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editorial    CLAIRE MACDONALD

Waterbirth. When I first became involved in the 
natural childbirth community my friends were 
all giving birth in kiddy pools in their Vancouver 
apartments. I wonder why I never thought it strange. It’s not like 
I grew up with hippie parents or travelled to Hawaii to commune with 
the dolphins. For me, waterbirth was like Sushi, I took one bite and I 
was hooked. Similarly, I took to waterbirth like a duck takes to water. 

Apart from the fact that I am feeling pretty proud of my pun right now, 
I will admit that the Russian Waterbirth VHS film largely contributed 
to my love of waterbirth. Today we also have Orgasmic Birth as a 
beautiful reminder of what is possible too. I remember constantly 
watching these movies, finding every moment beautiful. As a twenty-
year-old romantic, waterbirth looked like the perfect continuation of 
love-making: magical, sensual, empowering, respectful, and joyful. 

My experience of attending waterbirths as a doula did not disappoint 
me. Although I have not witnessed a woman giving birth in the warm 

Pacific Ocean or in a giant transparent 
aquarium like tub, I have seen countless 
women give birth in Jacuzzi tubs, bathtubs as 
well as inflatable birthing pools. They either 
float naked or in their bathing suits, relaxing 
and moving freely in a large pool of warm 
water. Eventually the baby emerges and floats 
into the world. 

I have had women either birth alone like a 
water Goddess or held by the arms of their 
lover. I have seen children play in tubs while 
their moms gave birth. I have had fathers 
sit in the tubs with their wives and being a 
human wall birthing women can lean against. 
I even had a father who forgot to put swim 
trunks on. He jumped in the water naked, just 
like his wife!

Waterbirths have their share of drama but not 
the kind you may think of. Being in the tub 
is so comfortable that some women refuse 
to get out of the tub. I have had countless 
experiences where waterbirths were not the 
plan, and unfortunately because I am a doula 
and not a midwife, I had to coax them out 
of the warm embrace of the water into their 
clothing and cold car to go to the hospital 
to only see their labour stall. I have often 
thought that a woman would have given birth 
at home if she had stayed in that tub. But I 
digress. 

Some hospitals still have the old-fashioned 
bathtub-shower combos like we have at 
home. I have seen moms use these 70s tubs 
to relax during labour and go from groaning 
to full-on pushing while nurses panicked 
and attempted to pull these moms out of 
the water into the bed for the ‘proper’ way 
of giving birth. I had once a nurse that said, 
“If anyone asks, I wasn’t there” as she exited 

the room while the midwife and I were enjoying having a hospital 
waterbirth. 

Hot water tank stories abound in waterbirths. The Alberta housing 
stock dates back to a time when bathtubs were small, thus hot water 
tanks were small too. I had a plumber’s wife who had to birth on the 
sofa while we were waiting for the hot water tank to make more hot 
water. I had asked him to do his due diligence and he had assured me 
all was good. I love the guy but I will never hire him as my plumber! I 
have had numerous fathers struggling over kettles and large pots to 
boil water to fill the tub with hot water. I have even had moms giving 
birth so fast that we did not have enough time to fill the tub. If you 
ever hear me say, “Have a pool party on the first day of your 37th week 
of pregnancy!” you will now understand why.

Although technical difficulties and equipment failure can be easily 
avoided, they still happen—especially if you borrow them from 
friends. Some crucial part always seems to be missing. I had the 

Email me at bi_editor@asac.ab.ca
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attachment to the air pump missing once so I had to fashion a paper 
cone to get the air into the pool. I have also had instances when we 
have everything but the proper attachments to the faucets. Did you 
know that faucets come in all shapes and forms these days? Well that 
can be a real issue because most standard hose attachments will not 
work with our fancy indoor faucets, which means we cannot get water 
in the tub. We can, but very slowly, using buckets or teapots. Do you 
feel my pain?

Sometimes emptying the tub is hellish. I quickly learned that sub 
pumps to not pump water up a flight of stairs. Sometimes the access to 
a sink or a toilet is too far from the pool, or perhaps the hoses are not 
long enough. I have had a few couples who unfortunately did not think 
of getting a sub-pump. Having to use buckets after a birth, especially 
if the birth took more than 15 hours, can be frustrating. Once I even 
hauled the water out of the pool using the plastic liner and emptied it 
in the garden. The next day when I visited the new mom I was horrified 
to see pieces of placenta and blood all over the white snow. It looked 
like we had killed someone the night before. Needless to say I never 
did that again. 

Once I had to extract a plastic birth pool from the trunk of a car 
parked outside in the middle of winter. The plastic was completely 
frozen and as I opened the package, it would creak and crack making 
a huge racket. This couple had planned a silent meditative birth. I 
was mortified. I didn’t know what would be better: to slowly open it 
to minimize the amount of noise or to do it in one go and get it over 
with. It was a bit like taking off a Band-Aid.

The worse is when you have the pool filled with water and suddenly 
you can see bubbles. It always takes the brain a few seconds to 
acknowledge that the pool has a hole letting air out and the living 
room may end up getting flooded. And of course this happens as the 
mom is transitioning. I had a McGuiver dad once who quietly went 
upstairs and came back with glue and calmly proceeded to dry and 
patch the pool while his partner was giving birth. 

I am happy to say that I have never seen a birth pool explode under the 
weight of a mom or the water. I have never seen a baby hurt himself by 
hitting the bottom of a pool or swallow water. But I have always seen 
a mom love her waterbirth experience. I hope this issue encourages 
more hospitals to offer waterbirths as a option and inspire you to give 
birth in water.

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. She has been working as a doula for the past 
15 years, which has taught her  that letting go allows you to discover 
beauty. It took her a long time to learn this lesson, and it only came to 
the forefront when her husband and her faced extreme difficulties in 
their relationship. Letting go is a grace, truly. Having never been able  
to give birth, she is grateful to now understand how deeply women  
need to dig to push babies out of themselves. It is an act of  
engaged fearlessness.  
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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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Address Updates
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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 waterbirth 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 current 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 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 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 center, 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  number4 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 that included our 
change.org petition for increased access to Midwives and letters to 
send to MLAs province-wide in the hopes of increasing awareness 

ASAC president’s message    BECKY KING

Email me at president@asac.ab.ca

of the huge need for increased access to Midwifery care. We also 
celebrated the International Day of the Midwife at the Lucina center, 
we had a very successful 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. 

We are excited that changes were made in September and the 
birthing community in Alberta is being given a voice, and thrilled to 
hear Sarah Hoffman, Alberta’s Minister of Health, increase the budget 
for Midwives in Alberta by 400 births a year. We hope to continue to 
educate Alberta’s public on what a Midwife is and why having these 
options available to all women, rural and urban, is so important to the 
families of Alberta.

As I ease into the position of President, I’m excited about the 
opportunities coming up this winter. We’ve concluding our 2nd 
successful run of our Birth and Baby Talks this year; what a wonderful 
resource for our community that I hope to offer again in the spring of 
2016! 

