wandered upstairs to see what was going 
on and took one look at my face and said, “You’re in labour!” But 
I would not let him call anyone. He honoured that request—until 
I started moaning through the peak of each contraction. Then he 
started making some phone calls, fast. My contractions were picking 
up speed now, probably less than three minutes apart, lasting at least a 
full minute.

Similar to what had happened with my 3rd, now that I was in active 
labour, it took off. The contractions came on strong and soon fell into 
a regular steady pattern. Just as with my other three births, I would 
work hard during each contraction then rest to chat with my older kids 
even in between transitional contractions.

I moved through labour quickly and within a few short hours I was 
ready to start pushing around 8:30 p.m. My first baby was persistent at 
being posterior, born looking up at the stars, and yet I pushed her out 
in about an hour. My second baby literally came flying out of me! My 
Ferguson’s reflex was so strong that I only pushed two times; first the 
head, then the body. My third, at 9 lb 1 oz came into this world after 
only four minutes of pushing total. My point is that I know how to push 
a baby out.

But with baby  number 4, I was having the hardest time! I felt a 
tremendous amount of pressure and would bear down with everything 
I had and absolutely nothing would happen. Something felt different 
this time, but I could not put my finger on what it was. I felt a really 
strong urge to push and would give it everything I had, pushing harder 
than I had ever pushed before in my life, but there was still little or no 
change. Forty-five minutes in to what was feeling like a stalled second 
stage, I looked at my midwives and barked, “What’s wrong? Why isn’t 
the baby coming?”

My intuitive midwife had a flash of insight and calmly said to me, “Stop 
pushing.” Exasperated, I asked her, “Stop pushing?!” And just as calmly 
she answered, “Yes, just let your body do the pushing. Stop trying to 
help.”

So I stopped pushing and just allowed my body to do whatever it 
needed to do on its own. And on the next contraction, the baby’s head 
slipped out easily. I was amazed! I thought I had been pushing with 
all my might, but instead I now understand that I was actually holding 
back, trying to keep my baby inside of me, unable to release my baby 

from my body afraid that maybe my baby was not healthy. My mind 
would not let my body give birth! 

Then, with the baby’s head born in the birthing tub, we sat and 
waited for the rest of the body to be born. With each contraction 
I pushed, harder and harder but nothing was happening. I opened 
my eyes between pushes and saw the slightest look of concern on 
my midwife’s face. And what happened next was nothing short of 
extraordinary! This passing thought came into my mind as if someone 
else were speaking it to me, “There’s nothing wrong with your baby, 
but there will be if you don’t deliver right now!” And on the next 
contraction, the baby’s body was born quickly and easily. It was about 
9:45 p.m. when my baby came into this world at a whopping 9 lb 4 oz 
and 24 inches long!

As I brought my boy to my chest born 12 days past his due date (yes, 
Alejandro had been right on both counts!) the tears rolling down my 
face were obvious to everyone. But what’s obvious to me, is that these 
were not just tears of joy but of great relief! My baby was okay. My 
baby was healthy. 

In that moment I realized something in a whole new way. I had always 
understood the mind/body connection when a woman gives birth, but 
I had just witnessed the power of the mind over the body in my own 
experience. The anxiety and worry that I had about having a healthy 
baby was so intense that it prevented me from going into labour, or 
rather, it stopped my labour three separate times. It was only when the 
more pressing concern of an induction overrode my instinct to keep 
my baby inside of me that my labour was able to progress. And then, 
it was only the thought that I needed to deliver now in order to have a 
healthy baby that my mind stopped resisting the birth and allowed my 
body to take the lead. 

It was this realization that led me to teach in a whole new way. I still 
discuss the “physical game” of giving birth, but I spend much more 
time on the “mental/emotional game.” I explain that there are key 
places where the mental/emotional aspect of giving birth completely 
trumps the physical. And how what we are focused on and thinking 
about can either help or hinder the physical aspect of giving birth. I 
encourage my students to explore any worries or anxieties they might 
have about birth and parenting in order to clear the way so that their 
bodies can do what is necessary to bring their babies into this world. 
We discuss how having an unresolved fight as a couple can cause 
labours to stall, or having the wrong person in the labouring room can 
block progress. 

Birth is physical, there is no doubt, but given the power of the mind 
over the body, I would argue that birth is at least 98% mental, maybe 
more. Encouraging women to explore this reality and preparing 
for birth both physically and mentally is standard now for me as a 
Childbirth Educator. And it only took me having my own mentally 
challenging birth experience to teach me this. 

I am always open to learning new and better ways of supporting my 
families. But I won’t be doing this through any more personal birth 
stories. Félix has made our family complete.

Barb Buckner Suárez lives in Portland, Oregon with her husband and 
their four healthy children. Barb’s been teaching Childbirth for 17+ 
years. She believes that all women deserve a birth they can be proud of. 
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Your Letters

Hi Claire.

I just picked up the breech edition of BI when I got groceries this 
morning. Ended up sitting in the parking lot reading it—I couldn’t 
put it down! Your editorial touched me very deeply, and the hard 
labour of your efforts has brought to birth one of the very, very 
best Birth Issues ever—and that’s the opinion of someone who 
has been reading BI for the past 15 years.  ;)

Thank you so much for this beautiful, heartfelt, poignant, 
victorious, urgently needed, exploration of breech birth issues.

Warmest congratulations on your triumph,

Nancy Johnson

Editor: Nancy you flatter me! Indeed it was a labour of 
labour and a hard birth on so many personal levels. Honestly 
I have no idea how I did it. Well actually it was thanks to the 
loving support of my long-suffering 64 year old mother 
who encouraged me and provided me with the unwavering 
kindness that only a mother knows. It is always thanks to our 
community that we find within the extra energy needed to 
go through difficult times. 

Hi Claire,

I was surprised to see Birth issues in the new stand at the Univerity 
of Alberta and free for the taking! I promptly gathered a copy and 
sat down at the Good Earth coffee shop and started reading. My 
children are grown now but I still love to read birth stories. I had 
my first home birth (second child) here in Edmonton 26 years ago. 
I’m just here visiting and thought to let you know you are doing 
a great job with this magazine. I can believe it that it’s your “full-
time volunteer job”!

But besides that, thanks for doing that great work! Even though 
my four kids are now between nineteen and twenty-nine, when I 
think of their birth-day, it does seem like just yesterday! And I have 
great memories of my homebirths!

Sylvie Roy

P.S. I was so excited to see Birth Issues on the stand! I read it and 
brought a copy for my friend who is a doula.  

Editor: Sylvie, when I receive letters from our early members 
I am reminded that Birth Issues and ASAC are here today 
thanks to generations of passionate women who established 
a foundation that many envy us and that we cherish with our 
tears and sweat. I sometimes cannot believe we have been 
around for 35 years. We are the oldest surviving consumer 
childbirth advocacy group in Canada!

Hi Claire,

This has been an item on my “to do list or far too long, but now 
that I’ve written this years last final exam [midwifery], I am finally 
clearing away and tidying up all the other items I haven’t dealt 
with for far too many months :) I am enjoying reading the latest 
BIs, thank you for all the wonderful work you do... I hadn’t realized 
how much I had been missing reading wonderful birth stories.

Heather Beaudoin

Editor: Heather I am so glad that being a long-standing ASAC 
member and former editorial team member you still feel a 
close connection to Birth Issues. I often think of the power 
of birth stories and how so many women keep sharing the 
most intimate details about their births. And our readers 
don’t seem to ever overdose on reading birth stories! There 
is something unique to stories that make us want to read 
them over and over and scientist have now discovered 
that they stimulate a part of the brain that enables us to 
experience a birth as if we actually birthed ourselves, which 
in turn enables us to acquire a deeper knowledge about 
childbirth compared to if we were lectured about it. So hey, 
as always we knew it a long time ago and we are glad the 
scientific community is catching up!

Hi Claire,

I’m wondering is there a simple way to donate to the magazine/
ASAC in Lux’s honour […] I really want to donate because I’ve been 
reading it for years (well before babies were even on the horizon) 
and it has been a huge source of inspiration for pursuing natural, 
unmedicated births. Thank you SO much for the work you do!

Angelica Thompson

Editor: Angelica, I have to admit that your letter particularly 
touched me. This is so what I want to hear: That we were 
able to reach out to women BEFORE they were pregnant 
and instill in them trust in birth and joy of the childbirth 
experience. Wow. This is a victory and I sure hope that many 
other young women may learn that the horrible portrayal 
that our society keeps projecting is fear-mongering. Thank 
you for your support!
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The Value of Alberta Midwives

Midwives Ensure Healthy Outcomes & Reduce Health Care Costs

Registered Midwives are specialists in normal pregnancy and birth.

Choice of birthplace

MIDWIVES IN ALBERTA PROVIDE CARE 
IN HOME, HOSPITAL, OR BIRTH 

CENTRES.

Home and Birth 
Centre Birth
Hospital Birth
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Low intervention rates among midwifery 
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the health care system
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Midwives provide care to 
both mom and baby for six 
weeks after birth. Over 90%  
of midwifery clients are 
breastfeeding after six 
weeks, compared with an 
average of about 60% of 
women on discharge from 
hospital following birth. 0 20 40 60 80 100
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† Alberta Perinatal Health Program
‡ Niday Perinatal Database 2006-2007, Midwifery Outcomes Report 2008-2009, Highlights from the BORN Ontario LHIN Region Reports for 2009-2010; August 2011.

www.abmidwives.ca i h

Primary care to low risk women and their newborns through pregnancy, birth and 6 weeks post-partum.

Registered Midwives deliver professional, safe, cost e�ective, high quality maternity care in Alberta.
Where is the greatest need?

Education and Training: 
Alberta midwives are regulated by 
The College of Midwives of Alberta 
and have a 4 year Bachelor of 
Science in Midwifery or equivalent, 
along with ongoing clinical training. 
Midwives practice evidence based, 
woman centered maternity and 
newborn care as an integrated part 
of our Alberta health care system.
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Helping Your Hormones Do Their Most Wonderful Work

IN HEALTHY PREGNANCIES, THE PATHWAY SHOWN HERE
IS THE SAFEST, SMOOTHEST ROUTE FOR LABOR, BIRTH AND THE CRUCIAL DAYS THAT FOLLOW.

HEALTHY BIRTH

Staying on the right path means helping your body’s natural hormones work well for you!

PATHWAY TO A

WHAT CAN PULL YOU AWAY
FROM THE PATHWAY?

WHAT WILL HELP YOU
STAY ON THE PATHWAY?

WHAT CAN PULL YOU AWAY
FROM THE PATHWAY?

WHAT WILL HELP YOU
STAY ON THE PATHWAY?

Inducing labor4

(or having a cesarean) before
your body is ready to give 
birth and your baby is 
ready to be born

Choose the care 
provider and birth place
that support your body’s 
abilities while avoiding 
unneeded tests and 
treatments

Choosing the care
provider and birth place
that intervene in natural 
processes when you and 
your baby are healthy

Not having skilled,
personalized support
while giving birth

Feeling stressed
during pregnancy

Find a doula
to help you stay 
comfortable and calm
while you give birth2

Limit stress
during pregnancy when
possible1

LATE PREGNANCY
- Hormones prepare you for safe and
   smooth childbirth, breastfeeding, 
   and bonding3

Let labor begin on its own
when possible

WHAT WILL HELP YOU
STAY ON THE PATHWAY?

WHAT CAN PULL YOU AWAY
FROM THE PATHWAY?

EARLY LABOR
- Hormones prepare you for a smooth 
  labor and birth5

- Hormones help avoid unneeded
  interventions and side effects

Stay home until labor is
strong (“active” labor), 
while staying in touch 
with your care provider

Stay calm and relaxed,
and get support from
a doula2

Going to the hospital early
before labor is strong
(“active” labor)6

Feeling stressed or anxious
can slow down labor

If you or your baby need special medical care, you are likely
to benefit from the checked practices whenever possible.

Learn more about the pathway to a healthy birth
in a booklet made just for women at

Presented By:
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ACTIVE LABOR
- Hormones prepare you for a safe 
   birth and the time after birth7

- Hormones help avoid unneeded
  interventions and side effects

WHAT CAN PULL YOU AWAY
FROM THE PATHWAY?

WHAT WILL HELP YOU
STAY ON THE PATHWAY?

Stay in skin-to-skin
contact with your baby in
the hours after birth10

Being separated from your
baby after birth11

Breastfeed soon after
birth and when your
baby seems interested
in feeding12

Not breastfeeding shortly
after birth and when your
baby is interested in feeding

Limit distractions, stay
calm, and focus on being
with your baby in the days
after birth13

Being distracted with
other people and activities
in the days after birth

EARLY HOURS AND
FIRST DAYS AFTER BIRTH
 - Hormones help you and your baby
   feel calm, connected, and ready 
   to breastfeed9

Use comfort measures
such as tubs, showers,
and birth balls

Stay upright and move
around for good labor
progress; be patient
during labor

Stay calm and relaxed

Getting an epidural may slow
your labor and make pushing
difficult8

Getting synthetic oxytocin
(“Pitocin”) to strengthen your
labor can interfere with your
body’s hormones4

Feeling stressed or anxious

DURING PREGNANCY
- Pregnancy is a time to plan for safe, 
  smooth childbirth
- Low levels of stress hormones help 
  you and your baby stay healthy1 

WHAT CAN PULL YOU AWAY
FROM THE PATHWAY?

WHAT WILL HELP YOU
STAY ON THE PATHWAY?

This information is not intended to be a substitute for the professional
guidance of qualified health care providers.



32     |  SUMMER 2015  |  www.birthissues.org

birth stories

ALL SHE
NEEDED

By Julia Lynx

For years I had a line rolling around in my head. I didn’t know what it meant until I started 
writing it down. I carry my sister’s name. I carry my sister’s name. I wrote it here and there in 
journals, even on my hands so I wouldn’t forget. It was strange. This was not the sweet folk pop 
lyric I had become accustomed to.

My parents named me Julia Diette. Three brothers in our neighbourhood begged my mother to 
name me Julia. She granted their wish and then together my parents gave me the middle name 
Diette honouring the sister that I never knew. Born in 1971, two years before me, Nicole Diette 
lived to be seven days old and her twin sister Sabina Catherine, my living sister, survived. 

My mother never held Nicole Diette. It was a time when medical staff ordered mothers to 
take refuge at home and keep themselves busy with domestic affairs while doctors and nurses 
tended to their high-risk premature babies. My father received the call that Nicole had died. My 
mother had answered the phone but the doctor asked to speak to my dad. No one could face 
my mother. She was at home with empty arms. 

It wasn’t until I was well into motherhood and doula work that I began piecing together my 
mother’s story and the depth of the anguish she must have felt. At times, though not always, 
there was a stillness that pervaded my childhood home. My siblings and I could sense a dagger 
like pain that my mother tried to make disappear. Sometimes it meant that she cleaned the 
house madly, sometimes she needed to be alone, sometimes she fought with my dad and 
sometimes she leaned into the love of her living children and shed her tears. 

As a friend and doula, I have spent time with women and families who are grieving the loss of 
their infant; women who have had pregnancies come to an end and women facing infertility. 
More than anything they share that all they need is space and time to feel their pain. Without 
having to ask, women want to be wrapped in their family’s embrace and then in the next 
moment they need to be absolutely alone to feel the depth of such overwhelming loss. 

In the final stages of writing my song, I had heartfelt conversations with my beloved friend 
Keely Scott. She herself having grieved several losses introduced me to the Buddhist Tonglen 
Meditation, a practice where you breath in the pain in your life and then breath out the joy as a 
way of fully experiencing the grief that you feel. Moments after speaking with Keely these lyrics 
to my song were on my lips.

All she needed was a 
moment 
To breathe in the pain
And breathe out her joy
On her darkest day

She was frightened 
Opened to
She just wanted to hold 
you
She was restless
Disappearing
How else can you feel 
when you’re grieving?

Two days old 1973

Julia and Her Mom Agnes

Julia and Sabina

Veronica Potes Photography
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This year my mother and I had the most compelling conversation that I can remember. I asked her permission to share her story. In response 
she gently asked me to offer her experience as a way to healing for more women. She paused and felt momentarily unsettled at the thought of 
me singing that the doctors had stolen away her babies as they tried to hide her pain. In her next pausing breath though she told me that that is 
exactly what she had felt and that she knows too many other women who have had the same experience.

There will always be a need to create space for grieving. Our medical systems have come a very long way integrating respectful and loving 
support for families. Sharing ‘All She Needed’ is my way to engage in the quiet moments and the heart-breaking conversations that honour the 
profound effects of loss and grief in our lives. 

I never knew that being gifted my sister’s name would lead to this song. It feels as if Nicole Diette’s sweet and feisty spirit has arrived for us all to 
learn from. The first time I sang ‘All She Needed’ at a house concert a midwife happened to be there. She urged me to take courage and sing it 
again and again and then the most exquisite woman in sassy pink stilettos came up to me, embraced me, and said, “…sing it, sing it. This is my 
story too.”

These days’ new lyrics, melodies and doula calls wake Julia Linx in the night. Her babies, now 15 and 17 keep her up on occasion. She is a nature-
loving tree hugging human affectionately know as Julia Doulia in her community. She walked the Pacifc Coast Trail from Mexico to Canada many 
moons ago singing her soul each day.

All She Needed 
Words and Music by Julia Lynx

My Mama she told me
A story from long ago
About her baby who lived to be seven days 
old

Ya my Mama she said
It was a thing you didn’t share
About the lives of the little ones
Here then gone 

It was a time when the doctors
Well they thought they knew the way
But they stole away her babies
They tried to hide her pain

All she needed was a moment 
To breathe in the pain
And breathe out her joy
On her darkest day

She was frightened 
Opened to
She just wanted to hold you
She was restless
Disappearing
How else can you feel when you’re grieving?

My Mama she told me
Her story from long ago
About her babies
They were sisters living as one

So I listen and hear
Grief I can’t understand 
For my mother mourning with empty arms

All she needed was a moment 
To breathe in the pain
And breathe out her joy
On her darkest day

I carry my sister’s name
She’s with us everyday
And I know that she is beside us 
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LEARNING TO LET GO: MY JOURNEY 
TO SURRENDER
By Meredith Shaw

I have been a practitioner of yoga and meditation for 
eight years. On this path, much mention is made of 
the word “surrender”. Each of my birth experiences has taught 
me a little more about the experience of surrender. 

My older son’s birth in 2010 was the best possible birth given the 
circumstances. Thanks to my determined and compassionate 
midwives, I avoided a caesarean. 

At the time, I was much more of a thinker than a feeler, disconnected 
from my emotions much of the time. I also carried with me the 
baggage from a sexually abusive relationship in my teen years. The 
relationship had blurred the lines between pleasure and abuse, leaving 
me very ashamed of my body. I was (and am!) a perfectionist. I like 
to be seen as strong and capable and will almost always hide my 
weaknesses, imperfections and vulnerabilities. It was almost impossible 
for me to voice my worries and fears to my midwife before the birth. 
These elements I believe, all existed in stark contrast to that which is 
necessary for birth. Birth is messy, unpredictable, intuitive, vulnerable… 
None of which were comfortable or easy for me. 

And I carried with me a phobia of vomit. Owing to a traumatic 
experience at age two, vomiting sent me into intense fight or flight 
mode. Knowing that many women vomited in labour I was very fearful 
of what might be in store for me.

Labour, started by Cervadil at 41 weeks and 6 days, began fast and 
furious. Contractions started at five minutes apart shortly before 
midnight and quickly became closer and more intense until, within the 
first two hours, I had no choice but to collapse on my living room floor, 
screaming and vomiting. Coping techniques? Not a chance. 

The intensity of the Cervadil had left me feeling violated and defeated. 
But there was an upside. For the first time in years I had vomited. I had 
no choice. In those early hours of labour, the sensations of my body 
were much stronger than my mind. It was a type of surrender. I had 
to let go. I had no choice. Labour was happening to me. It was bigger 
than I was.

My midwife and her student arrived about 2:30 a.m. By that point, I had 
pulled out the Cervadil tampon and the hyper-intensity of labour had 
stopped somewhat. It took some convincing to get my midwife to give 
me a vaginal exam, but at 3 a.m. when she checked me, she discovered 
I was fully dilated. 

Because I was fully dilated I was told it was time to push. But my 
disconnection to my body came into play. I couldn’t really connect 
with the muscles I needed to push. After almost two hours of pushing, 
my water still hadn’t broken, so my midwife broke my water and I 
continued to push. I pushed while lying down, standing up, squatting, 
sitting, on all fours… on the toilet, in the shower, in bed. Pushing and 
pushing and pushing. After three and a half hours of pushing, around 
6:30 a.m., my midwife told me, “I think you’re resisting the pain. You’re 

going to have to push through it to get the baby out.” While I pushed 
for six hours, I don’t think I ever really pushed through the pain. 
Pushing from above and tightening from below, never really releasing 
my lowest perineal muscles to allow my son to pass through. I was 
resisting. Not the pain, but something else…what?