Over the summer we were involved in the making of a TV series, 
Transformation to Parenthood, which aired this fall in Southern 
Alberta. It was an exciting and educational process, and I hope 
the resulting videos, including our own ASAC PSA, will be a lasting 
educational resource in our library. As we look ahead into the spring 
we hope to make appearances around the city at a parenting-related 
tradeshow or two, and host a movie screening. While we’ve decided 
to postpone our Tiaras and Bowties Gala fundraiser for 2016, we do 
have our Casino coming up. It is our biggest fundraiser that goes 
towards the printing of Birth Issues magazine, and is an opportunity 
for our community to come together, donate their gift of time, and 
really show their support for ASAC, an organization with whom I am so 
proud to be involved. 

2015 was a busy year with some very exciting moments for ASAC. But 
there is still more to do in 2016. With your support and involvement we 
can keep the momentum going! I hope that you will continue coming 
out to our meetings, our playgroup, and seeing us around the city at 
events. 

Stay Warm!  

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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VOLUNTEERS 
URGENTLY NEEDED
Do you love Birth Issues magazine?

Training is available at the casino, throughout your entire shift so
NO EXPERIENCE NECESSARY and it’s a lot of fun!

Volunteer at our casino.
June 15 & 16, 2016.  
Email Monica: casino@asac.ab.ca for more info. 

Day and evening positions available.

No experience necessary. Have a fun time hanging out with 
like-minded people, good conversation, and free food.

ASAC
Association for Safe Alternatives in Childbirth

Help Birth Issues continue to educate 
and empower women. 
Advertising revenue covers less than 
1/2 of the costs of publication.
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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

Elizabeth Scarlett Beck 
Elizabeth Scarlett Beck rushed into the world 
on Tuesday, May 19, 2015 at 2:33 am. She 
weighed 9 lb, 9 oz and was 21 inches long. 
She was in such a hurry to meet everyone 
that she even arrived before our midwife. Her 
Daddy, Colin was an amazing delivery coach. 
This was his second waterbirth delivery, but 
first unassisted. Alicia and John Beck are 
excited to have a baby sister. A special thank 
you to our midwives Beth Smit and Lyanne 
Quirt from Arbutus Midwives and our post-
partum doula Christine Beck.

Ivy Maia & Elliott Loch
Sean and Shannon Dahlseide joyfully 
announce the arrival of their twins Ivy Maia 
and Elliott Loch. Born on April 22nd, 2015 at 
the Royal Alexandra Hospital in Edmonton, 
Ivy arrived at 8:44 p.m. weighing 5 lb, 10 oz 
with Elliott soon after at 9:10 p.m. weighing 6 
lb, 9oz. They are welcomed with much love 
by big brothers Oliver and Micheal. We are 
beyond grateful for the care and support of 
both Dr. Mayo and Dr. Aiken, our midwife 
Carly Beaulieu, and doula Nadia Houle, all of 
whom helped us achieve the beautiful birth 
we so desired.

Jamieson Blake Robson Jesse 
Jenny and Kerrie Jesse would like to announce 
the birth of their beautiful baby boy. On 21st 
April 2015 at 9:24 a.m. in warm waters at the 
Lucina Birth Center in Edmonton, he made 
his speedy arrival (only after waiting for dad 
to return from duty in Wainwright) weighing 
8 lb, 5 oz and 20” long. A big thank you to the 
wonderful midwives Joanna Greenhalgh and 
Jen Thompson for leading birth groups and 
Marianne King and Carly Beaulieu for helping 
bring Jamie earth side on a calm and sunny 
morning. We are in love.

Atílio Fox João Da Silva
Atílio Fox João Da Silva was welcomed 
into our family at home in Edmonton on 
September 22nd, 2015. You are very loved 
by Mom and Dad. Your big sisters Vada and 
Vera along with big brother Emanuel are 
very excited you’re here. A big thanks to our 
midwife Gaelyn Anderson for being there 
again and to our warm doula Shawna Zylenko 
for her support. Finally thanks to Vannessa 
Brown, our birth photographer, for capturing 
every precious moment.

Nora Haven Marie
Our family happily announces the birth of 
Nora Haven Marie on April 29th, 2015. A huge 
thank you to our outstanding doula Sonya 
Duffee and midwife Jenna Craig who stuck 
by our side when things went a different 
direction, and to the staff at Lois Hole 
Hospital in Edmonton who took amazing care 
of us. 

photo credit: Amanda Cosby Photography

photo credit: Evie Rose Photography

photo credit: Vanessa Brown

photo credit: taken by parent photo credit: Rachel J Photography

Doulas Supporting Doulas

Your local Doula  
Organization & Network

A Connection to other Birth & Postpartum 
Doulas in the Red Deer Area. Building 
growth, support & public awareness for  

local birth community.

New members welcome.

www.reddeerdoulaassociation.com
Email: reddeerdoulaassociation@hotmail.com

FB: www.facebook.com/RDdoulas
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Call Today! 403.347.3261
142 Erickson Drive, Red Deer 

chiropractic treatment 
massage therapy  |  craniosacral therapy  |  orthotics

 @famfirstchiro 

 Family-First-Chiropractic-and-Wellness

www.family1stchiro.ca

Dr. Joelle Johnson Dr. Elton Clemence Dr. Stephen Kelly

Better Health Through Chiropractic

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

Birth pool rentals

Helping you welcome 
your baby gently

Pools Available  for Sale
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  HEATHER FISHER RM        COMMUNICATIONS@ALBERTA-MIDWIVES.COMMidwifery News

Alberta Midwifery at a glance 
Registered midwives are highly trained, educated and regulated 
professionals who specialize in normal pregnancy, birth and postnatal 
care. 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. The midwifery scope of practice 
includes providing primary care to low risk women and their newborns 
through pregnancy, birth and six weeks postpartum. 

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

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. Most midwives 
have hospital admitting privileges in the area that they practice. 

Midwives have been regulated by the government since 1994 and 
publicly funded since 2009. Midwifery services are covered for all 
residents of Alberta and no referral is required. All registered midwives 
must be a member of the Alberta Association of Midwives (AAM) and 
carry full liability insurance. 

With 97 registered midwives, and over 40 midwifery students, midwives 
attend approximately 4% of the births in Alberta each year. To request 
midwifery care through the centralized intake form, visit https://www.
aamclientcare.ca/waitlist/register

Alberta Association of Midwives 
The AAM is the professional body representing midwives and the 
practice of midwifery in the province of Alberta. AAM members are 
involved in numerous committees to further integrate midwifery into 
the health care system. Alberta Health Services has shown continued 
support for midwifery care and consider midwives an essential part of 
our health care. 

Members of the AAM board include: President Nicole Matheson, 
Vice President Heather Martin, Secretary Carly Scrymgeour, Treasurer 
Nadine Robinson, Insurance & Risk Management Director Wendy 
Wood, Information Resources & Privacy Director Megan Lalonde, 
Communications Directors Heather Martin and Terri Demers, Student 
Member Samantha Stupak. The AAM’s Chief Executive Officer is 
Lolly de Jonge, and we continue to be supported by our wonderful 
Executive Administrator Christine Jennings. Steve Field is also an 
invaluable member of the team and assists with the centralized intake 
form and the Client Management System. 

College of Midwives of Alberta 
The College of Midwives of Alberta (CMA) was established as the 
regulatory body for midwifery in Alberta in 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 

midwifery practice. The CMA supports the maintenance of midwifery 
standards of practice so that people giving birth in Alberta receive high 
quality midwifery care. 

Mount Royal University Midwifery Program 
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 practical experience. Every year students are placed with 
midwives around the province in clinical placements. 

Midwifery Practice 
The number of midwives continues to grow as students have finished 
their programs and registered, and new midwives have been recruited 
from out of province, and out of country. Midwives 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 where 
they practice.

There are two beautiful freestanding birth centres offering out of 
hospital birth in Alberta: the Lucina Centre in Edmonton and the 
Arbour Birth Centre in Calgary. Utilizing the birth centre for a fee is 
available to any person giving birth who is under midwifery care. 

There are currently 24 midwifery practices in Alberta. Most of the 
midwives in Alberta are based in or near the two major centres of 
Calgary and Edmonton. Recently, new practices opened in Lac La 
Biche, Medicine Hat, and St. Albert. There are also practices in Red 
Deer and Rocky Mountain House serving central Alberta. A practice 
in High Level for those further North, and a practice in Cardston for 
those in the rural South including Lethbridge, Pincher Creek and 
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 working 
together is the growth of midwifery throughout the province by 
establishing midwifery practices in rural areas and improving access 
for all Albertans. 

The AAM is excited to report that they have been engaging with 
Alberta’s new government and is working to secure a long term 
funding agreement to better support Alberta families who are seeking 
midwifery care. 

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, Megan 
Lalonde, Leesha Mafuru, Carly Beaulieu, 
Abi Luck, Holly Sullivan, Layla Ahmed 
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

Alba Midwifery 
Viv MacLean 
www.albamidwifery.com 
vivmaclean@me.com 
403.370.9773

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

Honeycomb Midwives
Christy LeBlanc, Cassie Evans, Monique 
Unrau,  
www.honeycombmidwives.ca 
admin@honeycombmidwives.ca 
403.286.9945

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

Red Community Midwives
Babil Pobee 
info@redcommunitymidwives.com

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, Medicine Hat and Fort Mcleod 
areas

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

Midwives of Medicine Hat
Terri Meynders, Erin Giles 
www.birthpartnershipmidwives.com/ 
terriemeynders@gmail.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

Serving Lac La Biche County areas

Tree de la Vie Midwives:
Marianne King 
Chantal Gauthier-Vaillancourt 
www.treedelavie.weebly.com 
treedelaviemidwifery@gmail.com 
780.798.2395

Serving St Albert areas

St Albert Community Midwives:
Sabrina Roy, Jennifer Thomson, Anna Gimpel 
www.stalbertmidwives.ca 
info@stalbertmidwives.ca 
780.470.0707

ALBERTA MIDWIVES
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BIRTHING INTO AFFIRMATION
By Heidi Taphorn

All photos in this story are by Vanessa Brown Birth Photography

Jeremy’s birth was amazing. It was such a healing 
journey and I am so grateful to have had the 
experience. I had been imagining and preparing for 
each detail of the experience for more than a year and had 
never been so ready and eager for anything. But like any birth story 
this one begins long before the first contraction.

My excitement over my first pregnancy in 2009 quickly was dampened 
when I was unable to get a midwife. I entered the hospital believing 
my body was capable of natural birth and walked out feeling broken, 
robbed, and grieving my daughter’s traumatic birth. The emotional 
and physical scars I carried contributed to postpartum depression and 
affected my future birth choices and experiences. 

I had laboured beautifully at home and did not want to leave; home 
felt like the right place to give birth. Contractions seemed more 
painful once at the hospital and nausea quickly set in and stayed for 
the entire birth. I was told I was too tired to give birth without an 
epidural and eventually I believed the hospital team. The birth spiraled 

and ended with an episiotomy without 
warning or justification, After the birth I 
was told I needed cesareans for subsequent 
babies because they would be “too big” for 
me because my daughter was 9 lb, 2oz. The 
seed of doubt was planted and it flourished.

Though I refused a cesarean and I was told an 
induction would be the safest option with my 
second daughter, my body had failed before 
and I felt it would be putting my baby and self 
at risk not to. It was hardly a choice when I did 
not feel I had options. Oh how I wish I could 
go back and tell myself how capable I was. My 
second birth ended in complications and with 
me feeling more hollow and numb towards 
something I had previously felt so passionate 
about.

My husband said he could not let me go 
through another birth but I wanted one more 
child. I also knew I had to heal myself mentally 
if I wanted a better birth. Some factors were 
out of my control with my first births but I was 
and still am accountable for my reaction and 
choices, I had made the best decision I could 
with the information and resources I had at 
that time and I had to forgive myself before I 
could move on. 

“Fear and insecurities will 
hamper my ability to birth 
easily and effectively, my 
beliefs affect my behaviours 
and my birth.” 

Several months before my son was conceived I began immersing 
myself in the natural birth world through books and surrounding 
myself with supportive people. The further I dove the more confident 
and inspired I became. The mind-body connection was central 
everything I read and that is where I focused my efforts. I knew 
that I wanted to calmly birth at home and began equipping myself 
with every coping tool I could. I kept a small journal of affirmation 
statements that became the background music in my mind when I was 
in labour. 

“My body is brilliantly designed to grow 
and birth a baby.” 

As soon as I became pregnant I tried to set aside time each day, or 
at least as I fell asleep at night, to relax every muscle in my body and 
become fully present in that moment. I visualized the changes that 
were and would happen in my body during pregnancy and birth 
and how I would cope. I began taking any opportunity to clear my 
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mind of chatter and focus on breathing and 
awareness. I changed my internal dialogue 
and fully believed that I could and would have 
a positive and empowering birth this time. 

“A focused mind, 
relaxed body, and 
calm surrounding 
will be the only tools I 
need to have the birth 
I want.”

I was accepted into the care of an amazing 
midwife, sadly five years after my first baby 
this is still a luxury as hundreds of women are 

June 7th, 2014. I was a few days over 40 weeks 
and since my blood pressure had become 
dangerously elevated, I knew my options 
were to help things along or to be medicated. 

“I understand my 
options and possible 
outcomes and trust 
myself to make 
decisions that are 
right for my baby and 
self.”

At 2 p.m. I was dancing around the living 
room to Irish dancing Youtube videos with my 
two and four year old daughters and began 
cramping. My husband and I put the girls 
down for a nap and I went into my bedroom 
and smiled, this was it, the contractions 
were now coming in steady waves. All the 
supplies were in their place, the tub inflated, 
extra sheets on the bed, drop cloths on the 
floor, and I had called my mom and the 
photographer. I looked over at the sun shining 
into our big tub in our en suite bathroom just 
as I had imagined it would be, I was so ready. 

“All you have to do 
now is… nothing.”

With the next contraction I kneeled on the 
ground and rested my head onto my forearms 
leaning onto my bed; it felt good so I stayed 
there. I tried not to think about things, I 
simply listened to my body. After a half hour 
I felt like they were getting close together 
and actually looked at a clock, they were 3 ½ 
minutes apart already. I called my midwife. 