Six hours, some meconium, and an undetectable heart rate later, my 
husband and I were on our way to the Wetaskiwin hospital, where my 
midwife and her student met up with us. 

A local anaesthetic was inserted in my perineum so that the pain from 
the episiotomy and manoeuvring would not hurt me too much. As our 
son was born, facing my left leg, we discovered that he was not only 
posterior but his head was also tilted1. Perhaps his tilted head was a 
result of my pushing at a time when my baby’s body was still rotating 
into position, potentially exacerbated by my sexual abuse history, 
which made it difficult for me to release and allow the birth process to 
unfold. I may have been so tight that I did not give enough room for 
my baby to rotate and present in an optimal position. 

James, our newborn baby, was quickly transferred to the NICU at the 
Grey Nuns hospital in Edmonton for observation due to meconium 
aspiration. As I lay resting in his room twelve hours after his birth, 
the reality of his birth began to set in. Thanks to my determined and 
compassionate midwives, I avoided a caesarean but despite this 
success I felt a sting of failure that I would be unable to shake for years. 

Two years later, I had a very different type of birth. In December 
of 2012 my period started on the day I expected as usual. But on 
Christmas Eve I birthed a little embryo the size of a sunflower seed. I 
knew what it was, but firmly in denial, I convinced myself there was 
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just something wrong with my menstrual cycle. I phoned the Alberta 
HealthLink line, where she suggested that I take a pregnancy test. 
As two lines appeared on the stick, I began crying hysterically. I had 
already lost what I had never even known I had. Two months later I 
was told that my embryo had left my body during my miscarriage 
but, but everything else (yolk sac, gestational sac, corpus luteal cyst) 
all remained. To prevent an infection from the “retained products of 
conceptions” in my uterus, I was advised to have Misoprostol to eject 
the remaining tissues or a Diletage and Curetage (D&C) to manually 
remove them. I was terrified by hospital interventions and the 
possibility of being triggered so I turned these down in favour of more 
natural options.

I began to see an amazing therapist, to support me through my grief 
and bewilderment. She invited me to close my eyes and feel. Be aware 
of the sensations in my body. My sessions with her over the next 
few months taught me, bit by bit to reconnect with my physical and 
emotional selves and to set aside my intellect when it wasn’t needed.

I did acupuncture, yoga, meditation, massage and even dance. 
They all seemed to help releasing some of the pregnancy tissue but 
more still remained and I started bleeding regularly. By May I faced 
my fears. I took Misoprostol that reminded me so terribly of my 
Cervadil induction. I closed my eyes and let the fear wash over me. 
Having learned to be in tune with my body and my emotions, I simply 
observed the sensations of fear. I allowed myself to be completely 
afraid, without trying to feel anything else. After a few hours, the fear 
had dissipated. 

But even the Misoprostol failed to remove the remaining pregnancy 
tissue and on June 10, 2013, I found myself lying at the Grey Nuns 
hospital getting ready for the D&C. Outside the operating theatre, I 
was introduced to the surgeon and I asked him to take a good look on 
my right hand side. My newfound bodily awareness told me there was 
something there. The next day, I phoned the clinic and they said, “We 
removed a 2 cm mass of pregnancy tissue from the right side of your 
uterus”. I was slowly getting reconnected to my body. It was huge for 
me.

My second pregnancy and its ensuing complications taught me 
many things. Mainly to trust my intuition, my body, and my emotions. 
I reconnected with these right-brained aspects of myself and, in so 
doing, learned a more gentle path to surrender. With James’ birth I 

had been forced to surrender. More of a knock-me-on-my knees and 
leave-me-with-no-choice type of surrender. This time, I learned to 
allow myself to let go. To move away from thinking and toward feeling. 
To gently and willingly surrender. And it was beautiful.

Exactly one year after my D&C, we conceived our third child. 

As my due date of March 4, 2015 approached I panicked. I expressed 
my fears to my midwife, who encouraged me to focus on how I would 
cope, which helped me to listen to my inner wisdom about what I 
needed for this birth. What I wanted most was simply to allow myself 
to surrender,  to be fully in my body and to allow myself to flow with 
the experience of labour, as I had learned to do during my miscarriage. 

In the evening of March 8, 2015, as I was putting together a pizza, I felt 
a familiar back squeeze. I told Justin, “I think I just had a contraction. If 
it happens again, we should keep track.” I did have more contractions, 
but I was so focused on supper and putting my four-year-old to bed 
that I couldn’t really say how far apart they were. They seemed about 4 
minutes apart and a minute long each, but I was too busy be sure. 

By the time that James was in bed, around 8 p.m., I told Justin to call the 
midwife. I decided that I should really give this labour my full attention 
and began doing Sudarshan Kriya, a yogic breathing technique. My 
eyes were closed, I was completely within myself and following my 
body’s instructions. 

After about a half hour the midwife called back and Justin told her, 
“The contractions have been getting longer and closer together”. 
What he did not say was that my contractions were three minutes 
apart and a minute long! I finished doing Kriya and decided I needed 
to go to the bathroom. Since most of my contractions were back 
squeezes, I sat backwards on the toilet for a few contractions. Again 
following my intuition, I discovered that chanting Om through 
contractions really helped—The hearty, open, primordial sound of the 
universe. 

After awhile my body wanted to rest. I went to bed, laying on my left 
side, which felt like what my body needed. I lay in the dark listening to 
music and chanting Om, feeling comfortable and competent. I began 
feeling lost of pressure in my bladder and I didn’t want to pee the 
bed. I decided it was time to get into the tub—somewhere where, if I 
accidentally peed, it wouldn’t matter. The midwife arrived.
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In the pool by 9:55 p.m., the contractions were getting more intense 
and the pressure in my bottom was getting more and more noticeable. 
Justin helped with hip squeezes. I was pretty sure this was transition. I 
mentioned the pressure to the midwife, who had arrived at 9:45 p.m., 
and I showed her it was in my lower bottom area. Another contraction, 
I felt pushy at the end and said, “I kind’a pushed with that one.” I mostly 
stated that out loud because I realized that, while I was aware that I was 
in transition, no one else realized how quickly I was progressing. 

The midwife decided it might be a good idea to check my cervix, since 
she might need to call the back-up midwife soon. She almost laughed 
as she found it was “like butter” and 8 cm dilated. She called the back-
up. One very strong contraction where I tried to chant Om, but ended 
up coughing, and then gagging instead and I mentioned how intense 
the pressure was. The midwife commented that “all the energy in 
the universe” was passing through my pelvis. That sure made me feel 
powerful and I allowed myself to fully feel that I was a conduit of the 
universe’s energy. 

And then it all happened. At 10:25 p.m. I just roared, pushed, then felt a 
pop. At first I wondered if the baby’s head had slipped out already, and 
then I looked down and realized my water had broken. Then in a blur, 
I felt my baby’s head on my perineum, my midwife’s arm in between 
my legs trying to catch our baby’s heart rate. I screamed, “Noooo!” 
and jerked away. Mostly because to suddenly feel someone’s hand, 
unexpectedly, in a very private area of my body was an intrusion. 

Someone recently described childbirth to me as trying to escape your 
own skin. Yes, at that moment, that is exactly what I was doing. I pulled 

myself up and out of the water. That was purely an attempt to escape 
from the burning of my perineum. Rather than breathing and moving 
into the sensation as I had been doing during labour to this point, I was 
pulling my body away from the pain, trying to avoid and resist it. At this 
point, I wasn’t surrendering. I was resisting. That incredible intensity of 
my baby’s head on my perineum was a brand new, painful, and very 
intense sensation. I remember saying, “I’m not sure I can do this,” while 
being aware that I knew I could, it was just really difficult to accept. I 
know I screamed in pain and resistance. 

My midwife nicely encouraged me to breathe my baby out and to 
reach down and feel my baby’s head. I could feel the head and my 
labia about the distance of my forefinger and my ring finger apart. I 
was amazed that my labia felt so burny and stretched, yet I was going 
to have to stretch even more. 

In that moment, many thoughts rushed through my head: I remember 
being aware of my sexual abuse history. Not hurt by it, simply aware 
of it. I remember wishing for local anaesthesia. I mentally, in a split 
second, ran through the steps I would have to go through to get one: 
get out of the pool, get into the car, drive to the hospital, get up to the 
fourth floor of the hospital, wait for doctor… and realized that it wasn’t 
worth it! I also heard my first midwife’s comment, “You’ll have to push 
through the pain if you want to get your baby out” and realized this 
was true and this was the time. 

So I pushed, figuring that if I could just get the head out, the burning 
would stop. I pushed. I didn’t need to push very hard and the head 
was out, then the shoulders, and then the pain was gone. The midwife 
announced, “Baby’s here.” Justin announced, “Another boy”. And I sat 
back in relief to hold my new boy. 10:34 p.m. At James birth, second 
stage had taken six hours. This time it took six minutes. 

I feel like my ability to surrender, as I had wanted, to just allow myself 
to be open to the bodily and intuitive experience of labour allowed 
this labour to flow smoothly and beautifully… and quickly. I remember 
looking into my son’s beautiful face and saying, “Hi!” and then the 
gaze. I sat back in the pool, holding him to my chest. We stared at each 
other, completely in love, for what seemed like ages. Peaceful rapture. 

Editorial Footnote:
1. When a baby is presenting posterior the baby’s body needs extra time to rotate 

to present the smaller part of her head before a labouring woman can push. Very 
often posterior presenting babies are seen as “Failure to progress” because a cervix 
can be fully dilated yet nothing appears to be happening for hours. Something is 
happening, the baby’s body is slowly rotating, but that isn’t measured as much. This 
is usually interpreted as no progress, which is a common reason for the diagnosis 
“Failure to progress” which often leads to caesareans. If mothers were given more 
time and more emotional support, many would be able to give birth vaginally. Also 
if a mom pushes before the baby is ready to engage, it will lengthen the pushing 
stage and exhaust baby. One of the signs of a baby being compromised is when 
thick meconium is present. If baby is doing well, it is best to wait for the body to 
naturally get to the automatic ejection reflex. Sometimes this can take time but 
once it happens, the pushing stage is rapid which minimizes risk to baby.

Meredith Shaw is mom to two awesome boys James and Heath. She 
leads a very spiritual life and dedicates herself to sadhana (yoga and 
meditation practises), seva (selfless service) and satsang (sharing in the 
company of those who uplift). She is blessed to be married to Justin, an 
amazingly supportive and kind man. Our primary midwife was Heidi 
Coughlin and 2nd attending midwife Barbara Scriver. 
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TAKING BACK BIRTH: HOW YOUR 
PRENATAL EDUCATION AND THE MODEL 
OF CARE MAKES A DIFFERENCE

I was a very different person with a very different view of childbirth when I 
had my first son, Kassius Christopher on August 20, 2011. When I found out I 
was pregnant my husband and I were overjoyed and I was determined to do 
everything right. My knowledge of what was right regarding pregnancy and 
childbirth at this time was fairly conventional to put it nicely. I knew to sign up 
for prenatal classes. I knew I needed an obstetrician. I knew that babies were 
born in hospitals for the most part and I would have mine there too. 

Medicalized Prenatal Education
Working in a hospital certainly influenced my previous medicalized views of 
childbirth.  In my particular area I was not around childbirth, but I did work 
with nurses who had worked in a hospital labour and delivery unit, and a few 
of the nurses I worked with were actually very opinionated about labour; 
delivery being unsafe and even “barbaric” outside of a hospital setting where 
surgeons, epidurals and NICU resources were immediately available for an 
event that so often went wrong. In their view.

My views about labour were the views of those around me. Nearly everyone 
and everything around me had me convinced that a hospital was the safest 

By Misti Mcfarlane

place for a baby to be born; my mom, my peers, 
my co-workers, television shows like “A Baby 
Story”. My senses were flooded with this idea 
that a hospital was the responsible choice and I 
did not need to be a hero and I did not need to 
experience pain; epidurals were invented for a 
reason! What did I have to prove? I was not out to 
be a hero. In this context medication free labour 
seemed just plain silly. 

However there was definitely a hidden part inside 
of me that felt that I would prefer to give birth 
medication free and in the safe and comfortable 
setting of my own home or a birthing centre. I 
had heard about midwifery care when it became 
funded in 2009 and looked into it during my first 
pregnancy but none were available by the time 
I called. 

Obstetrical Care
My first pregnancy and labour progressed very 
typically. I saw my obstetrician at the Women’s 
Health Clinic in the Hys Centre in Edmonton 
once per month for about 5 minutes and then 
near the end every week (still for 5 minutes). My 
obstetrician was cordial most of the time. She 
did not waste time with pleasantries or small talk. 
She tested my pee, palpated my stomach and 
listened to my baby’s heart beat, asked if I had any 
questions with her hand on the door knob… and 
then moved onto her next pregnant mammal in 

the conveyor belt of women in the waiting room. Our interactions always 
made me feel like a lesser individual coming to someone smarter and more 
powerful. The pregnancy was her concern, not me. Even the nurse working 
with the obstetrician was always very trite and did not seem to enjoy her job 
very much. I never knew exactly what the mood around that office was going 
to be and this made me feel like an inconvenience rather than a person.  

I remember feeling early on that my pregnancy was not special. My child was 
not special; just one in the thousands of babies she had followed through 
pregnancy and unceremoniously delivered (if she happened to be on call 
that day). Eventually I tried to focus on not asking too many questions so as 
to be seen as well behaved – and this is the relationship that continued until I 
gave birth to my son.

Hospital Birth
Despite all this, our son’s birth, albeit conventional and in an unnecessary 
setting in a room full of strangers – was beautiful. My husband and I arrived at 
the hospital around 5 p.m. and I asked for an epidural several hours later. I was 
able to reach down and pull my son from my body at 2:31 a.m. The on-call 

Deanna Marr Photography
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obstetrician that attended the birth was very nice and respectful for the ten 
minutes he was in the room.

Our son brought us so much joy in the days that followed. However I 
remember feeling plagued by some sort of negativity in relation to his birth. 
I did not develop postpartum depression, just a sense that I had missed out 
on something during my birthing experience. Could I have done things 
different? Could I have managed without an epidural? Why did all the nurses 
talk around me instead of to me? Why did I feel like I had in a way, missed out 
on an event that I was very much a part of? 

These feelings arose in me almost immediately upon arriving at the hospital 
when I was in labour. Deep down I don’t think I wanted to be there and I 
hated how all of the staff involved in my birth were constantly talking around 
me and about me as opposed to speaking to me. This indirect dialogue made 
me feel particularly alienated, like I was watching my birth on television 
instead of living it. It felt like they were doing surgery somehow or that I was a 
guest at my own birth! This feeling grew and lingered in the following weeks 
everyone asked me about my birth story.

Choosing a Caregiver
My husband and I found out we were unexpectedly expecting for the second 
time on October 27, 2012. Although I had not given it much thought in 
the almost two years that had passed since Kassius was born, as soon as I 
found out we were having another baby the first thing I did was look up an 
available midwife in Edmonton. This time I was aware of how difficult it could 
be to find a midwife so I began looking for a midwife before I even told my 
husband I was pregnant! As luck would have it, the second midwife I called 
turned out to have availability for one more client around my due date, June 
21, 2013. 

I was ecstatic about securing a midwife, but I did feel a bit apprehensive 
because I knew that with a midwife I was committing to a completely 
natural birth and although I wanted this deep down, my family, friends and 
co-workers were vocal about medication free labour being unnecessary and 
nearly impossible. “Would a midwife know what to do if something went 
wrong? What if you don’t get to a hospital in time?” One colleague who 
was a nurse kept using scare tactics, “In this day and age natural childbirth is 
dangerous, cruel, barbaric and only for bush people”.  There was also a lot 
of incredulous curiosity about why I wanted to have a natural birth and that 
I had to be flexible with my plans as I might change my mind as the labour 

intensified. Everyone doubted my ability, except my midwife and my husband. 
He was incredibly supportive and I could have told him I wanted to give birth 
standing on my head in a pumpkin patch and he would have defended to the 
death my right to do this! When I told him about my plan he just said, “Cool 
lets do it.”

He was also supportive of my desire to give birth at the Lucina Birth Centre 
in Edmonton. I was 100% certain I did not want to birth at the hospital, and 
although I wanted to have a home birth I couldn’t because I was living at my 
in-laws and it would have been very awkward to give birth in their home!

I booked an appointment with both my former obstetrician and the midwife 
for mid December 2012. It may seem odd that I still was considering having 
an obstetrician, but at that time I wanted to make sure I was making the 
right choice. There really was nothing particular about midwifery that I was 
unsure about, nor was there anything about care with an obstetrician that I 
thought I would miss. There was something unnerving about the unknown, 
about stepping away from the familiar—even if the familiar is a negative 
experience. 

When I met with my obstetrician I immediately remembered why I did not 
want an obstetrician. She was still the same: polite, prompt, somewhat stand-
offish and not all that helpful given the backlog of pregnant women that 
were waiting to be poked and prodded after my turn.

Midwifery Care
Meeting a midwife for the first time reinforced the feeling that for this 
pregnancy I wanted a different approach to prenatal care. I wanted to feel 
comfortable with my caregiver and not intimidated and “in the way” like I 
felt during my first pregnancy. I did not really know what I expected to be 
different, or if I would even like this midwifery model of care—but I knew I 
desperately wanted to give it a try. I felt all of this and more during my first 
visit.

First of all I remember having to text my supervisor that I would be late 
for work because, to my surprise, I found out that the average midwifery 
prenatal visit was 45 minutes long! She had time for me. Wow. 

It became apparent to me that prenatal care with a midwife meant getting 
to know your patients and forming trusting relationships so that this trust 
translated over into the birthing setting when the time came. My midwife 
was friendly, funny, warm and appeared very interested in my pregnancy and 
baby. She was interested in my life and pregnancy. She asked me about my 
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concerns and if I had any questions. Over time I cherished our chats when 
she asked about my job, son, husband, etc. These informal conversations 
made me feel very comfortable and this comfort lent itself to my developing 
trust with my midwife.

My comfort level also deepened while witnessing the way she treated others. 
It appeared that every time I was coming or going, my midwife would be 
smiling or laughing with her other clients. It was as if she was able to make 
every woman feel like her only client for the point in time she was meeting 
with them. As I got to know her and develop the same sort of rapport with 
her, I was more and more amazed at her ability to do this even with so many 
clients. 

I especially appreciated that there was no feeling of being lesser than her. My 
midwife treated me as an equal coming to her for prenatal care, information 
and emotional support as I embarked on my journey of pregnancy, labour 
and birth. 

Natural Childbirth Prenatal Education
The amount of information I received in just one visit surpassed anything 
I had learned from my obstetrician in my previous pregnancy. I learned 
about being proactive in my pregnancy with diet, rest and exercise and 
how taking care of myself would directly decrease the possibility of having 
complications. 

On top of our private 45-minute visits, prenatal care with a midwife also 
meant meeting once a month with other expecting mothers and discussing 
our pregnancies in a group setting. This was inspired by “The Centering 
Model” developed by doctors in the United States to empower women to 
take responsibility and control over their health—with the caregiver being 
your guiding and offering assurance and direction when needed. During 
these group meetings we did our own prenatal checkups (blood pressure, 
urine test, and our own charting in our personal binders), had 10-15 minutes 
of private time with our midwife and a group prenatal discussion. We 
learned about the different stages of pregnancy, labour and pushing, what to 
expect, gravity-friendly birthing positions, how to cope with the sensations, 
breastfeeding, etc. I enjoyed doing my own prenatal checkups. They 
were very simple tasks, which helped normalize the whole experience of 
pregnancy. I would say it was empowering and even legitimizing to perform 
these simple tasks on my own.  

The majority of what I learned did come mostly from my midwife but I also 
learned quite a bit from the Hypnobabies prenatal class1 I registered for 
and from reading Ina May Gaskin’s Spiritual Midwifery and Ina May Gaskin’s 
Guide to Childbirth which I found incredibly inspiring and informative. I also 
watched several documentaries on childbirth and midwifery care, including 
Ina May Gaskin’s documentary The Farm and Ricky Lake’s documentary The 
Business of being Born.

By the time it was time for my baby to arrive in the early morning hours 

of June 27, 2013, I was not only a bit older and had an idea of what to 
expect with labour. but I also had been transformed into a firm advocate 
for midwifery care in low-risk pregnancies. I was far more knowledgeable 
and empowered regarding my body and its abilities, the benefits of natural 
childbirth for myself and my baby, and was truly looking forward to the 
whole experience of giving birth drug free with my birth team. 

Birth Centre Birth
The afternoon before I gave birth to my second son, my husband and I had 
gone for an impromptu check up with our midwife because of some long 
lingering episodes of Braxton Hicks which had been occurring for about 3-4 
days at that point. I was five days past my “guess” date and feeling quite tired 
and disappointed that after days of pre-labour , I was still only one cm dilated 
with a ripening yet still thick cervix. 

I hid my disappointment in my lack of progress as best as I could. I did not 
want to appear so impatient with my little one who was still clearly feeling 
comfortable in his waterbed.  After some discussion we decided to try a 
lemon verbena induction cocktail to induce labour. “If he is ready to come, 
this will get things moving, and if he is not, it will not,” said my midwife. I 
asked what the success rate of the cocktail was and she said that it was not 
meant to induce labour for a child that was not ready to be born. It was only 
done when the cervix was showing signs of dilation and effacement.

I had my first dose of the cocktail at 5 p.m. on Wednesday June 26 and 
immediately began having contractions. They were about 5-6 minutes apart, 
however they still felt like the same Braxton Hicks rushes (contractions) I had 
been experiencing for days already so I was not sure if this was it or not. We 
decided to proceed with the second dose at 10 p.m. to see if that tipped the 
scales at all. An hour and a half later, I felt that the contractions were picking 
up, but I still was unsure. After pacing like a cat in heat back and forth in our 
bedroom, my husband insisted I lay down to try and get some rest, so at 11:50 

Helga Himer Photography Helga Himer Photography
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p.m. I finally gave in and got into bed. 

I was laying down for a total of ten minutes, trying to gauge the intensity 
of my rushes when right at midnight on Thursday, June 27, my membranes 
ruptured. As I felt the initial gush of fluid I thought, “I can’t believe it worked”, 
followed by my second thought that I needed to get out of bed as I did not 
want to wreck the good sheets! As soon as my water broke my contractions 
began coming 2 to 2 ½ minutes apart.

I hopped out of bed, calmly told my husband that my water had broke, that 
it was clear, and asked that he call the midwife and our birth photographer. 
I watched the amniotic fluid drip onto the bathroom tile… mesmerized that 
this puddle beneath me meant my child was now committed to making an 
appearance—imminently! Chris and I were excited but also pretty calm. 

We knew it was time to leave for the birth centre. We arrived in 15 minutes 
at 12:25 a.m.! As we drove to the Lucina Birth Centre everything seemed to 
register a little deeper with me; the sky, dark blue at that hour and clouding 
over with a thunderstorm – seemed a deeper blue, the air felt warmer and 
peaceful, the vibrations of the car on the road felt more meaningful. I did not 
find the drive to the birth centre uncomfortable, although my rushes were 
picking up at this point. As we drove I listened to a Hypnobabies track and 
tried to stay focused on the positive affirmations and my breathing rather 
than the pressure of my rushes. My husband stared straight ahead, smiling 
quietly to himself as he prepared for the birth as well. No rushing or nerves 
for him – that is Chris... cool as a cucumber. As oxytocin flooded my system I 
felt my appreciation and love for him deepen.

As we arrived, we were greeted at the car door by our midwife. Then things 
quickly accelerated!

I immediately was prepped for an IV to receive antibiotics as I was Strep B 
positive. I had previously accepted it. My rushes slowly increased in intensity 
and soon I could not talk through them anymore. I became more and more 
introverted, feeling more intense and becoming more focused on the 
present moment in a way that I had never experienced before. 

Outside a storm had started and thunder intermittently pierced through 
the trance labour had put me in. The dim light in the room felt warm, the 
air around me felt like a whisper and any time someone touched me it felt 
incredibly heightened. I did like being touched.  I liked firm, hard touch 
though. I wanted counter pressures and double-hip squeezes... otherwise 
hands off! At one point my husband kissed the back of my neck really softly 
and I could have choked him it irritated me so bad. Poor Guy. Despite the 
intensity of my quick labour I remember thoroughly enjoying every second 
of the experience.

As my rushes grew stronger my midwife suggested I get into the birthing 
tub. Surprisingly, for me, although it was initially nice to sit and feel the warm 
water, I felt awkward in the tub. I am a pretty petite person and it just felt too 
big for me. Within 30 seconds, I felt overheated. I decided to sit in there and 
get used to it, but I just couldn’t adjust.  

The water helped dull the discomfort of my contractions, however as time 
went by I remember starting to feel apprehension and some anxiety as 
despite my best efforts to utilize my Hypnobirthing skills, I realized that labour 
was becoming painful. I asked my husband for reassurance that I could make 
it through the birth without any pain medication. Chris was phenomenal 
and told me how great I was doing and that he could not even tell that I was 
progressing. The 2nd midwife was quickly called as I was progressing quickly 
and she discreetly arrived around 1:45 a.m.

Eventually I started to feel nauseated in the warm water and decided I would 
be more comfortable labouring standing up and leaning over the tub. I 
remained in this position for quite some time, moving once to go to the 

bathroom to pee – where I took the opportunity to ask my husband if he 
thought I should go to the hospital.

“No! Why?! You’re doing great!”

“I do not think I can do it.”

“You are already doing it.” 

I look back on this now and totally recognize that I was in transition. 

My midwife suggested a few different positions I could try, but in the end I 
only wanted to stand right where I was by the tub. My husband and midwife 
alternated turns doing double-hip-squeezes, which felt amazing during 
contractions and did wonders to help me cope. I remember poor Chris 
saying after the birth that he was pressing on my hips with every last ounce 
of his strength but during the labour I still felt like he was not pressing hard 
enough! My husband’s unwavering support and calming manner totally 
helped me restore during this time.

As things continued to pick up I began moaning loudly to help get through 
my rushes. Even in the throes of labour, I remember thinking to myself, “I 
must sound awful! How embarrassing!” But I kept it up remembering Ina May 
Gaskin saying, “If a woman’s mouth is open and her body is not tense up top, 
then she will remain limber and open down below”. Oh how I wished my 
cervix could open as quickly as I could open my mouth! 

Quite suddenly I felt the need to bear down, as if I were about to have a 
bowel movement. In fact I was convinced that I needed to go number two 
and told my midwife so.

“I have to go to the bathroom!”

“Ok, if you have to, then just let it go.” 

“No, I need to go to the toilet.”

“No, no – just go, just do it here.” 

I thought this was preposterous – but I simply could not care at that point. 
“Okay, I am going to go to the bathroom on this floor!”

“Go for it!”

Only as I began to bear down did it become clear that I, in fact, did not need 
to have a bowel movement. I needed to have a baby. The sensation made this 
clear. Although even with this realization, I still was unaware of how close I 
was to actually birthing my son.

Time meant nothing to me throughout the entire birthing process—so 
after some period of time that hung in the stillness of the air—my midwife 
gently suggested to me that I may want to consider a change of positions. I 
had been standing for a while.. Perhaps I should try the tub again, or maybe 
move to the bed. Despite the fact that I had fantasized about a gentle water 
birth for my baby at the peak of my contractions I just did not feel that it was 
possible for me to get back in the tub. I wanted to stand. All I wanted to do 
was stand. It felt good. The thought of getting back in the water made me 
somehow feel like I would be less in control of the situation. After a few more 
contractions I reluctantly agreed to try the bed.

As I turned to move to the bed, I had a moment where I was very aware and 
in awe of how powerful my body was; to be doing what it was doing and for 
me to be feeling what I was feeling. A force and purpose and instinct that I 
never knew I was capable of. And I was simply stunned and humbled by how 
well we are designed for the act of childbirth.  

By the time I had made it to the bed, another contraction took over and I 
made it as far as putting one knee on the bed before it just felt like the most 
wrong thing in the world! (around 2:15 a.m.)
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“No, no I do not want to be on the bed!” I moaned as I got off the bed – and 
just stood there.

“Ok, ok that is fine!” my midwife said. Clearly being more aware of where I 
was at than I was, she squatted down behind me and told me to hang onto 
my husband for this rush (contraction). I leaned into Chris and held onto 
him as my body spontaneously bore down and my moans became much 
deeper… and louder. The pushing was completely spontaneous. I only pushed 
once. Boston was born in one push. I was so acutely aware of the noise that I 
was making that when my husband, the midwives, my friend/doula and the 
birth photographer yelled “Misti, slow down! Slow down!” I thought they 
were telling me to be quiet!

In any event, I did not feel in control of my volume, but with the help of the 
second attending midwife, I was able to stabilize my breathing to avoid a 
tear, and just like that, in that one contraction my midwife told me to feel my 
baby between my legs and I gave birth to my beautiful little boy standing up. 
Right there, beside a perfectly good bed and in front of a perfectly warm and 
welcoming birth tub I birthed in the warrior yoga pose, making his passage 
extra interesting for everyone in the room! 

The feelings of pride, exhilaration, relief, awe, love that I experienced as I felt 
my son easily come into the world completely distracted me from noticing 
that Boston came out with the cord wrapped around his neck twice. I stood 
looking down at him, crying and surprised that he was already here, while 
Chris helped hold him steady as our midwife easily slipped the cord off over 
his neck. I could not tell you exactly what my first actual words were after 
Boston was born, but I know my husband’s were “Marie! He is so slimy!”

Within moments of his birth, at 2:18 a.m., Boston Hydn was lifted up to my 
chest and I remember feeling as if I had just climbed Mount Everest and was 
handed a million dollars at the top as I held him to me for the first time. I 
laid back on the bed and tried soaking in as many details of him as I possibly 
could.

Boston was a perfect 7 lb 2 oz and 21” long baby boy.

A tiny, perfect head of blonde hair, blue eyes, a healthy cry, long fingers, the 
littlest, cutest bum, and long skinny legs. He lay calmly on my chest staring 
calmly at me, as if we had done this a million times. Chris and I were so 
completely enthralled with this little being that I barely noticed the birth 
of my placenta, which was easily born 15 minutes later. Despite the quick 
pushing stage my perineum was unscratched!

Postpartum differences
The time after giving birth at the Lucina Birth Centre was absolutely lovely. It 
was completely different than after I had my first son in the hospital. At the 
hospital, the doctor immediately left the room after a quick congratulations, 
our friends and family had to quickly leave because it was the middle of 
the night, and we were told that there was no private room available so my 
husband had to leave us for the night and come back in the morning. The 
baby was checked far away from me and bathed without my consent. By 
the time hospital staff had done all their checks and I had breastfed my baby 
it was already morning. I was given 40 minutes to establish breastfeeding 
without any assistance. Although both my baby and I were stable and healthy, 
I was told I should stay in the hospital until the next day, which meant we 
were away from home for 2 whole nights.

At the Birth Centre however, the midwife remained with us for the 2 ½ hours 
that we remained there. She examined our son in front of me and kept me 
informed about everything she was checking for and why. She made sure 
I was as comfortable as possible after the birth and sat and chatted with us 
afterwards. Our midwife went over any questions we had, told me exactly 

what I could expect in the first days following the birth, and even presented 
the placenta to us, explaining the different parts and what their functions 
were; all while sitting casually on the bed with me as if she was an old friend. 
I felt so loved.

My husband, son, and I went home that morning at 5:30 a.m. and we all 
piled into our own bed. I went to sleep feeling appreciated, proud, and 
empowered. One of the most magical parts about it was that I put my other 
son to bed on the evening of Boston’s birth, and had made it home in time to 
be there when Kassius woke up in the morning – complete with a new little 
brother for him! 

Editorial notes:
1. The Hypnobabies prenatal class is based on using hypnosis to reframe birth in your 

mind as a relaxed, peaceful and pain free (but not necessarily uncomfortable) 
event. As Hypnobabies requires a great deal of home study and listening to practice 
tracks to improve your abilities for self-hypnosis, I listened to several Hypnobabies 
tracks all throughout the 2nd and 3rd trimesters of my pregnancy. However the 
track I listened to on the way to the birthing centre when I was in labour was the 
“Birthing Day Affirmations” track which you are only supposed to listen to when 
labour actually begins. These auto-hypnosis tools were very effective for me.

Misti Mcfarlane is 29 years old, born and raised in Edmonton. Boston 
is her second child; She has one other son Kassius and he is almost 4. 
Her midwives were Marie Tutt and Heidi Coughlin. She is married 
to Chris, a police officer. Misti is a mental health social worker and 
recently completed her Doula certification in 2013. She plans to pursue 
Midwifery in the next few years when her youngest son is a bit older!  
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HEALING AND UNDERSTANDING 
BIRTH TRAUMA

“Every Woman has the right to the highest attainable standard 
of health, including the right to dignified, respectful care during 
pregnancy and childbirth. However, across the world many women 
experience disrespectful, abusive, or neglectful treatment during 
childbirth in facilities. These practices can violate women’s rights, 
deter women from seeking and using maternal health care services 
and can have implications for their health and well-being.” (WHO, 
2014) 

We are told childbirth is a transformative experience and with 
that many people interpret transformative as growth oriented 
and life enhancing. However, not all childbirth experiences are 
deemed transformational, and for some, birth is traumatic. Yet, both 

By Jennifer Summerfeldt B.A., M.A. Counseling Psychology Candidate

pleasurable and painful, even traumatic, experiences can be catalysts 
for growth and transformation if access to resources are available and 
healing is encouraged. 

We are living during the information era; access to information has 
never been easier. However, this is a mixed blessing because with 
that comes overwhelm and confusion along with inspiration and 
empowerment. YouTube houses thousands of videos about childbirth 
from unassisted to cesarean born. We are not short on documentaries 
informing us about the childbirth continuum. Many have seen the film 
called The Business of Being Born (Abby Epstein, 2007) in which for 
the first time mainstream public understood that something was ‘not 
quite right’ when it came to the medicalization of childbirth. It was eye 
opening indeed. Since then women’s childbirth rights and advocacy 
has been on the trend, and with this heightened public awareness have 
come the stories; stories about violations and abuse in birth. Today’s 
voices are no longer silenced and there is a call for action world wide 
to change the way women are supported in childbirth (WHO, 2014). 
Women want to have safe childbirth experiences, but they don’t want 
safety to trump empowerment (Elmir, Schmied, Wilkes, & Jackson, 
2010).

What is Trauma? 
Trauma is disempowering (Simington, 2013). Trauma occurs when 
power has been taken away and a large threat to safety and wellbeing 
has been experienced. The episode leaves a person feeling powerless, 
helpless, violated, out of control, and rattled to the ‘core’. Not all 
traumatic events are perceived as traumatic; both the event and 
the response to the event must be considered when addressing or 
defining trauma (Simington, 2013). Trauma can be categorized into 
two separate categories: The obvious and the less obvious (Levine, 
2010). Obvious causes of trauma include war, rape, abuse, witnessing 
violence, neglect, or sever illness. Less obvious causes of trauma 
include accidents (falls or locomotive); injuries; medical or dental 
procedures; anesthetic; being left alone as a child; environmental 
catastrophe; sever cold or hot; prolonged immobilization; and birth 
stress for mother and/or baby. 

For the purpose of this article we will explore the impact of childbirth 
trauma: trauma that occurs due to treatment, medical protocols and 
procedures, and/or caregiver attitudes throughout the childbirth 
continuum. Questions discussed are: What causes trauma? What 
happens physiologically when trauma is present? What are the long-
term implications if trauma is left undiagnosed and unresolved? And 
how can a mother heal and restore her psyche and physiology to 
return to health? 
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What Are Some Causes of Childbirth Trauma?
For an event to be perceived as traumatic, both the event and the 
response to the event must be considered in the equation. Briefly, this 
means that not every experience, although intense and threatening, 
will be stored as a traumatic memory; the interpretation of the event 
plays a big role. That being said, today’s research, along with anecdotal 
accounts, have shown that the following are just a few examples of 
what equates to resulting in a traumatic birth: 

 ❉ Having painful or unwanted vaginal exams 

 ❉ Having a labour that went too fast and felt out of control

 ❉ Having caregivers who appear panicked or are acting like there is 
an emergency without explaining what is happening (feeling out 
of control and fear for survival)

 ❉ Having caregivers who don’t listen to you, nurture you, or pay 
attention to your emotional and psychological state (loss of power 
and autonomy)

 ❉ Having caregivers who are doing interventions after you have 
asked them to stop or made it clear that you did not want to 
follow through with their medical advice (e.g. episiotomy, I.V., 
augmentation, vaginal exam, forceps or vacuum extraction, etc.) 
(loss of voice and autonomy)

 ❉ Having caregivers who are verbally abusing you (yelling at you, 
disregarding your requests, snorting when you talk, laughing at 
you, bullying you into submission, saying you are killing your baby 
or you are being a princess) 

 ❉ Having caregivers who are physically abusing you (pushing 
you on the bed, forcing you out from one position to another, 
slapping you, performing a vaginal exam without your consent or 
continuing even when you have ask them to stop) (violation of 
body and power)

 ❉ The birthing process in which you experience tremendous pain 
and humiliation 

Are you surprised at some of the birth experiences included in this list? 
Do you think I may have included some by mistake? Unfortunately I 
have not. All of these have been reported as having caused trauma. It 
offers perspective as to how easily a labouring woman may experience 
and interpret her birth as having been traumatic. Generally speaking, 
women in these situations have reported that they felt disempowered, 
helpless, panicked, threatened, demeaned, silenced, disregarded, dirty, 
infantilized, unworthy, and abused. But it can be much more. 

Childbirth is an extension of women’s sexuality (Buckley, 2008; 
Gaskin, 2003; Odent, 1999). Therefore, birth has the potential to be 
experienced as either a fulfilling pleasurable experience or a disturbing 
and traumatic one. Common amongst today’s maternity caregivers 
are protocols and procedures that are performed under the guise of 
‘safety’ and ‘support’. However, they can be experienced as abusive 
or coercive, and/or sexually violating (WHO, 2014). We must not 
turn a blind eye to the grave reality that “In a 2009 Canadian national 
survey, women reported 460,000 incidents of sexual assault in just 
one year. 11 Only about 10% of all sexual assaults are reported to 
police.”12 (retrieved from http://www.canadianwomen.org/facts-
about-violence). Recognizing the fact that a large percentage of 
women have experienced some form of sexual assault or abuse, 

either in childhood or throughout adulthood, offers insight into why 
childbirth can be interpreted as physiologically, psychologically, and 
sexually traumatic for women. Furthermore, many women can be 
re-traumatized and this must be taken into consideration amongst 
maternity care providers. 

That being said, not every woman who has overcome a sexually 
traumatic past will be triggered during childbirth. This is dependent 
upon a few factors: Did she receive help to heal from her past 
experience? Is she open about her past and can she talk about it with 
her caregiver? Does she feel in control of her birth and her choices? Is 
she receiving collaborative, women-centered care? Does she have a 
positive relationship with her sexuality now? Does she have access to 
resources? Can she choose where, with whom, and how to give birth? 

In any case regardless of the fact that a woman has a history of sexual 
trauma or not, one would hate for childbirth to become the arena 
in which for the first time a woman endures sexual or bodily trauma. 
Childbirth can be an incredible healing experience and does not 
need to be triggering nor traumatic; women can use childbirth as 
a launching pad to regain lost personal power and enrich meaning 
within their lives through embracing motherhood. 

What Happens Neurologically After a Traumatic 
Event? 
Trauma shatters normal and healthy functioning on the physical, 
mental, emotional, and spiritual levels. It violates people at the core 
level of their ‘being’ stated Dr. Jane Simington, a local Trauma expert, 
during a Trauma Recovery Certification course.  Furthermore, trauma 
is pervasive and invades all aspects of “people’s humanness as well as 
their responses to their social and natural environments” (Simington, 
2013, p. 4-7). Unresolved trauma fractures the nervous system 
causing psychological dysfunction, resulting in higher susceptibility to 
depression and other mood disorders (Levine, 2010). Many of today’s 
trauma specialists believe that unresolved trauma is the root cause of 
most psychopathology (Levine, 2010; Mate, 2008; Seigel, 2010) and 
the ensuing result is a deep sense of ‘emptiness’ (Simington, 2013). It is 
wise to consider postpartum mood disorders through the lens of birth 
trauma or past unresolved trauma. Recovery and healing is absolutely 
possible and women need to have better access to quality in-depth 
trauma therapists to facilitate this process. 

Fear, adrenaline, cortisol, and rage are all biological byproducts of 
trauma, along with a deep sense of being fractured at the ‘soul’ level 
(Levine, 2010; Simington, 2013). An individual’s foundation of safety 
has been deeply affected with trauma. Recent scholarly attention has 
offered profound insight into the physiological, primarily neurological, 
consequences of trauma (Levine, 2014; Simington; 2013, Herman, 
2008; Siegel, 2010; Mate, 2008). 

When an individual experiences a highly charged fear-based episode 
the body responds with a rush of adrenaline (akin to stepping on 
the gas), followed by a huge influx of cortisol that is released in 
response to the high adrenaline levels (akin to putting on the breaks) 
(Levine, 2010; Simington, 2013). Here in lie the fight, flight, or freeze 
mechanisms. Adrenaline is responsible for the fight-or-flight response 
when deemed threatened, true for all mammals. However, at some 
point the mammal may freeze (becoming immobilized) if the fighting 
or fleeing were not effective strategies to produce safety (Levine, 
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2010). Immobilization, which produces a state of helplessness, is the nervous systems last resort 
in attempts to protect you from further harm (Levine, 2010). 