I was actually enjoying labour. Each 
contraction made me more trusting of my 
body because I knew all was as it should be. 

“My baby knows how 
to be born and my 
body knows how to 
give birth.”

With each wave I got back into my position, 
my husband at my side, and a thousand 
powerful statements in my mind. I took slow, 
deep breaths and as the contractions became 
more intense I rolled my hips in small circles 
and imagined my baby’s head pushing away 
my cervix and my head moved back and 
forth on my forearms, I felt weightless. I had 
read about the power of visualization, I knew 
that if I could focus my mind I could actually 
lessen my perception of pain and give myself 

still unable to access this vital health service. 
The personal and thorough prenatal care I 
received was a stark contrast to my previous 
experiences, she knew my past birth stories 
and I was confident that she would support 
me to have the birth I had wanted all along. 
She told me, “What kind of midwife would 
I be if I didn’t believe women’s bodies are 
perfectly designed to give birth?”

I have always loved being pregnant. I enjoyed 
this pregnancy even more so because I knew 
this was my last baby. Though I was savouring 
my last few days of my pregnancy I chose to 
have my membranes swept and to take the 
natural induction cocktail at around noon on 
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a better birth experience. I envisioned my 
uterus pulling the cervix open and my baby 
moving that much closer to the perfect 
position for birth. 

“It is pressure, not 
pain. It is an intense 
sensation that tells 
me my body is doing 
what it is meant to 
do.”

My mom, the photographer, and midwife 
all arrived around 3:45 p.m. and I was in 
very active labour. I am so thankful I had a 
photographer to capture this experience, the 
photos showed how happy, strong, and loved 
I was. My husband had a reassuring smile 
and loving hand on me at all times, this birth 
brought us so much closer. 

“I have everything I need right here right 
now.”

I had my husband fill our large bath tub, even 
the sound of the water rushing into the tub 
and the steam in the air relaxed me. Stepping 
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into the warm and supportive water was heavenly, my body was 
working hard and I was more than happy to let it rest a bit. When my 
daughters woke, they so excited to find me in the tub. We had watched 
videos and talked endlessly about the normal sights and sounds of 
birth and just as I had hoped they were very relaxed. Both splashed 
their hands in the water, giggled, rubbed my back, and told me I was 
doing great. My mom cared for them as they came and went as they 
pleased. They were a beautiful distraction and they helped me remain 
focused. 

“I am capable of this.”
As soon as my daughters left the room the waves returned and I 
quickly found the rhythm and sounds that helped. My midwife would 
sit down beside me from time to time and seemed to always know 
the perfect thing to say, then I noticed the second midwife was 
already there knitting away in the corner. Things had changed, my 
contractions were stronger and back-to-back. My body began to 
tighten and nausea set in. I remember getting out of out of the tub 
as my body screamed that this was all too much, I was sobbing and 
hanging my head in a bucket. It felt like eternity but I had only been 
sitting there for about 10 minutes. I mustered up the energy to get 
up and walk back into the bedroom and announced, “I am not going 
down like this again.”

After a homeopathic nausea remedy, breathing and concentration 
my nausea left as quickly as it came. I immediately returned to the 

comfort of the tub and my body got back to work. I do not even think 
I opened my eyes for several contractions. I needed to stay inside my 
body and away from distractions. 

The pressure became so intense I began to say that I could no longer 
continue. Deep down I knew I could, but my lips let it out. My midwife 
sat just outside the tub and in a firm and reassuring voice said, 
“Remember Heidi, this is exactly what you had wanted.” It was true. I 
wanted to feel labour this time, I wanted to know how capable I was, 
her words replayed in my head until she reminded me I could push if I 
felt the urge. 

“This can not be more than you can 
handle because it comes from within 
you.”

I looked up at my husband and we were both thinking the same thing, 
my first two births were marathons. The midwife must be crazy. It was 
only 5:20 p.m. I asked that she check my dilation and I was 9 ½ cm 
and 100% effaced, I pushed down slightly and my water broke and my 
baby quickly descended, this was it. The sensation of the contractions 
changed, they were so purposeful and powerful. I asked for my 
daughters to be brought in so they could see their brother be born. 

“My body has been preparing for this 
moment for nine months. It would not 
build something it could not birth.”
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I had the urge to push but the intuition not to, I had my hand over his 
head and let my uterus do the work. Though I could have pushed him 
out sooner I wanted to give my body time to accommodate my large 
baby. I had no idea anything else in the world existed, it was a dream 
like state. I must have shown distress because as my son’s head was 
nearly half way out my two year old began singing ‘Twinkle Twinkle 
Little Star’ to calm me down, I allowed myself to open my eyes and 
soak in that sweet moment. 

Very slowly his head came out and I felt his body turn, he looked calm 
and asleep under water. I asked my midwife to help with one shoulder 
and very quickly he was out, I reached down to help catch him and 
brought him to my chest. I did it!

I could not move. I just held him and took it all in. He was perfect. 
Pursed little lips, a chubby face, his Daddy’s big hand and feet, and 
head to toe covered in vernix. It was 5:51 p.m., in 3 ½ hours I had 
brought this beautiful being into the world. I felt my husband reach 
down and rub my cheek. I looked up and saw my daughters smiling 
ear to ear. My son was born surrounded by love. This is what birth was 
supposed to be. 

My 4 year old point and said, “What is that?” We gave a brief anatomy 
lesson and they were very excited to have a brother, my husband and I 
had kept his gender a surprise. We named him Jeremy William and he 
completed our family beautifully.

I remember being annoyed that I had to birth the placenta, such an 

inconvenience at such a precious time. I became shaky and gave 
Jeremy to my husband. The placenta came out quickly and the 
midwives helped me into bed and had warm blankets ready. My 
husband and I lay there in our own bed in our own home gazing at this 
new life we had created. Everyone went downstairs for supper and let 
us just be.  

He weighed 10lb, 4oz and I did not need a cesarean. I just needed to 
believe in my ability to birth. I am not special or built more capable 
than anyone else, I simply mentally prepared myself through self-
awareness, imagery, and affirmation statements. I had the environment 
and support I had chosen. Every woman should be able to birth where, 
how, and with whom they choose.

This birth made me feel whole again, it put together pieces I hadn’t 
even known were missing. I was also very fortunate to have received 
midwifery care this time, I shudder at the thought if I had not. 
Contrasting this birth to my first two and the countless birth stories I 
have heard through my work has ignited a fire within me to devote my 
life to helping other women have positive birth experiences.

Heidi Taphorn is a loving mother of three and a public health registered 
nurse working casually supporting postpartum mothers. She is getting 
her doula certification and is active in birth advocacy. Heidi is ever 
grateful for the amazing care from her midwife Noreen Walker and her 
talented photographer Vannessa Brown. 
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OUR PLANNED  
HOME WATERBIRTH
By Penny Mahan

This is the story of the planned home waterbirth of Isabella Emily on 
Monday, July 23rd 2015. An ultrasound estimated she was due August 2nd.

I use the word planned very loosely. We had planned to have her at home, delivered by midwives, had 
hired a doula and had rented a birth pool so that we could have a waterbirth. But I did not take any 

childbirth classes, nor did I plan how I wanted 
my labour to go or worried about my due date 
approaching. I had a strong sense that things 
would happen as they were meant to.