In the wild, mammals, once deemed ‘safe’ will shake, tremble and rage to release the pent 
up adrenaline, returning the nervous system to a balanced state. However, when humans 
experience this ‘freeze’ mechanism, if left unaddressed, the pent up adrenaline and cortisol 
will become trapped within the nervous system resulting in neurological, physiological, and 
psychological breakdown and fatigue (Levine, 2010). According to Peter Levine (2010) it 
is imperative to slowly release the trapped energy held within the limbic system to restore 
balance and harmony. 

Additionally, the limbic system, which contains the hippocampus and the amygdala, is severely 
affected with trauma (Simington, 2013). Due to the rapid influx of cortisol, the hippocampus 
temporarily shuts down making it difficult to process, interpret, and create meaning out of 
the highly charged emotional information that is stored within the amygdala. In other words, 
unresolved trauma keeps the system in overdrive and hyper-vigilance, it is as if the brain 
believes that the trauma is still occurring and therefore, needs to continue to protect you. 
When this happens, eventually, your nervous system runs out of ‘gas’ and doing ordinary tasks 
and making ordinary decisions become very challenging. Hence, why mother’s who may have 
experienced trauma at birth, if left unresolved, can start to present symptoms of postpartum 
depression and/or psychosis. When in fact what they are presenting are the symptoms of PTSD.  

Clearly this is a complicated topic. What is being offered here are simplified explanations of 
what can occur within the nervous system of a traumatized individual. The reason it is crucial 
to recognize the neurological implications of trauma is because it provides us with a great deal 
of hope and understanding. Hope for healing and understanding around the implications of 
trauma. Furthermore, for women who are suffering with postpartum mood disorders, there 
is context to consider which may be due to a frozen or stuck nervous system resulting from 
having experienced birth as traumatic.

How Can a Mother Heal and Restore Mentally, Emotionally, and 
Spiritually?
To heal one must restore the power that was lost during the traumatic event. Furthermore, 
in terms of birth trauma, healing must restore the mother-baby bond to ensure healthy 
attachment is restored. Psychiatrist Judith Herman (2008) proposed a three stage healing 
strategy for therapists when working with individuals victimized by trauma: 

1) Establishing safety and grounding

2) Remembering and mourning

3) Reconnecting to life

The final stage, reconnecting to life, is often neglected in many therapeutic practices 
(Simington, 2013) and it is within this final stage in which growth, meaning, and new narratives 
are born. The weaving of the story gets sewn together, as the nervous system restores itself, 
and a woman can reestablish trust in life, motherhood, and begin to ‘wake up’ out of the numb 
daze she has found herself in. It is in my opinion that from this launching pad – reconnecting 
to life – that the mother owns and connects with her strengths, power, and purpose. From this 
vantage point ‘post traumatic resilience’ is born as per Martin Seligman (2011) and the positive 
psychology movement.

Biology alone does not address the existential implications of trauma, nor does it acknowledge 
the stuck soul-pain that an individual is left to grapple with. Therefore, healing at both the 
biological level (nervous system and somatic), as well as the emotive-spiritual level (mourning, 
meaning and purpose), are more likely to offer deep and lasting healing. 

That being said, trauma in and of itself fosters isolation, alienation, and meaninglessness in 
individuals; hence the empty void or numb disconnect that mothers may display in postpartum. 
If trauma is not addressed and healed from both the biological, psychological, and spiritual 
levels then any attempt to address the aforementioned concerns will be rendered pointless or 
rather empty. This sense of absence and loss of safety shows up in the individual as numbness 
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and dissociation and if I may postulate, deeply disturbs the instinctive 
mother-baby bond. Today’s childbirth forethinkers, Michel Odent, 
Sarah Buckely, Sheila Kitzenger, Ina May Gaskin, to name a few, 
have all been saying the same thing: Do not disturb the instinctive 
natural physiological process of childbirth; respect the hormonal and 
biological interplay occurring throughout childbirth; and the mother-
baby bond is of utmost important to ensure a healthy family unit. 

Closing Remarks
Trauma is disempowering in that the individual is left feeling 
disenfranchised and fractured at a core level. Within the realm of 
childbirth, trauma has occurred when power has been stripped from 
the mother leaving her feeling helpless, confused, fractured, violated, 
and fragile. Resulting in a disruption in her mothering instincts. 
Without restoration and healing, trauma can deeply affect the 
instinctive mothering behaviours. 

The silver lining is that healing can and does occur. Healing restores 
the body and the psyche to wholeness and is different than 
‘suppressing’, denying, and tolerating. There is no need to suffer in 
silence, nor accept a diagnosis that causes one to feel even more 
deflated, isolated, powerless, and frozen. There are numerous 
therapeutic modalities available which assist in restoring the nervous 
system back to health: EMDR, Somatic Experiencing, Focusing 
Technique to name a few. It is recommended that both the soma and 
the soul be considered throughout the healing journey (Simington, 
2013).  

Therapeutic support, which fosters restoration and integration of both 
right and left hemispheres, can be incredibly helpful. In other words, 
healing experiences which include both verbal processing, body 
experiencing, and emotional release with the aid of creative right 
brain practices such as: ritual, art, dance, music, meditation, guided 
imagery can offer a holistic healing journey. The purpose is to weave 
the self back together again, literally and figuratively. The weaving of 
the information in a zigzag fashion from right to left hemispheres is 
in essence, what is required to restore the nervous system (Simington, 
2013). As you the mother find internal healing, so to will your 
connection with your newborn be healed and restored. 

Disclaimer: The information provided throughout this article is not to 
be used as medical advice or diagnosis. If you are concerned that you 
may be suffering from PTSD (post traumatic stress disorder) due to 
childbirth trauma please contact your local health agencies or find a 
therapist who specializes in trauma recovery. 
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LIMBIC IMPRINT:  
THE PSYCHOLOGICAL IMPACT OF YOUR BIRTH ON YOUR BABY
By Elena Tonetti-Vladimirova

“Early traumas shape how subsequent events will be perceived and 
experienced,” said Dr. William Emerson in 1996.1 This is true for 
everything. Our first experiences in the world affect us in profound 
ways. How can we best make our child’s first experience as joyous and 
loving as possible?

A new baby is an extremely sensitive being—in fact, more sensitive 
than he or she will ever be during adult life. Yet despite that sensitivity, 
we do not cognitively remember our birth experiences. Nonetheless, 
for better or worse, those early impressions stay with us on a 
cellular level for the rest of our lives. Twenty-five years of thorough 
research in the field of prenatal and perinatal psychology shows a 
direct correlation between the circumstances of our birth and the 
subconscious behavioral and emotional patterns in our adult lives.2 

We are very familiar with establishing the basic settings in our 
televisions, cameras and other devices. Imagine setting the tint of 
your television to maximum green. No matter what appears on the 
screen, everything will have a greenish cast. Similarly, if the brightness 
is set on dim, your screen will show an unusually dark picture. A similar 

mechanism is at work in the brain. This mechanism, called a limbic 
imprint, has been deliberately used for thousands of years to train 
animals, everything from dogs and horses to elephants and circus 
bears. For example, baby elephants are routinely chained to a small 
stake in the ground early in life. The elephant rages against the stake 
with all his might for a few days, until he finally stops. When he grows 
up and has enough strength to pull this stick right out, he doesn’t ever 
try.

How a limbic imprint forms
To better understand the limbic imprint, we need to understand the 
basic structure of the brain. At the tip of the spinal cord there is a 
segment called the brain stem (sometimes called the reptilian brain), 
which is responsible purely for the physiological functions of the body. 
Even when other parts of the brain are unresponsive, such as with a 
coma, the brain stem ensures that the basic physiology of the body 
is still functioning. A comatose person’s lungs and heart still function. 
Women in a coma continue to menstruate, and pregnancies continue 
to gestate.

PHOTO BY: FiddleLeaf Photography
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The cerebrum is the largest, uppermost part of the brain. The exterior 
part of the cerebrum is called the cerebral cortex, and it is responsible 
for our mental activity. It is what we usually think of as the brain—the 
part that is responsible for our cognitive functions, such as logic, 
memory and calculations.

Within the cerebrum, below the cerebral cortex, is the limbic lobe, 
which is responsible for emotions, sensations and feelings. The limbic 
lobe is not directly connected with the cortex. During gestation, birth 
and early childhood, the limbic system registers all of our sensations 
and feelings at a cellular level (cellular memory), but cannot recall 
them (cognitive memory), because the cortex is not fully developed 
yet. 

If you have watched a birth, you may have witnessed it with the 
soon-to-be grandmother present. You may have seen her start to fret 
uncontrollably and, if so, you have experienced the limbic imprint. 
This grandmother’s body unconsciously remembers a traumatic 
experience, probably her own experience of giving birth. Her body 
goes into fight-or-flight; she may be trembling, she is pacing around 
the room, her heart races, she feels nauseous… for some reason she 
wants to save her daughter against an invisible assailant. This is the 
limbic imprint. This is the power of the past into the present, when the 
echo of these sensations and experiences lives in the body throughout 
the rest of our lives, and impacts our future, whether we realize it or 
not.3

We come into this world wide open to receiving love. When we 
do receive it, as our first primal experience, our nervous system is 
limbically imprinted—programmed—with an undeniable rightness of 
being. Being held in loving arms and feeding from the breast provides 
us with a natural sense of bliss and security; it sets the world as the 
right place for us to be.

However, if our first impressions of being in the world are anything less 
than loving (for example, painful, frightening or lonely), then those 
impressions will imprint as our valid experience of love. We will take 
fear, pain or anger as expressions of love. It will be immediately coded 
into our nervous system as a comfort zone acting as a surrogate for 
love and nurturing – regardless of how undesirable the experience 
actually was.

The Effects of the Limbic Imprint
As adults, we unconsciously, automatically recreate the conditions 
that were imprinted at birth and through early childhood. Research 
conducted by the pioneers of prenatal psychology, such as doctors 
Michel Odent4, Thomas Verny5, David Chamberlain6, and William 
Emerson7 shows that an overwhelming number of physical conditions 
and behavioural disorders are the direct result of traumatic gestational 
experiences during pregnancy and complications during delivery. 
These can include sensory overload, unnecessary mechanical 
interventions, chemical stimulation, elective cesareans, circumcision, 
maternal separation right after birth, lack of breastfeeding, and more.

Beyond the devastating effect of trauma during the actual birth, 
what happens afterward is also a source of trouble. These problems 
are not out of the ordinary; they are a matter of routine impersonal 
postpartum hospital care. Lack of immediate warm, soft and nurturing 
contact with the mother, immediate cutting of the cord, rude 
handling, needles, bright lights, startling noises. All of this becomes 

instantly wired into a newborn’s nervous system as the new comfort 
zone. As the child grows, she will continue to unconsciously recreate 
and attract the same repeated situations of suffering, pain and 
helplessness, or else become abusive. Unfortunately, even if the teen 
or adult’s rational mind later accurately recognizes this as a pattern 
of abuse, the imprinting will have already happened in a different 
part of the brain and will require extensive psychological support to 
overcome the initial coding. 

According to Doctor William Emerson’s above-mentioned research on 
the “Vulnerable Prenate”, 95 percent of all births assessed in this study 
in the United States were classified as traumatic. Fifty percent of births 
were rated as having moderate trauma, and 45 percent as severe. 
These staggering numbers illuminate the magnitude of the problem – 
this problem affects all of us, directly or indirectly.

Studies show that if we are born into excruciating labour pains or into 
the numbness and toxicity of anesthesia, we are limbically imprinted 
for suffering or numbness. Traumatic birth strips us of our power and 
impairs our capacity to love, trust, be intimate and experience our true 
potential. Addictions, poor problem-solving skills, low self-esteem and 
an inability to be compassionate or responsible have all been linked to 
birth trauma.8

Breaking the Pattern 
Normally, a woman gives birth the way she herself was born. Due 
to limbic imprinting, that is simply the way her body knows how to 
procreate. If she was born with complications, in all likelihood her 
body will repeat them. Unless she alters that limbic memory, she 
will hand down her own birth trauma to her daughter, as she herself 
received it from her mother.

Giving birth for the first time is a huge opportunity for healing. So 
much can be done to prepare for a graceful, dignified delivery. How 
we experience life is greatly determined by our limbic imprint. It 
affects our likes and dislikes, our vocational and marital choices, what 
we find attractive and what repels us. We owe it to our children to 
provide a gentle arrival for them into our world and to learn to give 
birth without suffering.

In order to give birth to an enlightened masterpiece—whether it 
takes the form of a human baby, a beautiful poem, a healthy garden 
or simply a rich, fulfilling day that was worth living—we must first heal 
our own birth trauma. Despite the powerful force of limbic imprinting, 
healing is possible. There are many ways to recover our sense of 
well-being. We must recognize that, however harsh our beginnings, as 
adults we can change our basic settings, reprogram our limbic imprint 
and transmute our suffering and helplessness during birth into the love 
and joy of being alive on this planet.

To do so there are a number of therapies and techniques that can 
help you alter your limbic memory and birth trauma. You can use 
cognitive behavioral therapy, trauma informed therapy, hypnotherapy, 
somato-emotional release, emotional freedom technique, reiki, 
shamanism, spiritual psychology, clinical analysis, etc. Professionals 
who are informed and trained into birth psychology can enhance and 
guide you through this emotional process. You can see a registered 
psychologist who has a specialization in birth psychology, but also 
therapists, doctors, midwives, and doulas.9 
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An invitation
I invite you to envision the possibilities that would open up for 
humankind if women fully claimed the original capacity of all 
mammals to give birth and raise our young without trauma. We can 
improve the quality of our species in just one generation by letting 
our children enter this world without being programmed for suffering 
and pain, instead bringing them into a world of safety, compassion 
and common sense. We cannot thrive as a species unless we create 
a new generation that was not damaged in utero by a high level of 
stress hormones in their mother’s bloodstream or by unnecessary 
physical and emotional traumas. As Einstein said, “We cannot solve our 
problems with the same thinking we used when we created them.”

When the consciousness of birth shifts from anxiety and fear to love 
and safety, then we will truly have a chance to reach our greatest 
potential. We can regain our authentic power, clear the pain of our 
ancestors from our system, and set the stage for our children to step 
into their lives as peaceful, empowered guardians of Earth.
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The beauty of her films inspired the Editor in Chief of Birth Issues that 
there is more to birthing than society tells.  
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THE HIGH COST OF FEAR:  
HOW FEAR AFFECTS PREGNANCY AND BIRTH 
By Gemma Stone

In our culture, birth fears flourish. There’s an entire sociological history about 
why we’re afraid of birth1. Fear can be a good thing. In the early years of 
humanity, it protected our ancestors from saber-tooth tigers. It encouraged 
them to run, fight, or hide in order to save their lives. Fear is a natural 
and helpful feeling. It’s also one of the strongest emotions that we can 
experience, so strong that it can be paralyzing.

The crazy thing about experiencing fear during childbirth is that it causes our 
bodies and our minds to do all of the things that we don’t want to be doing 
when we’re giving birth. 

When we experience fear during childbirth, messages are sent to receptors 
all over the body, creating exaggerated and distorted reactions (a.k.a. pain). 
These amplified messages then set off physiological and biochemical 
changes within the body, preparing the body to fight off the saber-tooth 
tiger (or to take flight by running away, if that’s more your thing).  

The body produces catecholamines (I like to call them the “cats”), which 
are the fight-or-flight hormones. When we’re not supposed to be fighting 
or fighting, like when we are in labour, the “cats” cause complications, like 
constricting the uterus and reducing blood flow to all of the places that most 
need oxygen rich blood during birth (the uterus, the baby, and the placenta).  

This lack of oxygen rich blood to these all-important areas can cause the 
labour to stall, which can create more fear, which produces more “cats,” 
which slows the labour process more, and it goes on and on and on.  

When we’re fearful during labour, either consciously or subconsciously, 
we tense up, labour time increases, and the perception of pain increases. 
And guess what this can lead to? You guessed it, more fear! This cycle 
can eventually lead to complications and increased risk of unwanted 
interventions, like needing a cesarean section.

The first step in learning how to release the fears about birth is to understand 
fear. I like to separate fears into two categories. The first category I call “clean 
fears.” These are based on actual threats, like a tiger hiding in the bush. The 
second category I call “messy fears.” These are not based on actual threats 
but on fear-based beliefs.  

Messy fears create pain, and pain has a lasting negative impact on your 
physical and mental health. Feeling stressed, overwhelmed, insecure, 
frustrated, uncertain, and pressured takes its toll on your body. It weakens 
your immune system, impairs nutrient absorption in your gastrointestinal 
system, increases vulnerabilities in your cardiovascular system, decreases 
your reproductive hormones, and disturbs your nervous system.

As I’m sure you have already guessed, none of these things are good for 
pregnant mamas. This is why it’s so important to release the messy fears that 
might be causing you stress.

Have you ever heard the saying, “Neurons that fire together, wire together”? 
Basically what this means is that every fearful thought you have creates 
a fear-based system in your mind that increases pessimism, anxiety, and 
irritability, lowering your mood, ambition, and positive risk-taking.

But don’t worry; it’s not hopeless. If you have messy fears, there are many 
ways to release them. One of the best ways to release fear and anxiety and 
to increase confidence, peace, and trust is to fire new neurons that support 

what you want. Here’s a strategy that can help you get started.

Focus on taking action in three areas of your life in order to “fire and wire” 
a neural pathway that’s more supportive of a peaceful and positive birth 
experience. 

The first area of your life where you can take action is the world around you. 
This includes your environment, your partner, and your birth team. Create a 
supportive, loving, and positive environment. Have important conversations 
about how people can support you. Reduce the amount of negativity in your 
environment (stop watching the news and reality shows about birth). Prepare 
your environment for a beautiful and positive birth experience.

The second area of your life where you can take action is your body. Make 
sure that you’re getting lots of sleep, good nutrition, and healthy exercise. 
Nurture yourself in healthy ways by getting massages, stretching, exercising 
your pelvic floor, and practicing yoga. Prepare your body for a beautiful and 
positive birth experience.

The third area of your life where you can take action is your mind. Read 
supportive and positive books to learn mental processes that will allow you 
to release fear and anxiety. Start reinforcing positive beliefs about the birth 
process. Learn strategies to increase trust in yourself, your baby, and your 
unique birth process. Prepare your mind for a beautiful and positive birth 
experience

Go ahead and make a plan to take action in these three areas of your life. 
Write out ideas that will apply to each of the three areas. Once you make 
your plan, remember to act on it. Action is what makes all the difference. 

If I could only wish for you to know one thing to be true about your 
upcoming birth experience, it is this—it is entirely possible for you to release 
all fears about childbirth and move into a place where you can birth from 
love.

Editorial Notes:
1. If you’re interested in this topic, check out the book by Tina Cassidy called Birth: 

The Surprising History of How We are Born. 

Gemma Stone is a mom, psychologist, speaker, writer and avid book 
reader who is passionate about birth. She lives in Calgary and focuses 
on empowering pregnant women to have peaceful and positive birth 
experiences (no matter how the birth process unfolds).  
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HYPNOSIS FOR CHILDBIRTH:  

WHAT IS IT AND DOES IT WORK? 
by Kerry Tuschhoff HCHI, CHt, CI

Mention Labour and Delivery to an expectant mom in her last 
trimester, and chances are good that her heart will begin to race, her 
mind floods with concern and in some cases, panic. She knows that 
the day is coming when a force much bigger than herself will take 
over and her body will govern itself completely. For some women, this 
is a very fearful event, but for Hypno-moms, it is merely a challenge. 

These wise women use hypnosis to eliminate pain and fear from the 
birthing experience. In the past, the word “hypnosis” conjured up 
images of stage hypnotists re-creating Elvis, or mesmerizing others 
into embarrassing situations. Now it is common for hypnosis to be 
used therapeutically in many areas of medicine, dental anesthesia and 
personal therapy sessions. Even so, there are many misconceptions 
regarding hypnosis that can dissuade those contemplating this 
powerful tool. 

Here are a few facts:
1. All hypnosis is self-hypnosis; the hypnotherapist is only the guide. 

A person chooses to enter into a hypnotic state, stay in and come 
out at will.

2. Approximately 90-95% of the population can be hypnotized. 

Willingness, belief and motivation have great influence over 
hypnotizability. 

3. During hypnosis you are neither asleep nor unconscious, and will 
always “come out” when you wish. 

4. Stronger-minded and stronger-willed people are easier to 
hypnotize; not the other way around as is usually assumed. 

5. You cannot be made to divulge information or do anything against 
your will while in hypnosis.

6. Hypnosis is not Satanic or religion-oriented at all, just a way to 
direct your inner mind toward the positive.

What about hypnosis for childbirth? 
A woman who learns self-hypnosis techniques use them to 
automatically produce a natural anesthesia effect throughout her 
body, using only the power of her mind. These are the same medical 
hypnosis techniques that some people use to create natural anesthesia 
for pain-free dental work or for surgeries without drugs.

The mind is trained over a 2 months childbirth hypnosis program to 
experience discomfort as only pressure. The idea is that the more 
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relaxation a woman experiences, the more comfort she will have 
during birth. The depth of relaxation necessary can easily be achieved 
with hypnosis, as physical relaxation is learned and practiced daily in 
preparation for birth using guided visualizations followed by positive 
hypnotic suggestions. When the critical conscious mind is by-passed 
with hypnosis, the inner mind can literally be reprogrammed to believe 
that birth will be comfortable, easy and joyous. 

Hypnosis is not being asleep or under anyone else’s spell or control, 
rather it is a state of hyper-awareness and focus. The hypnosis is “eyes-
open” or what is commonly known as waking hypnosis, meaning that 
a woman learns to take herself deeply into relaxation and hypnosis, 
and creates hypnotic anesthesia. With practice, a woman is able to 
open her eyes, and walk and talk and change positions as her baby’s 
birthing dictates, all while remaining completely comfortable, and still 
deeply in hypnosis.

It is very easy, and actually quite pleasant to practice the hypnosis 
method. A woman simply listens and follows suggestions during a 
30-minute script on CD, or during the scripts that her birth partner 
reads to her... alternating one or the other each day until baby comes. 
It is paramount that a woman practices regularly for the method to 
work. She needs to take the time to take herself deeply into “eyes-
open childbirth hypnosis”, and create a natural anesthesia and 
profound relaxation at the drop of a hat 5 times each day for just 30-60 
seconds at a time.

Fear and Expectation 
In other cultures, childbirth is regarded as a natural, normal event in 
a woman’s life. The birthing women are given support from other 
women, and children are often present to witness the event. In this 
way, birth is celebrated and honored. Young girls then grow up with 
the belief system that birth is a positive event and their expectations of 
childbirth reflect this attitude. As a result, their births are similar to their 
predecessors; without pain and fear. They have a positive expectation 
of childbirth. In our culture, it is very much the opposite. For many 
generations we have been told that delivering a baby is many hours 
of painfully agonizing work, to be faced with fear and trepidation. We 
have heard stories from well-meaning friends and family that send 
shivers up our spines, and so the legacy continues. We experience pain 
in childbirth, in part because we very much expect to! 

When learning about how the mind controls the body, the expectant 
couple is taught to surround themselves with only positive people and 
messages, to create a positive view of childbirth and the expectation 
that their birth will be the beautiful, peaceful experience that they 
want. Fear Clearing Sessions are integral to this process, as they 
allow each person to address fears they have, work through possible 
solutions and then release them. Fear in labour can create tension, 
which creates pain, then more fear, and the cycle continues. Fear and 
anxiety can also create adrenaline production in the body, causing 
the labour to become dysfunctional, a common reason for Cesarean 
Section surgery. Freedom from fear can make a huge difference in the 
birthing experience. 

Hypnosis for childbirth teaches a woman how to enter into self-
hypnosis instantly, and create her own natural anesthesia whenever 
and wherever she needs it. This is important since any drugs taken 
by a labouring woman can be dangerous for her, and especially her 

baby. She has total control over her body, and is an active participant 
in her birth process. As labour progresses, she relaxes even more, goes 
deeper inside herself, trusting in her body’s natural ability to give birth 
with ease and comfort. Her mind is programmed to give her exactly 
what she needs.

Too good to be true? 
Can women give birth without experiencing pain? They can, but there 
are many variables in labour and birth that can affect the outcome, 
and couples need to have a positive but realistic view of hypnosis 
for childbirth. Each pregnant woman and her partner must take 
responsibility for the choices they make while in labour and how 
they can affect the dynamics and outcome. Many a wonderful birth 
has been thwarted by not realizing how to make positive, informed 
choices, yet these issues are easily addressed and learned in a good 
consumer oriented childbirth class, or by doing research.

Without a doubt, women using hypnosis are much calmer and more 
relaxed during labour, which automatically creates more comfort, 
as well as having powerful post-hypnotic suggestions to actually 
eliminate pain and fear. How effective is this? Statistics will vary by the 
program and method chosen, depending on the length and number 
of hypnosis sessions, the materials used in each, and the skill of the 
hypnotherapist or teacher, as well as the dedication and compliance 
to the program of each birthing couple. Ideally, hypnosis for childbirth 
instructors will have backgrounds in both hypnotherapy and childbirth 
education, and be able to address each woman’s personal needs. With 
adequate preparation and trust in the natural process of birth, most 
women can have much more relaxed and comfortable births, with 
many actually free of pain. It is important to know that the childbirth 
hypnosis program you choose to use will directly affect your success in 
having a comfortable birth, so educate yourself before choosing.

Are the other benefits of using hypnosis for 
childbirth? 
1. If a woman feels in control she will ask for fewer drugs or no drugs 
at all which means she will lessen the risks and side effects of drugs on 
herself and baby.

2. Shorter birth: If a woman is more relaxed the resistance of the 
muscles as a response to pain is minimized or eliminated which 
enables the cervix to open more easily and allows the baby’s body 
to not be gripped by the mother’s tension as she is transitioning into 
pushing. 

3. An awake energized mother due to total relaxation throughout the 
birthing process. 

4. A calm, peaceful birthing environment. 

5. The more satisfied a woman is with her birth the more empowered 
she will feel, healing past traumas and allowing her to fully care for her 
children and participate into society. 

6. Breech and posterior babies can be turned using hypnosis. 

7. If a woman is more relaxed she will have less complications or 
interventions during the birth. 

8. The less drugs, interventions, complications, surgeries and hospital stays 
there are, the more cost savings are introduced in the healthcare system.
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How to study: Where do you start?
There are a number of choices open to couples who are ready to 
begin their hypno-journey. It is advisable for couples to research all of 
their options to find one what will allow them to achieve their birthing 
vision. 

Choice # 1: You can seek out a childbirth hypnosis class in your 
area. 
Some are taught by prenatal instructors, doulas, nurses, midwives and 
psychologists. The backgrounds of instructors should include hypnosis 
training and childbirth education, both necessary for excellent results. 

You may want to ask a prospective childbirth hypnosis instructor the 
following when you contact them:

 ❉ If they have a background in hypnosis, since they will be able to 
help you with individual issues)

 ❉ What their background is in childbirth education: midwifery, doula 
training, childbirth teacher, nursing etc. (A childbirth training 
background is necessary for childbirth hypnosis instructors to 
ensure that all of your pregnancy and childbirth questions and 
concerns can be addressed adequately in class.)

 ❉ How long they have been teaching birth hypnosis classes, and 
where they teach the class?

 ❉ How many classes do they teach and how long is each one?

 ❉ What materials do they provide with the class? A good childbirth 
hypnosis course will include at least 8 hypnosis scripts and a 
minimum of 6 birth hypnosis CDs/audio tapes, as well as a course 
manual.

 ❉ How much is the class fee, and is it a group class or private? 

 ❉ Do they attend births as a Hypno-doula, and if so, how many have 
they attended? If not, have they trained any local doulas for this?

 ❉ Ask them about why they became a hypnotic childbirth instructor. 
Hopefully they will have a passion for working with pregnant 
couples and a love of natural, unmedicated birthing!

Choice 2: You can choose a self-study birth hypnosis course. 
To find one, you can do a search on the Internet for: “hypnosis, 
childbirth, home study.” An adequate home study program will have 
detailed information on hypnosis and how to use it in childbirth, and 
tools for you to achieve your goals suing books, CDs, course manual, 

handouts, and hypnosis scripts. Since you will be studying on your 
own, it is your responsibility to gain as much knowledge as possible, 
so choose well and be committed. The method will not work if you 
are doing it once in a while or if you rely on a half-committed partner. 
If your partner is not committed or unavailable, do it as if you are a 
single mother or ask to do it with a doula as your partner. It is also 
extremely important to make sure that whatever birth hypnosis 
program you choose has excellent an ongoing support, both by 
telephone, e-mail and Facebook groups. 

In conclusion
It is well worth the time to look into hypnosis for childbirth as 
an option, both for yourself and for your baby. It is important to 
remember that most drugs are given in an adult dose to women in 
labour and will reach her baby in less than 5 minutes with effects 
ranging from respiratory depression to breastfeeding problems, and 
using hypnosis techniques can greatly help to avoid them. The deep 
relaxation learned from childbirth hypnosis has even helped many a 
nervous dad to cope as they prepare for their child’s birth! In addition, 
the skills you will learn for relaxation and hypno-anesthesia will benefit 
you for the rest of your life.

Editorial Notes:
Here is an overview of the topics covered in a childbirth hypnosis standard class”

Creating positive expectations of childbirth— How Hypnosis for childbirth works, 
how the mind works and the Mind/Body Connection, what Hypnosis is and is not, 
demonstrations of hypnosis, how fear affects the comfort and length of your birthing, 
couple’s communication exercises, learning self-hypnosis script, deepening self-
hypnosis CD, and list of books to read.

Staying healthy and Low Risk— Nutrition and health, comfort measures during 
pregnancy, sleep and relaxation positions, stages of birthing, empathy for baby and 
prenatal bonding, prenatal Exercises to prepare you for birth, creating an anesthesia 
script, and pregnancy & birth affirmations CD.

Planning for your birth— Your options in birthing, consumer awareness issues, 
knowing your references, creating your birth plan, touring your your hospital or 
centre, artificial and natural induction techniques, natural progress of labour, hypnotic 
childbirth script, and birth partner-relax-be-confident CD.

Your birthing time begins— Signs of birth beginning, how to time birthing waves 
(contractions or rushes), when to be at your baby’s birthplace, what is measured in an 
internal exam, how to handle special circumstances, remedies for slow or stalled births, 
how your birth partner can create a safe birthing environment, benefits of a doula, 
childbirth hypnosis video, and another hypnotic childbirth script.

Birth partners training— Your role during pregnancy and birthing, how a labour a 
doula can help the birth partner, verbal birthing cues, physical comfort techniques, 
advocating for your birth plan, non-violent communication, and the change of plans 
script. 

Late first stage— Hypnosis deepening techniques, effective positions for birthing, 
exhale pushing, birthing the placenta, fear clearing, avoiding a cesarean section. and 
postpartum choices. 

Rehearsal— Imagining you are in labour, rehearsing all the tools you have learned at 
every stage of birth, informed consent practice, and partner learning to advocate.

New Baby Care— Baby kindness, normal newborn appearance, and choices for baby’s 
care (Bathing, vaccinations, circumcision, co-sleeping, non-schedules), breastfeeding 
attachment parenting, baby-wearing (slings and carriers), and elimination 
communication.

Kerry Tuschhoff is a certified hypnotherapist and childbirth educator. 
She promotes natural pregnancy and childbirth options in her 
community in California.  
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ECSTATIC BIRTH:  
THE HORMONAL BLUEPRINT OF LABOUR 
By Sarah J. Buckley

Giving birth in ecstasy: this is our birthright and our body’s intent. Mother 
Nature, in her wisdom, prescribes birthing hormones that take us outside (ec) 
our usual state (stasis) so that we can be transformed on every level as we 
enter motherhood. This exquisite hormonal orchestration unfolds optimally 
when birth is undisturbed, enhancing safety for both mother and baby. 
Science is also increasingly discovering what we realize as mothers—that our 
way of birth affects us life-long, mother and child, and that an ecstatic birth, 
a birth that takes us beyond our Self, is the gift of a lifetime. 

Four major hormonal systems are active during labour and birth. These 
involve oxytocin, the hormone of love; endorphins, hormones of pleasure 
and transcendence; epinephrine and norepinephrine, hormones of 
excitement; and prolactin, the mothering hormone. 

These systems are common to all mammals and originate in our mammalian 
or middle brain, also known as the limbic system. For birth to proceed 
optimally, this part of the brain must take precedence over the neocortex, or 
rational brain. This shift can be helped by an atmosphere of quiet and privacy, 
with, for example, dim lighting and little conversation, and no expectation 
of rationality from the labouring woman. Under such conditions a woman 
intuitively will choose the movements, sounds, breathing, and positions that 
will birth her baby most easily. This is her genetic and hormonal blueprint. 

All of these systems are adversely affected by current birth practices. Hospital 
environments and routines are not conducive to the shift in consciousness 
that giving birth naturally requires. A woman’s hormonal physiology is further 
disturbed by practices such as induction, the use of painkillers and epidurals, 
caesarean surgery, and separation of mother and baby after birth. 

Hormones in Birth 
Oxytocin 
Perhaps the best-known birth hormone is oxytocin, the hormone of love, 
which is secreted during sexual activity, male and female orgasm, birth, and 
breastfeeding. 

Oxytocin engenders feelings of love and altruism; as Michel Odent says, 
“Whatever the facet of Love we consider, oxytocin is involved.”1 Oxytocin is 
made in the hypothalamus, the “master gland” deep in our brains, and stored 
in the posterior pituitary, from where it is released in pulses. It is a crucial 
hormone in reproduction and mediates what have been called the ejection 
reflexes: the sperm ejection reflex with male orgasm (and the corresponding 
sperm introjection reflex with female orgasm); the fetal ejection reflex at 
birth (a phrase coined by Odent for the powerful contractions at the end 
of an undisturbed labour, which birth the baby quickly and easily);2 and, 
postpartum, the placental ejection reflex and the milk ejection, or let-down 
reflex, in breastfeeding. 

As well as reaching peak levels in each of these situations, oxytocin is 
secreted in large amounts in pregnancy, when it acts to enhance nutrient 
absorption, reduce stress, and conserve energy by making us more sleepy.3 
Oxytocin also causes the rhythmic uterine contractions of labour, and 
levels peak at birth through stimulation of stretch receptors in a woman’s 

lower vagina as the baby descends.4 The high levels continue after birth, 
culminating with the birth of the placenta, and then gradually subside.5 

The baby also produces oxytocin during labour, perhaps even initiating 
labour6 so, in the minutes after birth, both mother and baby are bathed in an 
ecstatic cocktail of hormones. 

At this time ongoing oxytocin production is enhanced by skin-to-skin and 
eye-to-eye contact and by the baby’s first suckling. Good levels of oxytocin 
also protect against postpartum hemorrhage by ensuring good uterine 
contractions.7 In breastfeeding, oxytocin mediates the let-down reflex and is 
released in pulses as the baby suckles. 

During the months and years of lactation, oxytocin continues to keep the 
mother relaxed and well nourished. One researcher calls it “a very efficient 
anti-stress situation which prevents a lot of disease later on.” In her study, 
mothers who breastfed for more than seven weeks were calmer than 
mothers who did not.8 Outside its role in reproduction, oxytocin is secreted 
in other situations of love and altruism, for example, sharing a meal.9 

Researchers have implicated malfunctions of the oxytocin system in 
conditions such as schizophrenia,10 autism,11 cardiovascular disease,12 and 
drug dependency,13 and have suggested that oxytocin may mediate the 
antidepressant effect of drugs such as Prozac.14 

Beta-endorphin 
As a naturally occurring opiate, beta-endorphin has properties similar to 
meperidine 

(Pethidine, Demerol), morphine, and heroin, and has been shown to work on 
the same receptors of the brain. Like oxytocin, beta-endorphin is secreted 
from the pituitary gland, and high levels are present during sex, pregnancy, 
birth, and breastfeeding. Beta-endorphin is also a stress hormone, released 
under conditions of duress and pain, when it acts as an analgesic and, like 
other stress hormones, suppresses the immune system. This effect may be 
important in preventing a pregnant mother’s immune system from acting 
against her baby, whose genetic material is foreign to hers. 

Like the addictive opiates, beta-endorphin induces feelings of pleasure, 
euphoria, and dependency or, with a partner, mutual dependency. Beta-
endorphin levels are high in pregnancy and increase throughout labour,15 
when levels of beta-endorphin and corticotrophin (another stress hormone) 
reach those found in male endurance athletes during maximal exercise 
on a treadmill.16 Such high levels help the labouring woman to transmute 
pain and enter the altered state of consciousness that characterizes an 
undisturbed birth. 

Beta-endorphin has complex and incompletely understood relationships 
with other hormonal systems.17 In labour, high levels will inhibit oxytocin 
release. It makes sense that when pain or stress levels are very high, 
contractions will slow, thus “rationing labour according to both physiological 
and psychological stress.”18 Beta-endorphin also facilitates the release of 
prolactin during labour,19 which prepares the mother’s breasts for lactation 
and also aids in the final stages of lung maturation for the baby.20 Beta-
endorphin is also important in breastfeeding. Levels peak in the mother at 
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20 minutes,21 and beta-endorphin is present as well in breastmilk,22 inducing 
pleasure and mutual dependency for both mother and baby in their ongoing 
relationship. 

Fight-or-Flight Hormones 
The hormones epinephrine and norepinephrine (adrenaline and 
noradrenaline) are also known as the fight-or-flight hormones or, 
collectively, as catecholamines (CAs). They are secreted from the adrenal 
gland, above the kidney, in response to stresses such as fright, anxiety, hunger, 
or cold, as well as excitement, when they activate the sympathetic nervous 
system for fight or flight. 

In the first stage of labour, high CA levels inhibit oxytocin production, 
therefore slowing or inhibiting labour. CAs also act to reduce blood flow 
to the uterus and placenta, and therefore to the baby. This makes sense for 
mammals birthing in the wild, where the presence of danger would activate 
this sympathetic response, inhibiting labour and diverting blood to the major 
muscle groups so that the mother can flee to safety. 

In humans, high levels of CAs have been associated with longer labour and 
adverse fetal heart rate patterns.23 After an undisturbed labour, however, 
when the moment of birth is imminent, these hormones act in a different 
way. There is a sudden increase in CA levels, especially noradrenaline, which 
activates the fetal ejection reflex. The mother experiences a sudden rush of 
energy; she will be upright and alert, with a dry mouth and shallow breathing 
and perhaps the urge to grasp something. She may express fear, anger, or 
excitement, and the CA rush will cause several very strong contractions, 
which will birth the baby quickly and easily. 

Some birth attendants have made good use of this reflex when a woman 
is having difficulties in the second stage of labour. For example, an 
anthropologist working with an indigenous Canadian tribe recorded that 
when a woman was having difficulty in birth, the young people of the village 
would gather together to help. They would suddenly and unexpectedly 
shout out close to her, with the shock triggering her fetal ejection reflex and 
a quick birth.24 After the birth, CA levels drop steeply. The new mother may 
feel shaky or cold as a consequence. A warm atmosphere is important, as 
ongoing high CA levels will inhibit oxytocin and therefore increase the risk of 
postpartum hemorrhage.25 

Noradrenaline, as part of the ecstatic cocktail, is also implicated in instinctive 
mothering behaviour. Mice bred to be deficient in noradrenaline will not 
care for their young after birth unless noradrenaline is injected back into 
their system.26 For the baby also, birth is an exciting and stressful event, 
reflected in high CA levels.27 These assist the baby during birth by protecting 
against the effects of hypoxia (lack of oxygen) and subsequent acidosis. High 
CA levels at birth ensure that the baby is wide-eyed and alert at first contact 
with the mother. The baby’s CA levels also drop rapidly after an undisturbed 
birth, being soothed by contact with the mother. 

Prolactin 
Known as the mothering hormone, prolactin is the major hormone of 
breast milk synthesis and breastfeeding. Traditionally it has been thought 
to produce aggressively protective behaviour (the “mother tiger” effect) in 
lactating females.28 Levels of prolactin increase in pregnancy, although milk 
production is inhibited hormonally until the placenta is delivered. Levels 
further increase in labour and peak at birth. Prolactin is also a hormone 
of submission or surrender (in primate troops, the dominant male has 
the lowest prolactin level) and produces some degree of anxiety. In the 
breastfeeding relationship, these effects activate the mother’s vigilance and 
help her to put her baby’s needs first.29 

The baby also produces prolactin while in the womb, and high levels are 
found in amniotic fluid, possibly of uterine or placental origin.30 The function 
of prolactin in the baby is unknown. 

Undisturbed Birth 
Undisturbed birth is exceedingly rare in our culture, even in birth centers and 
homebirths. 

Two factors that disturb birth in all mammals are firstly being in an unfamiliar 
place and secondly the presence of an observer. Feelings of safety and 
privacy thus seem to be fundamental. Yet the entire system of Western 
obstetrics is devoted to observation of pregnant and birthing women, by 
both people and machines; when birth isn’t going smoothly, obstetricians 
respond with yet more intense observation. It is indeed amazing that any 
woman can give birth under such conditions. Some writers have observed 
that, for a woman, having a baby has a lot of parallels with making a baby: 
same hormones, same parts of the body, same sounds, and the same needs 
for feelings of safety and privacy. How would it be to attempt to make love in 
the conditions under which we expect women to give birth? 

For birthing Maia Rose, my fourth baby, I arranged a situation where I felt 
very safe and very private, and I had my shortest, easiest, and most ecstatic 
labour and birth—one and a half hours with an 8-pound, unexpectedly 
breech baby. I believe this birth proceeded optimally because I was totally 
free to follow my instincts, and because I felt safe and private. Each woman 
must labour where, and with whom, she feels safest, and my situation would 
not suit everyone. But it underscores the huge gap between what was ideal 
for me and my baby, physiologically and hormonally, and the standard care 
offered in most hospitals. 