We had planned that Jeff, my hubby, was going 
to work until noon so that we could go to K 
Days after Logan’s nap. The Braxton Hicks and 
pressure in my groin area had been increasing 
for a couple of days. When I woke up to loosing 
my mucus plug I felt a bit excited about more 
signs of progress, but didn’t give it more than 
a passing thought. My doula had asked for a 
heads up when I saw blood, so I sent her a quick 
Facebook message and then carried on with 
our day.

At around 8 a.m., I started noticing what felt 
like strong period cramps. They were pretty 
irregular, but made me wonder a bit. It did not 
take long for them to get stronger and start to 
feel more like a tidal wave passing over my belly. 
I cannot remember when I thought to start 
timing them, but it had to have been shortly 
after and I noticed that they were around 5 
minutes apart and about 1 minute long.

I told Jeff that I thought labour might be starting, 
but it was probably just nothing and I would 
call our doula to see what she thought. I let her 
know what was going on, and asked if we should 
stay home. She said yes. I felt really bummed 
that we couldn’t go to K Days but thankful that 
Logan was as happy to watch a show.

My midwife had said that if I felt like I was going 
to have the baby that day, she would like a 
heads up. I called her and let her know what was 
going on, and she said to call back when things 
progressed.

Logan went for his usual nap at 11 a.m. I felt like 
I needed to move around a lot. Sitting down was 
uncomfortable. Every time a contraction came, 
I needed to stop and sometimes sway, and let 
my whole body go loose. At one point, I sat and 
it seemed as though there was a longer pause 
between contractions. As soon as I decided that 
we were going to K Days after all, I stood up and 
another one came.

I decided that since I did not want to look like 
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Sasquatch for my birth photos, I should probably do my eyebrows. But 
every time a contraction came, I had to stop and walk, or stand and sway.

Some time after 11 a.m., I noticed that the contractions had shortened 
to 3 minutes apart lasting a minute. I was starting to get worried that I did 
not have my birthing pool yet. I had spoken to the birth pool company the 
week before and they had asked if I wanted a mini pool delivered before 
they went out of town for the weekend (I had ordered a regular size one, 
but they did not have one available) but I had refused thinking it was early 
still. I had left a message with the birth pool company at 8 a.m. and had 
been calling since. 

Now I felt like I needed the absent pool issue resolved so that I could 
focus better. Around noon, I also posted on the ASAC (Association for 
Safe Alternatives in Childbirth) Facebook group asking if anyone had a 
pool that I could borrow. Amazing ladies pulled together and found me 
one within 40 minutes. But around the same time the birth pool company 
finally called back and made a mini pool available to me. 

It was also around this time that my doula suggested she would come over 
to hang out. I asked her to pick up lunch for Logan because I did not feel 
like eating or preparing him anything. Aunty Leah, Logan’s designated care 
person, had the day off but had left to run an errand and would be back 
later.

A part of me still wondered if this was serious, but a part of me knew that 
it was. I needed to keep moving, pacing around my house and looking at 
the birthing candle that I had lit. It signified a connection to generations 
of women who had given birth before me, a thread of shared strength and 
courage.

At each contraction, I reminded myself to go completely loose and let my 
uterus do the work that it needed to do. Sometimes I would feel myself 
start to tense at the beginning of a contraction and I would remind myself, 
stay loose. I must have written my birth words somewhere during that time 
so that I could read them as I walked past. I found it comforting to rub my 
belly and talk to Belle.

I felt a sense of excitement and anticipation and a sense of following what 
my body needed me to do. In a deeper part of myself, I also felt a hint of 
the fear that was so strong during my labour with Logan. What if because 
the contractions were so strong, something was wrong? It helped to keep 
reading the words, “Your body knows just what to do.”

The pool arrived and the woman asked if I wanted her to set it up. We had 
decided to set it up in our baby room if I went into labour during the day 
but it was next to Logan’s so I refused in fear of waking Logan up. During 
this discussion our doula called to ask what Logan would want to drink and 
I remembered the midwives suggesting that we have drinks with sugar 
available, so I asked for ice tea. I think that tiny cup of ice tea really helped 
keep my energy going later. After I hung up, the woman from the birth 
pool company gave me set up instructions, but I didn’t hear any of it. Every 
time a contraction came, I had to walk away and allow it to run its course.

Our doula and auntie Leah both arrived around 2 p.m. Logan woke up 
and aunty Leah just naturally slipped into her care person role. While our 
doula timed my contractions, Logan was eating his lunch and watching 
“Thomas.” It was obvious by his glances at me that he knew that something 
was happening, but he did not appear alarmed. I reassured him saying, 
“Mommy is okay, I am doing hard work.” At one point, he wanted to look 
at the birth candle, so I held him during a contraction. I noticed that even 
with him in my arms, what I felt was not pain, but powerful pressure.

Suddenly I felt nauseous and ran to the bathroom, but nothing happened. 

Our doula said the nausea might be because I was effacing so fast. I 
think that if I had eaten, I would have probably thrown everything up. But 
perhaps I was entering transition.

At around 2:30 p.m., I started feeling like I needed Jeff.  I called him and 
asked that he leave at 3 p.m. At some point, our doula decided that she 
needed to get the birthing pool set up. My feet were starting to hurt pretty 
badly from the past 7 hours of standing. But whenever I tried to sit down, I 
felt too much discomfort. The pressure in my groin was pretty intense. 

I wandered upstairs to check on the birth pool set up and how it was 
progressing. Unfortunately we did not have adapters to connect our 
faucets to the hoses provided by the birth pool company. Our doula had 
had to improvise by filling our bathtub with hot water and then using 
the sub pump, that normally removes the water from the birth pool, to 
pump the water into the birth pool. She had even cleaned the bathtub 
beforehand!

Once that was done our doula timed my contractions again. At some 
point, she told me that they were 2 minutes and 45 seconds apart. I 
wasn’t sure if I should be disappointed or excited, then I decided that I 
did not care. It was taking all of my concentration to work through each 
contraction. She offered to grab the birthing ball and I wanted to try it, so 
she ran out to her car. I tried sitting on it, and it felt so good to be off my 
feet, but as soon as another contraction started, I had to get up.

Jeff arrived as planned around 3 p.m.. It felt so good to lean against 
him while the contractions passed over me. It felt like he was giving 
me strength and support, and it helped so much. I felt that it was very 
important to tell him how much I needed him and that I needed him to do 
whatever I asked. Only firm touches were registering, so I instructed him 
not to be afraid of hurting me. It was at that point that I admitted to them 
that it felt like there were two ways that I could go—either I could keep 
working, or I could lose it, and that a part of me really wanted to lose it. I 
meant give in to the fear that had been hanging in the back of my mind 
and lose all sense of myself like I felt had happened when I was in labour 
with Logan. I think that I may have been in transition.