Impact of Drugs and Procedures 
Induction and Augmentation 
In Australia, approximately 20 percent of women have induced labour, and 
another 20 percent have an augmentation--stimulation or speeding up of 
labour--with synthetic oxytocin (Syntocinon, Pitocin).31 In the US, these rates 
are 19.8 percent and 17.9 percent,32 adding up in both countries to around 
40 percent of birthing women being administered synthetic oxytocin by IV 
during labour. 

Synthetic oxytocin administered in labour does not act like the body’s own 
oxytocin. 

First, Syntocinon-induced contractions are different from natural 
contractions, and these differences can cause reduced blood flow to the 
baby. For example, waves can occur almost on top of each other when too 
high a dose of synthetic oxytocin is given, and it also causes the resting tone 
of the uterus to increase.33 

Second, oxytocin, synthetic or not, cannot cross from the body to the brain 
through the blood-brain barrier. This means that Syntocinon, introduced 
into the body by injection or drip, does not act as the hormone of love. 
However, it does provide the hormonal system with negative feedback--that 
is, oxytocin receptors in the labouring woman’s body detect high levels of 
oxytocin and signal the brain to reduce production. We know that women 
with Syntocinon infusions are at higher risk of bleeding after the birth, 
because their own oxytocin production has been shut down. But we do not 
know the psychological effects of giving birth without the peak levels of 
oxytocin that nature prescribes for all mammalian species. 

As for the baby, “Many experts believe that through participating in this 

ECSTATIC BIRTH: THE HORMONAL BLUEPRINT OF LABOUR 



www.birthissues.org  |  SUMMER 2015  |     55

initiation of his own birth, the fetus may be training himself to secrete his 
own love hormone.”34 Michel Odent speaks passionately about our society’s 
deficits in our capacity to love self and others, and he traces these problems 
back to the time around birth, particularly to interference with the oxytocin 
system. 

Opiate Painkillers 
The most commonly used drug in Australian labour wards today is pethidine 
(meperidine, Demerol). In one state, 34 percent of labouring women in 
1998 were given this drug.35 In the US, several opiate-like drugs have been 
traditionally used in labour, including meperidine nalbuphine (Nubain), 
butorphanol (Stadol), alphaprodine (Nisentil), 

hydromorphone (Dilaudid), and fentanyl citrate (Sublimaze). The use of 
simple opiates in the labour room has declined in recent years, with most 
women now opting for epidurals, which may also contain these drugs (see 
below).36 As with oxytocin, use of opiate drugs will reduce a woman’s own 
hormone production,37 which may be helpful if levels are excessive and 
inhibiting labour. The use of pethidine, however, has been shown to slow 
labour, more so with higher doses.38 

Again we must ask: What are the psychological effects for mother and baby 
of labouring and birthing without peak levels of these hormones of pleasure 
and mutual dependency? 

Some researchers believe that endorphins are the reward we get for 
performing reproductive functions such as mating and birthing; that is, the 
endorphin fix keeps us having sex and having babies.39 It is interesting to 
note that most countries that have adopted Western obstetrics, which prizes 
drugs and interventions in birth above pleasure and empowerment, have 
experienced steeply declining birthrates in recent years. 

Of greater concern is a study that looked at the birth records of 200 opiate 
addicts born in 

Stockholm from 1945 to 1966 and compared them with the birth records 
of their non-addicted siblings. When the mothers had received opiates, 
barbiturates, and/or nitrous oxide gas during labour, especially in multiple 
doses, the offspring were more likely to become drug addicted. For example, 
when a mother received three doses of opiates, her child was 4.7 times more 
likely to become addicted to opiate drugs in adulthood.40 

This study was recently replicated with a US population, with very similar 
results.41 The authors of the first study suggest an imprinting mechanism, but 
I wonder whether it may be a matter of ecstasy: if we don’t get it at birth, as 
we expect, we look for it later in life through drugs. Perhaps this also explains 
the popularity (and the name) of the drug Ecstasy. 

Animal studies suggest a further possibility. It seems that drugs administered 
chronically in late pregnancy can cause effects in brain structure and 
function (e.g., chemical and hormonal imbalance) in offspring that may not 
be obvious until young adulthood.42-45 

Whether such effects apply to human babies who are exposed for shorter 
periods around the time of birth is not known; but one researcher warns, 
“During this prenatal period of neuronal [brain cell] multiplication, migration 
and interconnection, the brain is most vulnerable to irreversible damage.”46 

Epidural Drugs 
Epidural drugs are administered over several hours via a tube into the space 
around the spinal cord. Such drugs include local anesthetics (all cocaine 
derivatives, e.g., bupivicaine/marcaine), more recently combined with 
low-dose opiates. Spinal pain relief involves a single dose of the same drugs 
injected through the coverings of the spinal cord and is usually short-acting 

unless given as a combined spinal-epidural (CSE). Epidural pain relief has 
major effects on all of the previously mentioned hormones of labour. 

Epidurals inhibit beta-endorphin production47 and therefore also inhibit 
the shift in consciousness that is part of a normal labour. (This may be one 
reason why epidurals are so acceptable to hospital birth attendants, who 
are not prepared, practically or professionally, to deal with the irrationality, 
directness, and physicality of a woman labouring on her own terms.) When 
an epidural is in place, the oxytocin peak that occurs at birth is also inhibited 
because the stretch receptors of a birthing woman’s lower vagina, which 
trigger this peak, are numbed. This effect probably persists even when the 
epidural has worn off and sensation has returned, because the nerve fibers 
involved are smaller than the sensory nerves and therefore more sensitive to 
drug effects.48 

A woman giving birth with an epidural will thus miss out on the fetal ejection 
reflex, with its strong final contractions designed to birth her baby quickly 
and safely. She must then use her own effort, often against gravity, to 
compensate. This explains the increased length of the second stage of labour 
and the extra need for forceps when an epidural is used.49 

Use of epidurals also inhibits catecholamine release,50 which may be 
advantageous in the first stage of labour; close to the time of birth, however, 
a reduction in CA levels will, as with oxytocin, inhibit the fetal ejection 
reflex and prolong the second stage. Another hormone also appears to 
be adversely affected by epidurals. Prostaglandin F2 alpha helps to make a 
labouring woman’s uterus contractible, and levels increase when women 
labour without epidurals. In one study, women with epidurals experienced a 
decrease in PGF2 alpha, and average labour times were increased from 4.7 to 
7.8 hours.51 

Drugs administered by epidural enter the mother’s bloodstream immediately 
and go straight to the baby at equal, and sometimes greater, levels.52,53 Some 
drugs will be preferentially taken up into the baby’s brain,54 and almost all will 
take longer to be eliminated from the baby’s immature system after the cord 
is cut. One researcher found bupivacaine and its breakdown products in the 
circulation of babies for the first three days.55 

Another indication of the effects of epidurals on mother and baby comes 
from French researchers who gave epidurals to labouring sheep.56 The ewes 
failed to display their normal mothering behaviour; this effect was especially 
marked for the ewes in their first lambing that were given epidurals early 
in labour. Seven out of eight of these mothers showed no interest in their 
offspring for at least 30 minutes. 

Some studies indicate that this disturbance may apply to humans also. 
Mothers given epidurals in one study spent less time with their babies 
in hospital, in inverse proportion to the dose of drugs they received and 
the length of the second stage of labour.57 In another study, mothers 
who had epidurals described their babies as more difficult to care for one 
month later.58 Such subtle shifts in relationship and reciprocity may reflect 
hormonal dysfunctions and/or drug toxicity and/or the less-than-optimal 
circumstances that often accompany epidural births—long labours, forceps, 
and cesareans. 

Incredibly, there have been no good studies of the effects of epidurals on 
breastfeeding, although there is evidence that babies born after epidural 
have a diminished suckling reflexes and capacity.59-60 

Cesarean Surgery 
Cesarean section involves major abdominal surgery and increases the risk 
of maternal death by about four times,61 as well as possibly affecting mother 
and baby’s health in subsequent pregnancies.62 Cesarean rates are currently 
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21.1 percent in Australia63 and 

22.9 percent--the highest level on record--in the US.64 Obviously there is 
a shorter or absent labour with cesarean birth, and the peaks of oxytocin, 
endorphins, catecholamines, and prolactin are absent. Furthermore, mothers 
and babies are usually separated for some hours after birth, so breastfeeding 
is usually delayed. Both will also be affected to some extent by the drugs 
used in the procedure (epidural, spinal, or general anesthetic) and for 
postoperative pain relief. 

The consequences of such radical departures from our hormonal blueprint 
are suggested in the work of Australian researchers who interviewed 
242 women in late pregnancy and again after birth. The 50 percent of 
women who had given spontaneous vaginal birth experienced a marked 
improvement in mood and an elevation of self-esteem after delivery. By 
contrast, the 17 percent who had cesarean surgery were more likely to 
experience a decline in mood and self-esteem. The remaining women had 
forceps or vacuum assistance, and their mood and self-esteem were, on 
average, unaltered.65 

Another study looked at the breastfeeding hormones prolactin and oxytocin 
on day two, comparing women who had given birth vaginally with women 
who had undergone emergency cesarean surgery. In the cesarean group, 
prolactin levels did not rise as expected with breastfeeding, and the oxytocin 
pulses were reduced or absent. In this study, first suckling had been at 240 
minutes average for cesarean babies, and 75 minutes average for babies 
vaginally born. Duration of breastfeeding was not significantly different for 
the mothers, and the authors conclude that “other factors” can compensate 
for deficient hormonal release.”66 Other research has shown that early and 
frequent suckling positively influences milk production and the duration of 
breastfeeding.67-68 

The authors of the hormonal study above add, “These data indicate that early 
breastfeeding and physical closeness may be associated not only with more 
interaction between mother and child, but also with endocrine [hormonal] 
changes in the mother.”69 

These studies not only indicate important links between birth and 
breastfeeding but also show how an optimal birth experience can influence 
the long-term health of mother and baby. For example, successful 
breastfeeding confers advantages such as reduced risk of breast cancer and 
osteoporosis for the mother and reduced risk of diabetes and obesity long-
term for the child. And enhanced self-esteem after a natural birth—a lifelong 
effect, in my experience--is a solid base from which to begin our mothering. 

The connections between events at birth and long-term health certainly 
deserve more study. (See Michel Odent’s Primal Health Database, www.
birthworks.org/primalhealth, for a summary of current research.) But we 
cannot afford to wait for years for researchers to ‘prove’ the benefits of an 
undisturbed birth. Perhaps the best we can do is trust our instincts and vote 
with our birthing bodies, choosing models of care that increase our chances 
of undisturbed—and ecstatic—birthing. 

Giving birth is an act of love, and each birth is unique to the mother and her 
baby. Yet we also share the same womanly physiology and the same exquisite 
orchestration of our birthing hormones. Our capacity for ecstasy in birth is 
also both unique and universal, a necessary blessing that is hard-wired into 
our bodies but that requires, especially in these times, that we each trust, 
honor, and protect the act of giving birth according to our own instincts and 
needs.

Dutch professor of obstetrics G. Kloosterman offers a succinct summary, 
which would be well placed on the door of every hospital birth room:

“Spontaneous labour in a normal woman is an event marked by a number 

of processes so complicated and so perfectly attuned to each other that 
any interference will only detract from the optimal character. The only thing 
required from the bystanders is that they show respect for this awe-inspiring 
process by complying with the first rule of medicine--nil nocere [do no 
harm].”70
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BIRTH AND BRAIN WAVES: 
A SHIFT IN CONSCIOUSNESS 
By Shay Sampson

“What is experienced in the body is determined in the mind.”

Marie Mongan, Hypnobirthing - The Mongan Method

There’s a quiet stillness that fills the home during a birth. This time of 
quiet stillness arrives slowly, with a peaceful focus and ease. A creative 
process begins to unfold. The family and support people begin to feel 
a flow. As the birth progresses an altered state of consciousness sets 
in. The birth becomes the center of a new universe, everything else 
ceases to exist. They enter a unique realm of consciousness.

Midwife Elizabeth Davis refers to this phenomenon as ‘entrainment’, 
when the birth support team experiences the same mental and 
physiological changes the labouring woman is going through. 
Contagious oxytocin brings her into a trance-like state, her friends and 
family go with her, and together they bring the baby gently from the 
womb into the home.

Obstetrician Dr. Michel Odent describes the phenomenon in equally 
ethereal terms, “The baby’s father…seems to really share the emotions, 
leaving our world at the same time as his wife.”1 

In his research, Dr. Odent explains how oxytocin, the hormone of 
love and bonding, changes the whole birth experience. As a woman 
relaxes into labour, oxytocin naturally produces changes in the body 
and mind.  Her blood pressure decreases, her heart rate slows, and her 
muscles relax. Simultaneously, as oxytocin floods her brain, the brain 
waves of every-day thought patterns begin to quiet, and a primal brain 
functioning takes over.  The change in brain wave patterns facilitates 
the shift in consciousness required to welcome a new baby. 

The Natural Birth Movement and Family Birth
In the home births I have attended and in my own unassisted births, 

the goal was to support the hormone flow and brain activity that 
brings the mother and birth team into the place where birth happens 
best, that quiet state of mind where no thoughts or worries fill the 
mind, except those of loving connections. 

To help prepare mothers and their families for this type of birth, we 
discuss some of the basic history of natural birth theory. This means 
going back, long before Michel Odent and Ina May Gaskin and the 
midwifery revolution of the 1960s.

Grantly Dick-Read was a British obstetrician from the 1920s to the 
1950s. He reached beyond the common medical knowledge of the 
time to champion the cause of natural birth. In the 1920s, he recalled 
feeling both confused and inspired by certain women in his practice 
who gave birth with almost no pain at all. As he watched these women 
give birth, he noticed that their bodies stayed very relaxed through the 
birth process, whereas women who felt more pain had resistance in 
their bodies; their birth was hindered because their muscles remained 
tense. Dr. Dick-Read wrote in Childbirth Without Fear, “If fear, tension 
and pain go hand in hand, then it must be necessary to relieve tension 
and to overcome fear in order to eliminate pain.”2 He proposed to 
replace fear and tension with relaxation of the mind and body. This 
theory is known as the “Fear-Tension-Pain Cycle”.  

The ideas of Dr. Dick-Read inspired generations of childbirth 
professionals, the legendary leaders in the natural childbirth 
movement. French obstetricians Frederick Leboyer and Michel Odent, 
American Midwife Ina May Gaskin as well as American childbirth 
activists Jeanine Parvati Baker and Laura Shanley expanded on his work 
to further what we know about natural birth. 

After reading Childbirth Without Fear, Laura Shanley set about 
reframing her thoughts and feelings about birth from the commonly 
accepted thoughts passed down by her mother and the media, 
that birth without pain medication causes women to suffer. She felt 
inspired to create, for herself, a birth that was “safe, painless, and 
emotionally and physically fulfilling.” In 1978, she gave birth to her first 
child with only her husband present and in the 1980s she gave birth to 
three more children alone.3 

In 2006, as I prepared for the birth of my second daughter, I discovered 
Laura Shanley’s book, Unassisted Childbirth. I was unwilling to give 
birth in a hospital, after experiencing human rights violations as a 
young mother in a 2002 hospital birth. I lived in New Brunswick, where 
midwifery was unavailable, so I planned a do-it-yourself birth with 
only my partner present. I read Childbirth Without Fear, and began 
to understand the way that fear and tension interfere with the birth 
process. Although choosing a DIY homebirth because you cannot find 
a midwife might seem extreme to some people, it was far easier for 
me to overcome my fear of homebirth, than it was to overcome my 
fear of the abusive treatment I experienced in the hospital.

Erin Shepley Photography
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The idea of giving birth without medical assistance is not that unusual. 
Dr. Odent supports this idea, “From a Physiological perspective, there 
are two obligatory actors in the birth drama: The mother and the 
baby. The presence of a ‘third person’ cannot be considered a basic 
need. There has been a phase in history, when women used to isolate 
themselves when giving birth, like all mammals.”4 When mammals give 
birth, whether pets or livestock, they prefer their privacy. The same is 
often true for humans.

Unassisted birth, or freebirth, has at its core the basic premise of the 
natural birth movement, that women have the right to choose where, 
how and with whom they give birth. Since the majority of women 
who desire a non-medical home birth choose a birth support team 
that includes their family and possibly a close friend or trusted and 
knowledgeable woman from the community, it has come to be known 
as ‘Family Birth’ rather than unassisted birth.

The beauty of family birth is that each birth is unique to the family 
and the individual personalities of those taking part. It is not directed 
by the caregiver (or the caregiver’s professional obligations), but 
rather, control is handed back to the birthing woman, who is leading 
the experience through intuition and instinct. As she takes the 
responsibility for her own birth experience, she prepares through 
looking inside herself, confronting her doubts and limiting beliefs, 
becoming educated on natural birth, and learning how to optimize the 
natural changes that facilitate a smooth birth. 

Birth as the Ultimate Shift in Consciousness
Most of our brain activity can be categorized as Beta, Alpha, Theta and 
Delta waves. Each of these states emits a certain frequency and serves 
a different function. The combination of frequencies determines our 
state of mind. Our day-to-day alert, rational thinking produces Beta 
waves, with frequencies between 15-30 Hz. A calm, relaxed state of 
creative flow, visualisation or meditation, produces alpha frequencies, 
from 9-14 Hz. Theta waves are between 4-8 Hz, and are produced 
in states of deep relaxation, meditation, self-healing, REM and 
subconscious awareness. The brain produces Delta waves, between 
1-3 Hz, during dreamless sleep and moments of psychic awareness.5

Higher frequencies are generally linked to acute stress and the fight 
or flight response, a useful survival mechanism, but not very helpful 
during birth.

On the other hand, in a birth where the woman is given the reins and 
feels comfortable and relaxed, a blissful, peaceful state is created. As 
the woman progresses deeper into the birth process, her brainwaves 
slow, going from the everyday beta waves, to the relaxed alpha wave 
state, and finally into a state of deep relaxation. In this state the brain 
produces mostly theta and delta waves. This is the state of mind that 
births babies. 

This state of mind culminates between dilation and pushing, a stage 
Gloria Lemay calls “Rest and be Thankful”.  In the Holistic Stages of 
Labor, Midwife Whapio Diane Bartlett describes the point at which the 
birthing woman is fully dilated as the place “Between the Worlds”.  At 
this moment, characterized by high levels of oxytocin and endorphins 
and deepened brain wave activity, time seems to stop altogether, and 
the whirlwind of the first stage of labour gives way to what feels like 
the eye of the storm, before the second stage comes into force and 
the pushing sensations begin in earnest.

“This place Between the Worlds is the trance-like altered state where 
the opportunity exists to access the mystical state of transformation. 
Profound realizations may occur; new truths may become evident. 
Non-ordinary reality may bring forth new information and new 
perspectives that forever alter the consciousness of the individual and 
the family. Mother is no longer in Beta, way past Alpha and moving 
through the deepest states of consciousness…Theta and Delta (beyond 
the subconscious to unconscious).”6

Theta Brain Waves – Dreams, Visualization and 
Meditation 
In preparing for my fourth birth, I often contemplated the role brain 
waves played in either helping or hindering birth. I came to understand 
that the trance-state I aimed to achieve, the same state that is the 
goal of meditation, had to do with quieting the mind’s doubts and 
distractions, and shifting my brain activity from my very busy frontal 
cortex, to the back, near the brain stem, the part that handles my 
involuntary physiological functions. 

I consciously worked on this, noticing when thoughts came up. 

“What is my son doing?” 

“Are we running out of hot water?” 

“How long will this take?”

“Is it supposed to feel like this?”

These thoughts are Beta thoughts. Anna Wise, a meditation instructor 
and brain wave researcher, describes the meditative state in terms of 
brain activity, a state with minimal beta waves: “What you don’t have 
in this pattern is the high frequency beta of the list maker, the judge, 
the critic – the constant chatter that gets in the way of our optimal 
functioning.”7

While I floated in my birth pool with my eyes closed, each time these 
thoughts came up, I imagined the front of my brain going dark as I 
turned a dial to shift my thoughts further back. 

These are my personal experiences, and each woman will find the 
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imagery or technique that works for her, but the fact is, if we can get 
our minds out of the way and allow the body to do what it does, we 
don’t have to try to give birth. Birth will happen. 

Delta Brain Waves – The Realm of Intuition, Primal 
Instinct and Ancient Wisdom
When producing delta waves during birth, women experience 
instinctual inner knowing. This is a primal and animalistic state.7 For the 
birthing woman, the brain in this state remembers how to do the work. 
It is the brain her ancestors used for survival, bonding, and the basic 
functions that grow, support and bring forth life. It is the part of the 
brain that controls instinct and allows access to ancient wisdom. 

“Brainwaves may shift to Delta, the slowest and deepest of our known 
patterns, which allows us access to the realms of the unconscious…
the realms of profound knowing, meditative understanding and peak 
experiences. This is the realm of transformation.”6 

Midwife Ina May Gaskin refers to this state when she advises pregnant 
women to “Let your monkey do it”. In Ina May’s Guide to Childbirth, 
she explains, “Letting the primate in you do the work of labor is a short 
way of saying not to let your over-busy mind interfere with the ancient 
wisdom of your body.”8

Many women, when describing how they felt during birth, include a 
moment where they felt like, or imagined they were an animal. It is 
surprisingly common to hear, “I felt like an elephant”, as she moved 
back and forth on her hands and knees, or “I was like a lioness” when 
she leaned forward in a squat and uttered a deep, guttural roar. Not 
only does this type of imagery help a woman to access her primal 
instincts but it also has the added benefit of getting her out of her 
civilized mind. She forgets, for a moment, that she is a modern civilized 
human being with a certain dignified reputation to protect who should 
assume a certain respectable posture. Instead she becomes something 
else, a purely physical earth-mammal with a physical job to do.

Preparing for Birth: Practical tips to change the 
brain activity during pregnancy
To the extent that women can relax during birth, they naturally enter 
a meditative state. But achieving this state of mind is a skill that can be 
developed. Developing a daily meditative routine during pregnancy 
helps prepare   for birth, as the body and mind become accustomed to 
relaxing. A new parent might find themselves surprised at how useful it 
becomes to have the ability to relax at will! As I helped families prepare 
for their own DIY births, we discussed some of the tools they could use 
during pregnancy to develop this skill.

Guided Meditations
In the summer of 2014, I attended midwife Karen Strange’s neonatal 
resuscitation workshop in California. She talked about the benefit in 
pregnancy of allowing the body to totally relax and the mind to quiet. 
As a woman learns to relax in pregnancy, she decreases the stress 
hormones in her own body, as well as the stress hormones that pass to 
the baby in the womb. 

Strange recommended the use of short guided meditations, read 
aloud, during every visit with the birthing family and the birth support 
team. If the mother and birth support team practice together and 

learn to put themselves in a quiet, relaxed meditative space, their 
minds will be cued when they finally gather for the birth, and they 
will go there easily, especially when oxytocin is present, bringing the 
feelings of love and well-being, and providing a leg-up into the trance-
like state. 

Visualization/Mantras
Canadian Traditional Birth Attendant and childbirth educator, Gloria 
Lemay, offers a list of positive affirmations that some women find 
useful. These include statements such as: 

“Each part of my body is completely relaxed, allowing the easy passage 
of my baby. I relax through each stretching sensation, allowing my 
uterus to work effectively.” 

“My uterus is working well to bring the baby down and out of the 
pelvis…there is plenty of room for my baby to pass through…easily, 
effortlessly, and comfortably.”

She recommends that women use these as reassuring mantras 
throughout their pregnancy. This has the benefit of changing our 
expectations about birth and overcoming our fears. 

In some families, it’s the new father who needs to work on his belief 
that birth can happen easily and naturally. Many women who commit 
to a home birth spend so much time reading natural birth stories that 
they quickly gain confidence in their body’s innate ability. The husband, 
who spends the pregnancy focussing on other things, often has 
questions and doubts. Making sure the husband and birth team is part 
of this process can help assure that, once the birth begins, everybody 
present has the ability to relax and enjoy the experience.

The visualization I used to prepare for my first home birth involved 
seeing my baby as she was positioned in the womb and imagining how 
she would rotate as she descended to be born. I took the added step 
of reminding her regularly that this was the way I expected her to be 
born when the time came, and that I was her mom, so she had better 
obey me! But I said it very, very nicely.

Daily Quiet Time
In Awakening the Mind, author Anna Wise discusses her research on 
the brain patterns of masters of Zen meditation, qigong and other 
meditative arts. Through collecting EEG readings of the brain patterns 
of her subjects, an optimal state of peace and transcendence became 
apparent. This brain pattern, which she calls the awakened mind, 
combines each of the four brain frequencies in specific amounts and 
intensities.

“I like to remember the client I had who lived high up in the 
mountains. She was isolated for long periods of time except for 
contact with her husband. Somehow, on one of her infrequent trips 
into town, she found herself in my office. This young woman had a 
perfect meditation brain wave pattern. She had never heard the word 
‘meditation,’ let alone considered practicing it. She did, however ‘sit in 
a field of flowers every day.’ What better meditation could there be?”9 

I grew up on a farm, and to this day I crave regular quiet time in nature. 
When I imagine how it might feel to “sit in a field of flowers every day,” 
I can understand how this could create a meditative state. As a child, I 
remember spending what seemed like hours sitting motionless in my 
favourite climbing tree, eyes closed, listening to the wind rustle the 
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leaves all around me. I still make frequent trips to a quiet spot, and sit 
by the river to “clear my head”, letting the sounds the flowing water 
“wash out” the mental clutter and calm me. The secret to achieving 
that transcended blissful state of mind does not have to include years 
of expensive training, finding the perfect guru, or acquiring all the 
knowledge to somehow earn ascension. The state of mind can be 
quite individual, and includes remembering those moments that make 
you feel connected, or finding the thing you crave that brings you into 
a place of peace. 

Music, Art and Creativity
Just as each birth is unique to the personalities participating, so each 
individual has their own way of achieving the meditative state of mind. 
An artist will find that she drifts off as she paints, creating art from a 
place deep within herself. A dancer loses herself in the movements 
until her body moves without conscious thought. Creative expression, 
and the enjoyment of it, can also be used as a tool in pregnancy and 
birth.

In two of my homebirths, I used music as a relaxation tool. Often, 
when people think of using music in the birth process, they assume it 
should be soft and airy, like Enya or nature sounds. It doesn’t have to 
be. In my third birth I requested Motown funk/soul, because I find it 
so danceable and happy. In my fourth birth, I wanted indie folk/roots, 
because I felt very emotional and found it soothing.

There is no formula for self-expression. I choose my music for birth 
like I choose it every other day, according to my mood and what I 
feel like at the time. Listening to your favourite tunes might not seem 
like meditation, but if it is helping to silence the mental chatter, then 
it is working. If it helps you relax every other day, it can help you relax 
during birth. 

The Moment Love Pours in
And so we discover the paradox of birth. While it is deep and profound 
and transcendental, it is also light and fun and common sense. This 
wisdom can be applied to parenting as well. It will stretch you and 
grow you in ways you never thought possible. There will be times when 
you feel like a workhorse and times when the emotions it requires 
take you to the brink. And then it will bring you back to a sunny day at 
the park, or a family dinner and laughter around the table. You may 
one day find yourselves sprawled out on the living room floor in your 
sleeping bags, and after a roughhouse and a rumble, you end up in a 
family dog-pile, popcorn everywhere, and no one wants to get up. 

At the moment of birth, our hearts expand and our consciousness 
shifts, our minds open to the universe and love pours in. This bond 
forms with each new little being that joins us. These bonds grow like 
roots in our subconscious minds, life-long reminders that the closest 
we ever came to touching the divine, to total oneness, was a moment 
of quiet stillness, where all there is, is love.
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Shay Sampson is a birth activist and single mother of four. She had 
three unassisted births, and attended several family (DIY) births. 
She recently sold her birth and babywearing business to study Health 
Sciences at Mount Royal University. She enjoys dog-piles, and dinner 
when somebody else does the cooking.  
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The Association For Prenatal And Perinatal 
Psychology And Health (APPPAH)
APPPAH is a public-benefit educational and scientific organization offering 
information, inspiration, and support to medical professionals, expecting 
parents, and all persons interested in expanding horizons of birth psychology. 

The “prenatal” in our title refers to the period of about nine months including 
conception and the whole of gestation, while “perinatal” refers to the very 
short but crucial period of hours involving labor, birth, and establishment 
of breastfeeding. We believe that these experiences are formative for both 
babies and parents, and tend to establish patterns of intimacy and sociality 

for life. At stake here is quality of life—the quality of personal growth and 
the quality of society itself. Ultimately, we like to point out, “Womb ecology 
becomes world ecology.”

We publish the quarterly peer-reviewed Journal of the Association of Pre and 
Perinatal Psychology and Health, (JOPPPAH), the official scientific publication 
of APPPAH, we publish the APPPAH Newsletter.

Our Roots
APPPAH was born in the mind of Thomas R. Verny, who currently practices 
psychiatry in Stratford, Ontario. Before this, Thomas had earned a doctorate 
in medicine, a specialty in psychology, and was distinguishing himself as a 
teacher and author. 

His book, The Secret Life of the Unborn Child (1981), became an 
extraordinary instrument educating the world about prenatal and perinatal 
psychology, an emerging field that was neglected in academic psychology. It 
became an international best seller, ultimately translated into more than 25 
languages, with a quarter million books sold in Japanese alone.

The first congress was scheduled for July 1983 in Toronto with the objective 
to further understand the psychology of pregnancy and birth and the ways 
in which pregnant mothers influence the unborn; to study the effects of 
medical intervention on mothers and babies; to explore remedial techniques 
to counteract prenatal and perinatal traumas; to enhance the mental and 
physical health of mothers and fathers and their babies; to publish and 
distribute information; and to organize educational meetings for the purpose 
of exploring the above issues. Professionals and non-professionals were 
invited to meet in an atmosphere of openness and freedom from dogma.

For more information, 
Email: consultant@birthpsychology.com 
Website: www.Birthpsychology.com
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CONSUMER NEWS

The birth community in Alberta was very busy leading up to the May 
5th provincial election!

ASAC partnered with MaternityCare Consumers of Alberta Network 
(MCAN) to get the attention of Alberta MLA candidates from all 
political parties.

The 2015 Election Awareness Campaign had 2 main calls to action for 
consumers:

1. Consumers were asked to sign a petition, started by ASAC in 2014, 
calling for the government to increase access to midwifery for 
Albertans. As of July 3rd  2015, there were 6,658 signatures on that 
petition! Plans are currently underway to deliver these signatures 
to Sarah Hoffman, Alberta’s Minister of Health, in the Legislature.

2. Consumers were asked to contact all of the candidates in their 
riding, asking for increased access to midwifery in Alberta. We 
created a letter template that consumers could use, highlighting 
a few key points, such as the lack of access to midwives in rural 
Alberta.

The ASAC/MCAN team also prepared a survey of questions for 
election candidates regarding maternity care and midwifery. 
Responses came in from candidates of all political parties; some 
parties issued a standard answer to speak on behalf of all their 
candidates. Nearly all the responses indicated support for midwifery, 
while many also said they would like to learn more about the topic. 
The official NDP response, written in April 2015, was as follows: 

“We believe that midwives play an important role in the health system, 
offering women a safe and supportive approach to child birth… We 
will support their increased integration into health facilities and ensure 
access to quality midwives is increased for Alberta 
families.”

May 5th was election day, but it was also International 
Day of the Midwife. ASAC held a party at the Lucina 
Birth and Wellness Centre for our community. With a 
turnout of over 50 people, we had cake and presented 
gifts to our beloved community midwives. A crew from 
CTV news joined us, and a piece including interviews 
with ASAC’s VP External Dana Weatherhead, and VP 
Finance Cynthia Hnatko, aired that evening’s 5:00 and 
6:00 p.m. news. We were very proud!

With the NDP election win on May 5th, the birth 
community is feeling hopeful that more Alberta 
women will have access to midwives. On June 25th, 
Alberta’s new Minister of Health Sarah Hoffman said 
during Question Period in the Legislature: 

“Midwives have been doing a lot of work through the 
Alberta Association of Midwives on behalf of their 
association as well as the moms in demand of their 
service…we have some money to actually increase 

Educating Albertans about Maternity Care and Midwives
By Monica Eggink and Dana Weather head

funding, not significantly, but we will increase funding in the short 
term between now and the fall budget.”

The Alberta election campaign offered the birth community a unique 
opportunity to connect with and educate future decision-makers, as 
well as regular citizens, about the important topic of maternity care 
and midwifery. Now that the election is over, we are looking ahead 
to next steps in making midwifery access and care for mothers-to-be 
better in our province. The lack of understanding and awareness about 
midwives was highlighted during the election campaign; many people, 
including politicians, are not sure what a midwife is. The publication 
of this magazine, Birth Issues, is a powerful tool that ASAC has used for 
many years to educate Albertans about birth options but is there more 
that we can do to reach people?

ASAC is currently involved in a unique opportunity to continue 
educating Albertans about birth options. “Transformation to 
Parenthood” is a 6-part TV series currently in production that will 
be aired on Shaw TV in Southern Alberta later this year. ASAC is 
sponsoring the 1st episode of the series, with a theme of “With Whom 
We Birth.” We are interviewing midwives, obstetricians, nurses, doulas, 
family physicians and others to highlight important information about 
birth in Alberta. As part of ASAC’s participation with the television 
series, we will have a promotional video made about ASAC, also to be 
aired on Shaw TV, and to be shared on social media. This is an exciting 
new venture for ASAC. When ASAC’s promotional video comes out, we 
hope you will enjoy it and share it on your social media networks!

If you are interested in helping ASAC educate Albertans about 
midwifery care, and maternity care in general, please email Dana at 
vp_external@asac.ab.ca



64     |  SUMMER 2015  |  www.birthissues.org

3rd year with largest attendance yet!
Children, adults, seasoned and new guests enjoyed a whimsical evening at the third Tiaras and 
Bowties Gala on April 18, 2015. 

With the biggest silent auction table yet, six princesses plus Spiderman, children’s activities, 
entertainment and dancing the night away, the Gala provided something for everyone. Seeing 
the joy in the faces of nearly 100 kids and the happiness in the eyes of the parents brought true 
satisfaction to event organizers. 

The event raised over $4,500 this year and ASAC would like to thank all sponsors, donors and 
attendees for support. “Loved everything, please do it again” were words heard from many. “My 
daughter talks about this event all year and loves it.” – Jessica F.

Would you like to be a part of the fun? The organizing committee needs your help to put 
together another family fun gala. Contact us through our webpage and check back often for 
more details – www.asacgala.com. 
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GALA SPONSORS 
PRESENTING SPONSORS
Baby Birth Pools
ObiChrome Design
Pure Wellness Studio
NACO Commercial Property Solutions
Vif String Quartet
Steady Hand Doula

Argonaut Cash Sponsor
CURA Physical Therapies

Ariel Cash Sponsor
Roots on Whyte 
Samantha G.

Handbill/Poster Print Sponsor
Glen Ramkissoon, RE/MAX River City, Realtor

Media Sponsors
Modern Mama
Mommy Connections
Momstown Edmonton

In-Kind Sponsors
Dear Fawn Inc. 
Ever After Princess Parties
Lady Dolphin
Rubber Band Entertainment
Mojo Photo Booth
Jennifer Ky, Discovery Toys
Trudy Manickchan, Allure Salon & Spa
Russ Niebel, Balloon Artist 
Carmen Chiu, Jamberry Nails Independent 
Consultant
Val Johnstone, Born 2 Create 
Amy Ewasiuk Fabella, Sparkle Fairy Sparkle 
Tattoo
Sisters of the Sahara 
Vif String Quartet
Samantha G.
Snow Pea Portraits

GALA DONORS
A Second Time Around 
Alligator Pie Kidswear 
Amy’s WingsNThings
Avon by Angela Phoon 
Awear Style Co. 
Baby Birth Pools 
Balloon Fairies
Bezanson Photography 
Bonnie Doon Bowling Lanes
 Born2Create 

Bosom Babies 
Bumble Bee Baby 
Café O’Play
Cheeky The Cloth Diaper Co. 
City of Edmonton
Cold Lipstick’s Garden 
Color by Amber, Teresa Bolinski
Colours Artist Supplies 
Crowns and Coroknits 
Crystal Driedger Illustration 
CURA Physical Therapies 
Dale Unruh 
Devonian Botanic Garden 
Earth Song Professional Massage 
Earth’s General Store 
Egg Farmers of Alberta 
Epicure by Jessica Fillmore 
Epicure by Norita VanGrad 
Fairmont Hotel Macdonald 
Fringe Theatre Adventures
Good Earth Coffee House and Bakery 
(Summerside) 
Gourmet Village 
Head, Shoulders Knees & Toes Children’s 
Shoe Store 
House of Koopslie 
J’Adore Dance 
Julie’s Bundles of Joy 
Just Unique 
Justisse Healthworks for Women 
Le Soleil Health and Wellnes 
Livewell Family Chiropractic 
Love Your Bump
Lucid Dream Photography 
LuLu Hairstylist 
Make Room 4 Baby 
Mamamor Dolls 

Mini Posh 
Modern Mama 
Muscle Matters Massage Therapy 
My Gym Children’s Fitness Centre 
NACO Commercial Property Solutions 
Noorish Yoga 
Norwex/Vibrant Cleaning
ObiChrome Design 
Pamper & Play Salon and Spa 
Patient Man Productions 
Pure Wellness Studio 
Rodan + Fields Clinical Skin Care, St. Albert - 
Devon Bajura-Macaulay 
Saltwater Joys 
Save on Foods 
Seeds of Health Acupuncture 
Sisters of the Sahara 
Solstice Sunrise Doula Support 
Soul Tribe Adornment 
Stacy Jackson, Peekaboo Beans Stylist 
Starbucks Southbrook 
Steeped Tea – Cindy Slobodan 
Stephanie Nyhof 
The Unique Pop Up Boutique 
Totally Frank 
Travel With Us Inc. 
True Ashtanga Yoga 
Two Mothers 
Uchimama 
Usbourne – Cindy Hare 
Velata 
Vicki Reid 
Wee Piggies & Paws 
West Edmonton Mall 
Whitemud Crossing Chiropractors 
Wicked Works Mobile Spa

Snow Pea Portraits
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PLACENTA ENCAPSULATION SERVICES IN ALBERTA
Your baby’s placenta contains your own natural hormones and is perfectly adapted to your needs. Thanks to it some women 
dehydrate their placentas and put it in capsules to use during the initial months after giving birth. It is believed to balance your hormonal 
system, replenish depleted iron, lessen bleeding, increase breastmilk production, ease your postpartum moods, and hasten the return of your 
uterus’ pre-pregnancy state! To include a listing contact bi_events@asac.ab.ca and become an  
ASAC member! Go to ww.asac.ab.ca, click on “About ASAC” and “Join/Renew Membership”.

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

A Conscious Birth: Candyce Morris
Serving Edmonton and area 
candyce@aconsciousbirth.com 
780-709-9514 
www.AConsciousBirth.com

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

Birth Roots Placenta Encapsulation Services
Lexi Shepetys 
Serving Calgary 403 612 1626 
lexi@birthroots.net 
www.birthroots.net

Central Alberta Doulas Placenta Encapsulation
Serving Red Deer and Central Alberta 
info@centralalbertadoulas.com 
www.centralalbertadoulas.com/placenta-encapsulation 
403-396-3747

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  
403-971-8094

from Baby, with Love: Sandra Finlan
Serving Red Deer to Rocky Mountain House and area 
sfinlan@frombabywithlove.com  
403.896.7809  
www.facebook.com/frombabywithlove

Full Circle Birth Collective
Sonya Duffee CLD CLDT (CAPPA) 
Serving Edmonton 
fullcirclebirthcollective@gmail.com  
587-521-2717 
www.facebook.com/FCBCdoula

Healing Tree Essentials: Sara Dvorak
Serving Lethbridge 
healingtreeessentials.com 
587-220-0936

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

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

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

Pure Birth Services: Susan Stewart LaForest and 
Kitana Demers
Serving Calgary, Cardston, Okotoks, Airdrie, High River, Bragg 
Creek, Banff, Canmore, Red Deer, Didsbury, and Nanton 
susan@purebirth.ca  |  www.purebirth.ca 
403-668-7732 or 403-801-4081

Roots of Life Placenta Encapsulation
RootsofLifetn@gmail.com  
www.placentaroots.com 
Serving Edmonton and area: Trudi Rumball RAc., HHP, PES  
780-298-9811 
Serving Calgary and area: Nicole Stevens RAc., HHP, PES 
587-984-4915

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

Women’s Balance Health
Serving Sherwood Park and Edmonton 
Nadia Houle BSc, R Ac, PE 
Addie Baklinski PE 
info@womensbalancehealth.ca  
780-919-6870  
womensbalancehealth.ca

The Crunchy Mommy: Elisabeth Hoffman
Serving Central Alberta,  
located minutes south of Red Deer 
elisabeth@thecrunchymommy.ca  
403-357-2444 

Niko Palmer CD(DONA), PES
Serving Edmonton and area 
niko.palmer@gmail.com 

780-965-6585
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By Michelle Maisonville

President, MaternityCare Consumers of Alberta Network (MCAN)

ALBERTA’S FIRST CLASS OF MIDWIVES 
GRADUATES AT MOUNT ROYAL UNIVERSITY

As the representative of MaternityCare Consumers of Alberta Network 
(MCAN), I was honoured to attend the reception for Mount Royal 
University’s first graduating class from the Bachelor of Midwifery 
program on Thursday, June 4th, 2015. Clad in red shoes (mirroring the 
Wizard of Oz character Dorothy Gale) to celebrate that there is “no 
place like home…birth,” the 8 graduates accepted their diplomas and 
their place in Alberta’s midwifery history. 