Our doula reassured me for the millionth time that I was doing great, and 
she may have added that I was going to meet my baby very soon. During 
a few of the contractions, I leaned against Jeff while our doula pushed her 
palms on each sides of my lower back. The counter pressure helped with 
the mounting pressure. I remember hearing aunty Leah ask Logan if he 
wanted to go for a walk, and listening to them leave. It felt so reassuring to 
know that he was safe and happy with his beloved aunty, while having him 
close by.

It was as though I had gone somewhere within myself, while still being 
aware on some level of what was going on around me. I could not focus, 
I could hardly talk, and with each contraction, everything faded except 
for the power of the wave. I could feel touches, hear sounds, but on some 
level, I was in a whole different place.

I felt like I needed the water, so I asked if I could get into the birthing pool. 
Our doula said that it was not full or hot enough, I cannot remember 
which. I know she said that we had run out of hot water. She suggested the 
shower and it sounded heavenly, so we headed to my bedroom. She also 
said she would call the midwives. I remember thinking that things must 
be serious if we had progressed to alerting the people who would deliver 
our baby. Jeff asked if I was going to put my bikini on (which I had bought 
specifically for the purpose of the birth) but I said, “I can’t manage that 
and what does it matter? They’ll eventually see everything, anyway!” The 
reasoning of a woman in labour.
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Jeff changed into his swim trunks, and we went in. Despite the spray hitting 
me on the upper back, it felt incredibly soothing. Shortly after getting in, 
I noticed that with two or three contractions, it felt as though something 
was happening “down there.” I even felt at one point to check if there was 
a head. With the third or fourth contraction, my water broke. I muttered, 
“water broke,” Jeff told our doula who mentioned it to the midwives. I 
realized after that what I had been feeling was the bag of waters bulging.

Finally the birth pool was ready. The water was cool, but I did not care. I 
ended up on my knees leaning over the side of the pool. It was only then 
that I can honestly say that I felt pain. It hurt to change position, but my 
instincts were telling me that I needed to be in the pool. Also, I felt like I 
would not have had the strength to get out even if I had wanted to. 

I managed to say that I felt pushy, and our doula told me that I could not 
push. I think I pretty much wailed, “Why can’t I?” She answered, “Because 
you have to let your baby move down the vaginal canal slowly, and the 
midwives have to be the ones to catch her.” I tried to listen and stop, but 
it felt like my body was doing what it needed to do and there was nothing 
that I could do about it.

I heard a voice say that the midwives were there. I heard our midwive’s 
backup midwife, say that she was going to check the baby, and then she 
would check how dilated I was. I begged her to check me in between 
contractions because the sensations were too intense during contractions 
and I was concerned it would make things worse. I heard our primary 
midwife say that the water was too cold and they should get me out. 
Our doula said she would get more hot water and I told them that the 

kettle would be fastest. I felt the Doppler, heard the whoosh of my baby’s 
heartbeat and the midwife’s voice saying that baby was good. After my 
vaginal exam, the midwife said my baby’s head was right there.

They were telling me that I needed to recline because they needed access 
to the baby, but I felt like it was impossible. I said, “I can’t, I can’t.” I have no 
idea how I ended up in that position. I felt someone, I later learned that it 
was my doula, holding my left hand and blindly reached out with my other 
hand. I somehow knew that Jeff would grab it and I held on to him as hard 
as I could. 

I felt an overwhelming need to push, and I was making a crazy primal 
sound and it was keeping me from breathing, and then I became aware 
of our doula and the midwives telling me that I needed to do little pushes, 
pant and push. I felt tremendous pressure and some degree of pain and 
then one of the midwives saying, “That’s the head.” Then, again with the 
sensations, the shoulders passing, a gush and someone saying, “The cord 
is around her neck.” They uncoiled it and then, I heard a voice say, “Penny, 
it’s your baby.” 

I managed to open my eyes long enough to see a tiny head full of dark 
hair and then I was bawling and holding my daughter. My first thought was, 
“Oh my God that’s my baby” and then my second was, “She feels like jello.”

I remember looking at Jeff, and he was crying, too. I grasped his hand 
and I am sure that I said something about our little miracle. The midwives 
prepared to cut the cord and I coached Jeff to get past his fear of hurting 
our baby so that he could be the one to do it. After it was done, he actually 
said, I made her bleed! I reassured him that he had not hurt her.

Our midwife kept calling the baby ‘he.’ I asked if the baby was a boy but 
Jeff said she was supposed to be a girl and our midwife said that they had 
not checked yet but would I like them to? I said that I wanted to wait. I just 
wanted to snuggle Belle and keep her warm.

I think Isabella’s birth may have been the most unprepared home birth the 
midwives had ever had. For weeks I had been telling myself that it was okay 
that we had not quite gotten everything off the home birth supplies list, 
that we had time. Our midwife had told me at my last appointment that 
she could bring some blue pads because I could not find any, but she must 
have forgotten in the rush to get to our house. Jeff ended up having to run 
to Walmart later to get appropriate pads so that the postpartum bleeding 
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did not ruin our mattress. 

We ended up using the tablecloth as a protective cover for the mattress. 
I saw it as a great excuse to finally replace something that I had hated for 
a long time. There were hardly any clean towels or blankets. Our bed was 
quickly prepared while we were still in the pool. One of our midwives 
coached me to deliver the placenta, then they passed Isabella to Jeff and 
helped me get out of the pool.

I started shivering violently on my way to the bedroom. Adrenaline rush. 
Normal I am told. Details are so foggy from this point. I know that I got into 
bed and that Isabella came back for more snuggle time while they piled 
warm blankets on us. I have foggy glimpses in my mind: Isabella crying 
and then rooting. Leaning against Jeff’s chest and staring at the beautiful 
baby in my arms. Our doula telling me that she was proud of me. One of 
our midwives suggesting that we try to nurse. Feeling like I was all thumbs 
trying to coach Isabella onto the breast. Another midwife encouraging 
me to drink water and chocolate milk. Noticing that it was storming like 
crazy outside and hearing the crack of thunder. Someone saying that we 
were under a tornado watch. Looking at the placenta and marveling over 
this amazing structure that had supported my baby for 9 months. Another 
midwife asking if I would like my son to come in. Logan coming in with 
aunty Leah, all eyes. He seemed fascinated by his sister, but uncertain. He 
drank the rest of my chocolate milk.

Our backup midwife said that I should try to pee, and asked if I would like 
a shower. It felt so good to stand under the spray and scrub myself. I could 
not stop talking. A bit later our doula brought me a tuna sandwich, but 

the smell made me feel nauseous. She took it away and came back with 
crackers with peanut butter and fruit. It was hard to force myself to eat, but 
those were the best tasting crackers I had ever had. I guess the midwives 
were a bit concerned about my blood loss, so they gave me a shot of 
oxytocin. That hurt!

They had weighed and measured Isabella while I was showering. At 1 ½ 
weeks ‘early’, she beat her brother by 4 ounces and 1 inch. She was 8 lb, 
9 oz and 20 ½ inches and he had been 8 lb, 4 oz and 19 ½ inches. Total 
labour with Belle was 8 ½ hours and 10 with Logan. Belle was born at 4:27 
p.m., an hour and a half after daddy got home and 10 minutes after the 
midwives arrived.