The event was marked by speeches from the BMid faculty as well as 
prominent individuals involved in the Alberta midwifery community. 
Alberta Association of Midwives President Nicole Matheson and CEO 
Dr. Lolly de Jonge presented the new midwifery graduates with a gift 
and welcomed them to the Association. 

One of the highlights of the afternoon was the sharing of the history 
of midwifery in Alberta by the College of Midwives of Alberta 
President, Diane Rach, and the stories of Dr. Peggy Anne Field, the 
former head of the Western Nurse-Midwives Association.

Family, friends and invited guests were able to mingle and dine on 
a very specially designed cake for the occasion. The day was a true 
celebration of Alberta midwifery and the hope for a bright future for 
maternity care options in our province. 

Despite the joyous occasion the mothers of Alberta will not be able 
to see the full benefit of this service. Only four of the new midwives 
will be able to practice in Alberta. The lack of available courses of 
care have forces three new midwives to accept positions in British 
Columbia, and another is still seeking employment.
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Unfortunately, the existing system of 
maternity care funding, which for years has 
been a barrier to women seeking midwives, 
now means the Alberta tax dollars invested 
in training the new midwives will not stay in 
Alberta. 

Midwives reduce the patient-care load of 
busy obstetricians who are in great demand 
for high-risk births and mothers with health 
concerns. Midwifery offers the option of 
home or birth centre births for low- risk 
women, freeing up space in crowded 
hospitals and providing the greatest cost 
savings to the provincial health care budget. 
Midwives also have hospital privileges in 
major centres; giving families the option 
of birthing near technology should it be 
required, while supporting physiologic birth 
with minimal intervention.

Midwives currently deliver 4% of the babies 
in our province, compared to BC and Ontario 
where this number is much higher at 14 to 
16%. Based on a $1200 cost savings for a 
midwife-assisted birth, and the approximate 
56,582 babies born in 2013/2014 in Alberta, 
the Alberta government could save $7 
million dollars per year by more adequately 
supporting midwifery care for families who 
want it. Currently, while midwives are funded 
through Alberta Health Services and capped, 
physicians providing maternity care are 
funded through Alberta Health and without 
a cap. This systematic barrier to midwifery 
means many women are left with little option 
but to see a physician for maternity care.

With a growing population, overworked 
maternity units in hospitals, and long 
waiting lists for midwifery care, Mount Royal 
University’s new program for midwives was 
meant to be our province’s very own active 
solution to these very issues. The graduation 
of these new midwives is a reminder that 
Alberta needs to listen to stakeholders and 
take action to utilize health care dollars 
efficiently and effectively to provide the high-
quality care that families are seeking. 

We look forward to positive changes in our 
maternity care system so that current and 
future Mount Royal University Midwifery 
graduates will be without question, able to 
work in their province of training, serving 
Alberta families who are eager to receive 
their care.

Michelle Maisonville is a married mother of 
two and certified doula living and working 
in Lethbridge, Alberta. She is the current 
President of the MaternityCare Consumers of 
Alberta Network (MCAN). 

It is over 25 years since Sandra Botting 
applied to the Labour Relations Board for 
recognition of Domiciliary Midwives as a 
licensed group of practionners. The Western 
Nurse Midwives Association opposed the 
application on the grounds it was only a 
subset of midwifery which the Board was not 
authorized to recognize. However they were 
sympathetic to the application and suggested 
the two groups work together and submit a 
new application for licensure of Midwifery. 
We came together and made a successful 
application to what was now the Health 
Disciplnes Board. From there we had to 
develop Standards of Practice and an assessm 
ent process to see that Midwives who were 
practicing met the criteria for licensure. Work 
has continued and after many years there is 
a College of Midwifery, a process, however 
imperfect, for the payment of Midwives and 
finally an educational program at Mount 
Royal College. As I watched the graduates 
cross the stage I thought of all the work put n 
by many people, over the years, to make this 
possible. There was a feeling of elation that 
we were graduating our first class of home 
grown midwives and a feeling of sadness that 
Sandra Botting had not lived long enough to 
see it happen. I wish the new graduates well 
and hope our early work allows them to have 
a rewarding and fulfilling career. The circle is 
complete. 

Peggy Anne Field

Professor Emeritus, Faculty of Nursing, 
University of Alberta 

Past President of the Western Nurse-
Midwives Association. 

“My hope is that our new NDP government 
will deliver on their election promises 
and make available the necessary funds 
to keep Alberta trained midwives here in 

our province. All Alberta women and their 
families deserve the best maternity care 
options, and midwifery is one of them.”

Tiffany Harrison

Mount Royal University Midwifery 
Graduate

 “School was a long, hard grind for 4 years, 
with a lot of ups and downs and bumps 
along the way, so I felt absolutely elated on 
graduation day. I felt extremely light and 
free. But there was also a tinge of sadness 
and nervous apprehension at the same time. 
Sadness because 3 of my fellow graduates 
are leaving the province to work in BC, 
and 4 years in a class of 9 is a long time to 
get very close to each and every one of 
them. Nervous apprehension because of 
the current funding situation and cap on 
courses of care for midwives. Even though 
I don’t have any courses of care as of yet, 
I’m still going ahead with my registration 
and insurance because I feel very optimistic 
that our new NDP government will come 
through for midwives and support us and 
the hundreds of Alberta women that are on 
waiting lists, hoping for midwifery care.”

Rebecca Poitras

Mount Royal University Midwifery 
Graduate
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International Day of the Midwife Celebrations
By Colleen Stadlwieser

I believe that the way in which our children are 
welcomed into the world is a reflection of how 
we as a society love or disregard each other. 
Midwives are some of the most important leaders 
in our world. 

Midwives guide us as families through some of 
the most vulnerable times in our lives.

Midwives see our beauty in who we are and help 
us to become what we are meant to become as 
mothers and families. 

Midwives are blessed with joy in that they assist us 
in welcoming our baby’s earth side. 

Midwives are with us when we rejoice and when 
we mourn throughout our birthing experiences. 

Midwives provide compassion and healing when 
it is most needed. 

Midwives put their necks on the line everyday so 
that we can have a more human birth experience. 

Midwives work towards advancing women’s 
rights and the rights of children in our society one 
pregnancy at a time.

International Day of the Midwife is a recognition 
of the life of service that the midwife has chosen 
or been chosen for and the families that she 
serves. 

This year’s ASAC event for International day of the 
Midwife (May 5th coincided with the provincial 
election voting day. What a politically active day/
month it was! Both ASAC and MCAN have been 
working intensely on achieving greater access to 
midwives within Alberta for women in rural and 
urban areas. Petitions were signed, letters were 
sent to MLAs and MLA candidates, and surveys 
were asked to be filled out. Much was posted on 
twitter and Facebook in order to increase the 
awareness of these issues within the province. 
Politicians responded via email and in person 
(even to some of our homes) and questions were 
poised to them at debates regarding midwifery 
issues. A lot to happen in one month!

This election campaign for raising awareness 
regarding midwifery access issues within the 
province had been the primary focus for both 
ASAC and MCAN in April and activities for 
the International Day of The Midwife, or IDM 
2015, were intensified when CTV responded 
positively to Dana Weatherhead’s, ASAC’s VP 
internal, invitation to do a preview of our election 
campaign. 

The morning was spent at the Lucina Birth Center 
in Edmonton from 10 a.m. until noon and was 
hosted by ASAC. Several moms, a few dads and 
their little people were there for the event. There 
was a lot of representation from ASAC members, 
ASAC playgroup attendees, MCAN members 
and Lucina moms as well. There were also  three 

midwifery practices represented including 
Meadowlark midwives, Lucina midwives, and 
Midwifery Care Partners. There was cake to 
share, bubbles to blow, gifts presented (for the 
midwives), lots of socialization and all along CTV 
news was filming and interviewing.

Were delighted that the Lucina Birth Centre 
received lots of attention from the CTV crew 
offering great footage of the facilities and 
presenting it as another option for birthing. Dana 
Weatherhead and Cynthia Hnatko (ASAC board) 
were both interviewed for the event and even 
made the six o’clock news. Attendees were also 
filmed for the segment. 

A short speech by Dana Weatherhead (although 
challenging to hear due to the exuberance of 
children) was given thanking the midwives for 
their service to our community. Flowers and the 
beautiful kids book “Mama Midwife” by Christy 
Tyner were gifted by former ASAC president 
Monica Eggink to the midwives in attendance. 

A cake and coffee reception was held in the 
basement of the Lucina Birth Centre. There were 
also toys set up in the basement for the children 
to play with. Several families went to the garden 
area in order to blow bubbles and have children 
run off some of their gained “cake” energy. The 
children enjoyed both the bubbles and the lovely 
luscious garden space to run in. Overall it was a 
fun, relaxing event and ASAC and the birth centre 
received excellent attendance and coverage! 
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PRENATAL CLASSES IN EDMONTON AREA

A Helping Hand: Nancy Johnson
Location: Edmonton 
Time: 6 weeks, 2 hours/class—12 hours 
Phone: 780.634.2216 
Email: helping_hand@shaw.ca 
Website: www.helpinghandprenatal.weebly.com

Ananda Labour & Birth Workshops: Annemarie van 
Oploo, BScN, 
and Ryan Vogelaar, prenatal yoga teacher
Location: Grow Centre on Whyte: Learn, Create, Connect 10516 - 82 
Avenue, Edmonton 
Time: Every Sunday, 4 hours 
Phone: 780-721-5430 
E-mail: birthspace@yahoo.ca 
Website: www.facebook.com/birthspace

Baby Bump: Lisa Mackell CD(DONA), CBEd(CBI)
Location: Edmonton 
Time: Friday night and all day Saturday—9 hours 
Phone: 780.918.9359 
Email: babybumpdoula@yahoo.ca 
Website: www.babybumpdoula.com

Blooming Bellies: Skyla Bradley  
and Trish Walker, 
Birthing From Within certified mentor 
Location: Edmonton 
Time: Weekend, 6 hours each day—12 hours 
Phone: 780-920-1763 
Email: info@bloomingbellies.ca 
Website: www.bloomingbellies.ca

Conscious Birth Circles: Claire MacDonald, MA, 
(CD)DONA
Location: Edmonton 
Time: 6 weeks, 2 hours/class—12 hours 
Phone: 587-920-7911 
Email: cveisseire@yahoo.ca

Doula Care: Mitzi Gerber CLD, LE(CAPPA), CBE
Niko Palmer (CD)DONA, Stefanie McKinnon CD(DONA), PES 
Location: Edmonton, Lucina Center 
Time: 4 weeks, 2 hours/class, Sundays or Fridays—8 hours 
Phone: 780-450-0983 or 780-266-3773 
Email: mitger@telus.net 
Website: doulacare.vpweb.ca

Energy of Birthing: Ava Curtola R.N.
Location: Spruce Grove and Edmonton 
Time: Weekend, 4 hours/class—8 hours 
Phone: 780-963-3111 
Website: www.theEnergyofBirthing.com

Hypnobabies Childbirth Education: Ricky Issler 
CD(DONA), HCHI
Location: Edmonton and Beaumont 
Time: Weekly for 6 weeks, 3 hour/class (see website for class schedule) 
Phone: 780-929-4669 
Email: comfortinghands@telus.net 
Website: www.comfortinghandsdoula.com

International Cesarean Awareness Network (ICAN) 
Canada
Location: Online 
Time: Ongoing web seminars—unlimited! 
Phone: (780) 444-9527 
Email: edmontonVBAC@gmail.com 
Website: edmontonvbac.com

Midwifery Care Partners:  
Barbara Scriver, RM
Location: Edmonton South 
Time: Weekly, Mondays, 2 hours/class—6 hours 
Phone: 780-490-5383 
Email: barb@midwiferycp.ca 
Website: www.midwiferycp.ca

Motherizing Childbirth Education:  
Lisa Cryderman, R.N.
Location: Edmonton 
Time: Weekend (Fri, Sat, Sun) or over 4 weeks—12 hours 
Phone: 780–901-1178 
Email: lisa@motherizing.com 
Website: www.motherizing.com

Soul Birth ~ Midwifery for the Soul: Jennifer 
Summerfeldt
Location: online 
Time: 8 modules in your own time 
Email: Jennifer@soulbirth.ca 
Website: www.onlinechildbirthclasses.org

Terra – Centre for Pregnant & Parenting Teens  
Location: Edmonton Centre 
Times: Weekly, 2 hours 
Phone: 780-428-3772 
Email: terra@terraassociation.com 
Website: terracentre.ca

To include a listing contact bi_events@asac.ab.ca and become an ASAC member! Go to ww.asac.
ab.ca, click on “About ASAC” and “Join/Renew Membership”.
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Lactation Consultants @ Home

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

Leah Cadieux RLC, IBCLC, BA Psychology
ulactation@gmail.com | 780-299-9354 
www.ailc.ca

Pam Davey BSc., IBCLC, CD(DONA)
birthingsinceforever@gmail.com | 780.554.8475 
www.wix.com/birthing/sinceforever 
www.ailc.ca

Kirsten Goa IBCLC, RLC
kgoa@esengo.net | www.esengo.net | 780.974.7409 
holisticbreastfeeding.ca

Lee-Ann Grenier LE, CBE, LLL Leader
lacgrenier@gmail.com | 780.571.4039 
holisticbreastfeeding.ca

Krystal Hoople RN, BScN, IBCLC
NaturalConnections@shaw.ca | 780.907.3481 
naturalconnections.vpweb.ca

Kim Johnstone IBCLC
Kim@rootsfamilyservices.com  | 780.490.8902 
www.rootsfamilyservices.com 
www.ailc.ca

Fiona Lang-Sharpe IBCLC
fionalangsharpe@gmail.com | 780.886.6818 
www.fionalangsharpe.com 
www.ailc.ca

Christine Schubert IBCLC
christine@overthemoonls.com | 403.688.7955 
www.overthemoonls.com 
www.ailc.ca

Erie Melnychuk BScN, IBCLC
erie@edmontonibclc.ca | 780.887.1189 
hwww.edmontonibclc.ca 
www.ailc.ca

Mimi Pendlebury IBCLC
mimi.pendlebury@gmail.com | 403.771.4770 
www.ailc.ca

Susan Prendergast MN, RN, NP, CBE
korufamilywellness@gmail.com | 780.999.1970 
www.lucinacentre.ca/wellness/koru-family-wellness

BScN: Bachelor of Science in Nursing 
CBE: Certified Breastfeeding Educator 
CD(DONA): DONA certified doula 
IBCLC: International Board of Certified Lactation 
Consultants 
LE: Lactation Educator 
LLL: La Leche League 
MN: Master of Nursing 
NP: Nurse Practitioner 
RLC: Registered Lactation Consultant 
RN: Registered Nurse

The library is open to everyone with  
an ASAC membership

You can come around to borrow books and DVDs.

The ASAC library is a great resource for parents because it has books, DVDs, and 
CDs that are not readily available elsewhere.

ASAC library, 7219 106 street, Edmonton, side door. Fridays from 10am to noon or 
every 2nd Tuesday of the month from 7pm to 9pm.

You can find the Orgasmic Birth video and book at the ASAC Library!

This section is reserved for lactation consultants who do home visits in Alberta. They do not ask their clients to come to them, at their office or clinic. 

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. They will delay accessing help because of it, which has an impact on her breastfeeding success.

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.

To include a listing contact bi_events@asac.ab.ca and become an ASAC member! Go to ww.asac.ab.ca, click on “About ASAC” and “Join/
Renew Membership”.
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ASAC BIRTH & BABY TALKS
Wednesdays, 7—9 pm at the ASAC office,  
7219 106 Street, side door
FREE 11 week Information Series 
Please pre-register to presentations@asac.ab.ca 

You may register for as many, as few, evenings as you are able to attend.

All welcome, including babes in arms.
Sept 30: Cycle Charting for Fertility Awareness, Presented by Rose Yewchuk of Justisse Healthworks for Women

Oct 7: Nutrition for Fertility and Pregnancy, Presented by Cynthia Hnatko, Naturopath at Women’s Balance Health

Oct 14: Birth & Postpartum Doulas, and Prenatal Class Options, Presented by Lauren-Mary Ference, Doula at Women’s Balance 
Health

Oct 21: Alternative Healthcare during Pregnancy (Naturopathy, Chiropractic, Chinese Medicine, & Homeopathy), 
Presented by Cynthia Hnatko

Oct 28: Pelvic Floor Health, Presented by Mandy Rempfer-Kuncio, Physiotherapist at NurtureHer

Nov 4: Cesarean Prevention, Presented by Stephanie Nyhof-DeMoor

Nov 11: Making the Most of Your Hospital Birth, Presenter TBD

Nov 18: The Art of Breastfeeding, Presented by Pam Davey,  
Doula and Lactation Consultant (IBCLC) with Birthing Since Forever

Nov 25: Baby Wearing, Cloth Diapering, and Diaper Free,  
Presented by Stephanie Nyhof-DeMoor

Dec 2: Postpartum Depression Prevention and Treatment,  
Presented by Cynthia Hnatko and Stephanie Nyhof-DeMoor

Dec 9: Daddy Duty: An Evening for Dads only (Sorry Moms!),  
Presented by Michael DeMoor
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ADVERTISE WITH

Affordable, effective advertising, targeted to those 
who want to stay informed about all things BIRTH.

COLOUR ADS  
PREMIUM SPACE

Description Width  x  Height Rate

Outside Back Cover Full Page 8”  x  10.5” $600

Inside Cover Full Page 8”  x  10.5” $485

Inside Cover Half Page Horizontal 7”  x  4.5” $275

Inside Cover Half Page Vertical 3.4”  x  9.125” $275

Inside Cover Quarter Page Vertical 3.4”  x  4.5” $160

COLOUR ADS Description Width  x  Height Rate

Interior Full Page 7”  x  9.5” $440

Interior Half Page Horizontal 7”  x  4.5” $260

Interior Half Page Vertical 3.4”  x  9.125” $260

Interior Quarter Page Vertical 3.4”  x  4.5” $145

BLACK & WHITE ADS Description Width  x  Height Rate

Interior Full Page 7”  x  9.5” $420

Interior Half Page Horizontal 7”  x  4.5” $240

Interior Half Page Vertical 3.4”  x  9.125” $240

Interior Quarter Page Vertical 3.4”  x  4.5” $125

Interior Eighth Page Horizontal 3.4”  x  2.2” $66

AD DIMENSIONS (Inches) & ADVERTISING RATES

Contact the Birth Issues Advertising 
Representative and book your ad today!
Email: bi_ads@asac.ab.ca
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Join the conversation about options in birth and parenting
 ASAC (Association for Safe Alternatives in Childbirth)  @BirthIssues 

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

CURRENT OPTIONS IN PREGNANCY, BIRTH AND PARENTING

Community Resource Listing
Alberta Health Advocate
Alberta’s health system is complex and people don’t 
always find or receive the kind of care they are looking 
for. The Office of the Alberta Health Advocates brings 
together Alberta’s Mental Health Patient Advocate, the 
Health Advocate and Seniors’ Advocate. It’s a place where 
Albertans can come to for advice and help in dealing with 
their issues. People will be helped to find their way to the 
services and patient concerns offices they need. Albertans 
don’t have to know which Advocate they need before 
calling or writing. The Office will help people sort through 
the issues and solve problems. 
Address: 12th Floor, Centre West Building  10035-108 
Street  Edmonton, AB T5J 3E1 
In Edmonton: 780.422.1812   
Toll-Free: 310.0000   
healthadvocates@gov.ab.ca  

www.albertahealthadvocates.ca

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  
contactus@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: 
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



Want to remember
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of your baby’s BIRTH Day...

FOREVER?
Creating timeless birth stories using images & video.

(Mention this ad and receive $100 off any birth story)
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Breastfeeding Classes
Baby Carrier Swaps, and Lessons

Stay & Play Group
Yoga Classes

Hypnobabies Classes
Reiki Treatments

Event Center

780 752 8531    10516 Whyte Ave

Hypnobabies
Reiki Master
Placenta Encapsulation

Birth pools for rent or sale. 

Upcoming events:
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Tracy Bradley 
Birth Doula
Providing empathic birthing support

see www.growonwhyte.com
for event details and times
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grow.on.whyte@gmail.com

Breastfeeding Classes
Baby Carrier Swaps, and Lessons

Stay & Play Group
Yoga Classes

Hypnobabies Classes
Reiki Treatments

Event Center

780 752 8531    10516 Whyte Ave

Hypnobabies
Reiki Master
Placenta Encapsulation

Birth pools for rent or sale. 

Upcoming events:

780 752 8531  

Tracy Bradley 
Birth Doula
Providing empathic birthing support

see www.growonwhyte.com
for event details and times

steadyhanddoula@gmail.com
www.steadyhanddoula.com

grow.on.whyte@gmail.com