Two hours after Belle was born, I was downstairs on my couch surrounded 
by the people I loved, saying goodbye to the midwives and our doula. We 
ate dinner and went to bed, still riding on an incredible high.

I will always remember Belle’s birth day with so much love, so much 
amazement at what my body was able to do, what I was able to do, 
appreciation of the ones that I love, and gratefulness for the support of so 
many beautiful women.

Penelope Mahan gave birth at home in Edmonton with Midwife was 
Kerstin Gaefels. She likes to live well, laugh often and love much. 
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OUR LIFE CHANGING HOSPITAL WATERBIRTH
By Lise Pushie

When we first found out we were pregnant, we were 
overjoyed. One of the first people we told was my 
aunt, as she is a doula and has been for many years, so there is no 
one else we could have trusted as much. Being a first time mom, I 
was excited, nervous, scared, happy and a million other emotions all 
at once. After speaking with my aunt, whom we decided to have as 
our amazing doula, my husband and I were overwhelmed with the 
information, choices, and decisions that were to be made. We asked 
a lot of questions and got all the information we needed to make an 
informed and educated decision, which was to go with a midwife 
rather than an obstetrician. This was the best decision we could have 
ever made. Between our midwife and our doula, I think we knew just 
about everything there was to know about pregnancy, giving birth and 
post-delivery life.

When our midwife and doula asked us what we thought about a 
waterbirth, there was no way I was going to give birth in the water. 
I was interested in labouring in the water to help me relax, but was 
absolutely grossed out at the thought of giving birth in the water. Little 
did I know that I would be sitting here today telling everyone I know 
that I will never give birth any other way. After been given the option 

of a home waterbirth or hospital waterbirth, my husband and I felt 
more comfortable being at a hospital rather than doing a homebirth 
in case anything went wrong but we really wanted the birth pool to sit 
in during labour. Thankfully, the Royal Alexandra Hospital allowed us to 
have the birth pool set up in our room.

Throughout my pregnancy, I remember people telling me how 
horrible the pain was going to be and to not bother waiting, just get 
the epidural right off the bat. People were telling me about horrific 
experiences they heard and it seemed like everyone was trying to 
scare me out of even trying to have this baby. Finally one day I just told 
myself I wouldn’t listen to any stories, good or bad. Every birth story is 
100% different from the one before and from the next one after that. 
Thanks to our doula, we were taught that there are so many different 
natural pain management options, that I thought most of it had to be 
in your mind. 

I made the decision right then and there that for the remainder of my 
pregnancy, I would tell myself that I would have an amazing natural 
birth, that I would stay calm, and that my baby and I would be healthy. 
I just kept telling myself and everyone around me that I was going 
to rock it. Bring it on Labour. I felt so pumped up and ready to take it 
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all on, almost like the feeling I had growing up playing hockey, right 
before stepping onto the ice of an important game. I truly believe that 
my mindset helped me prepare mentally and somewhat physically for 
the birth of our daughter.

As my due date was approaching, our midwife told us about vaginal 
exams and membrane sweeping. I believe it was two weeks prior to my 
due date, which was December 31st, when I decided to have my first 
vaginal exam as I was curious to see where I was at. Although it was a 
painful and extremely uncomfortable experience, I loved hearing that 
I was already 3-4 cm dilated and that my cervix was thinning out quite 
a bit but still had to thin out a bit more. The week before my due date I 
had another vaginal exam and I was a good 4 cm dilated and my cervix 
was thin and ripe. It was just a matter of time. With this news, I asked 
my midwife to do a membrane sweep in hopes to get things going. 
Ouch! That was another painful experience. I had a bit of spotting 
afterwards which she said was to be expected, but baby was still not 
ready to come out.

January 5th, 2015, I was almost a week past my due date and I 
remember sitting on the couch watching television, looking down at 
my enormous belly thinking, “When will you come out and meet us 
little one?” After speaking with my midwife, doula and husband the 
day before, we were presented with the idea of taking the verbena 
cocktail to try and kickstart labour. After some discussion, my husband 
and I had decided that I was going to try and take the verbena cocktail 
the morning of January 6th as I would then be past my due date. 

Baby Pushie must have heard me and decided she didn’t want me 
to drink the cocktail because at 12:45 a.m. my contractions started. 
At first, I didn’t really know what was happening. I wasn’t sure if I was 
having contractions or if I was just having stomach cramps. I went 
to the washroom about 3 times and that’s when it clicked in that my 
body was most likely getting me ready for labour. I started timing my 
contractions. At first they were small cramps about 10 minutes apart 
last than 20-30 seconds. They quickly escalated to being stronger, 
every 4-5 minutes and lasting over a minute each. I finally woke my 
husband up around 2:30 a.m. as I knew then I was definitely having 
contractions and this baby was coming sooner rather than later.

When I woke up my husband, I was so calm and collected that he 
didn’t know what to think. He even asked me if I wanted to run out 
and start the car because he didn’t realize I was in labour. We all laugh 
about it now. I then called our doula and our midwife and we made it 
to the Royal Alexandra hospital for 3 a.m. 

I remember being very calm, focusing on my breathing and talking 
myself out of panicking, as I was starting to become a little bit scared. 
This was all new to me and soon, our lives were going to be changed 
forever. I was really trying to focus and kept telling myself, “I can do 
it”. Over and over, after each contraction, as they got stronger, I just 
kept thinking that I was just that much closer to meeting our little 
miracle and finding out if we were going to have a little boy or a little 
girl. I remember thinking, “Okay this isn’t so bad. I can do this”. Our 
doula got me in the shower to run warm water on my back and my 
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belly while our midwife and my husband got everything else ready. I 
remember shaking uncontrollably and telling myself, “I know this is 
normal. I mentally prepared myself for this. I just need to stay calm and 
focused.” 

I was zoned out, not really hearing what was going on around me, 
except for my husband saying, “Hum maybe I should have read the 
instructions on how to blow up this pool”. I have to laugh about it now 
but at the time, I simply tried to ignore the fact that I heard him say 
that and continue to focus on my breathing.

Once I got into the birth pool, there was no way I was getting out of it. 
My contractions were getting stronger and stronger and a lot closer 
together. I am so thankful for that pool as it kept me calm, warm and 
relaxed. I continuously told myself that the more relaxed I was the 
easier it would be for baby to make its way into my arms. Never once 
did I think about how much pain I was in or how much it was going to 
hurt, but instead I just kept thinking about how desperately I wanted 
my baby out and into my arms! I have never been so focused in my 
entire life. I just laid there in the pool, I didn’t talk, I didn’t think, I just 
let my body take over and do its thing. There came a point where I 
couldn’t control my body anyways, so I just told myself, “Why fight 
it? Let it happen. Trust your body. Don’t be scared. It’s all going to 
be worth it in the end. Baby is coming into a calm, peaceful, natural 
environment”. There was nothing I wanted more at that point.

Then I started having major contractions. I was on my hands and knees 
in the pool when my body uncontrollably started pushing. I remember 
my midwife, doula and husband encouraging me and telling me they 
could see all this hair on baby’s head. I knew at that point that I was 
almost there and that I could most definitely push through the pain 
and discomfort. Pushing felt nothing like I had imagined it would. 
It literally felt like I had been constipated and trying to go to the 
bathroom. It was a lot of work and so much more exhausting that I had 
ever imagined. Surprisingly my body just took over without me even 
realizing it. I kind of just pushed at every contraction whether I wanted 

to or not. Everything is still a blur but from what my husband, doula 
and midwife told me, I only pushed for about 15 minutes. 

At 6:08 a.m. I pushed one last time and there she was, our beautiful 
little angel, Rylie was born. She laid on my chest for a good 10 minutes 
before we even lifted her up to see if she was a boy or a girl. My 
husband and I were just so thrilled, excited and overcome with love. 
Rylie weighed 7 lb 11 oz and measured 21 ½ inches long. She had 
big eyes, dark hair, long legs and really long fingers. My midwife then 
checked me for tearing and mentioned that I barely tore at all which 
was great news for me. I just needed one stitch.

I find it funny that people think I am crazy when I tell them how much 
I loved giving birth and how much I love sharing our experience. I still, 
to this day, can’t believe how beautiful, amazing and life changing 
Rylie’s birth was. We can only pray and hope that our future births 
will be just as incredible. We can’t thank our midwife and our doula 
enough for teaching us that we always have a choice. Without 
them, we would have never even known about the midwifery and 
doula world and all of its amazing outcomes and benefits. We are so 
grateful to have been able to learn what we’ve learned and to be able 
to share our story with Rylie as she grows up. We hope that we can 
inspire friends and family and share the knowledge that we’ve gained 
throughout our journey. I now can tell people how empowering it 
was and how strong I feel knowing that I did it, naturally, just like we 
planned. I can only hope that one day, our little Rylie will hear our story 
and know that she too can have an amazing birth and be a part of all 
of us strong, remarkable women in the world.

Lise and TJ Pushie have been living in Ardrossan for over 5 years now. 
They are big into rodeo and are hoping to get Rylie riding soon. Rylie is 
their first bundle of joy. They would like to thank their Midwife, Heidi 
Coughlin, and their Doula, Suzanne Moquin, for the amazing birth 
experience. They are excited to share their story with baby Rylie as she 
grows up. 
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AURORA’S WATERBIRTH STORY
By Marcy D. Gordon

It was Monday May 26, 2014. The weekend had 
just ended and I was officially 39 weeks and 3 days 
pregnant. I was so uncomfortable and just about in 
tears because this pregnancy just never seemed to 
be ending. I called my midwife to tell her I was done. Done with 
being pregnant. I was having lots of prodromal labour. Essentially, 
labour in small spurts that never goes anywhere. I had been having 
it for 3 weeks. The contractions at night would get strong enough to 
wake me up. I would time them for an hour or so, then everything 
would stop. It would take me another hour to fall back asleep only to 
be woken up again a short while later with more contractions. I was 
exhausted. I wasn’t getting any sleep and I was desperate for some sort 
of relief.

I begged her to break my water or induce me. It is unethical for her to 
induce unless medically necessary which it wasn’t. Same with breaking 
my water. Her suggestion was to try what I call the Midwife Cocktail. It 
has certain ingredients that are meant to induce labour (if your body 
and baby are ready) and she was willing to give me the recipe and the 
one special ingredient that I could only get from her, Lemon Verbena 
Oil, at my next appointment which was the following day. Admittedly 
I was disappointed that I couldn’t just rush over there and pick up the 
lemon verbena oil right then and take the cocktail. I had to survive just 
one more day. Just one more. 

I was willing to try anything at this point. Anything!

I went to my appointment on the 27th. Had a great talk with my 
midwife. She gave me the recipe and the verbena oil. I could not get 
out of that office fast enough. I was on a mission! I headed straight for 
the nearest grocery store. 

Once I got home I mixed together the ingredients for the recipe and 
I took the cocktail at 3:30 p.m. My midwife said I might start to see 

changes or signs of labour after about an hour. Well, after one hour, I 
felt nothing and noticed nothing. To get a second opinion I texted my 
doula and asked her when she thought I might notice things start to 
change. She said 2 hours, maybe a bit more. Well, those 2 hours came 
and went with no changes. I texted my doula again and told her that I 
didn’t think it was working. I was still feeling nothing. The first thought 
(and only thought) I had was, “Darn. It didn’t work and this baby is 
never coming.”

Since the baby was very obviously not coming, I sat back and relaxed. 
Had a snack. Because well, nothing was happening and frankly, 
other than breaking my own water with a hanger (which wasn’t 
recommended!) I was not in control. I just had to wait.

At 6:30 p.m. I started feeling contractions. Ones that I could time and 
they were okay in strength. They didn’t hurt at all. But they were there. 
I told myself that every contraction I had would get stronger and in 
turn open up my cervix. Because the contractions were not strong I 
was worried about losing my focus and the contractions stopping. I 
thought, “Start hurting! Come on!” I had had two previous false alarms 
and was terrified this was just one more false alarm and I did not want 
to bother my doula and midwife again for nothing.

Right around 7:30 p.m. I noticed they were getting stronger. I started 
moaning through them. They were strong, but not unbearable. It gave 
me a bit of hope.I called my doula and told her she could come over 
now. She answered, “Okay, see you soon” and hung up. I am pretty sure 
she knew by the sound of my voice that the baby was coming and I 
was indeed in labour.

At about 8:15 p.m. I texted my dad and said to come get the kids. My 
contractions were stronger and it was taking some focus for me to get 
through them. The kids were awake and crying in their rooms and I was 
unable to focus on my contractions. Not managing my contractions 
was causing me to panic. I was too worried about my little ones crying 
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in their rooms. My doula got the kids out of their rooms, helped Chris 
get everything ready for them, and my parents had picked the kids up 
by 8:30 p.m. Once the crying stopped I was again able to focus on my 
labour.

9:30 p.m. rolled around and I needed calming support. Someone to 
just rub my back and legs. Just that extra support to let me know I 
wasn’t alone in this. My doula came up to our bedroom to help me, 
because my husband had ants in his pants and couldn’t sit still. My 
doula calmed me through a couple of contractions, asked if I was 
good and then said she was going to grab a bite to eat and come back 
to check on me. Made sense to me. I think I just needed that extra 
“you’re okay and you’re doing well.”

By 9:55 p.m. I wasn’t able to handle the contractions by myself 
anymore. My doula came upstairs and asked me what I needed. I 
needed her to rub my hips and legs again. Something, anything! I was 
lying in bed under the covers and trying to focus on my contractions, 
which were quite painful. In between contractions my doula was filling 
the birthing pool. At this point, my husband was calmer and came 
upstairs to help me too. He was a wonderful support for me.

I got into the pool soon after. I stayed on my hands and knees pretty 
much the whole time. Any other position hurt more than being on 
my hands and knees. Since there was a lot of water, it helped keep me 
comfortable because the buoyancy supported my tummy, which felt 
amazing. I had had two previous births, but both in a hospital and with 
epidurals, so I was not used to the natural sensations of labour. Having 
the birthing pool, being at home and having a wonderful support team 
was the most incredible feeling. 

Even with that incredible support team the pain does not disappear. 
My hips and groin felt like they were going to peel off my body. The 
contractions were all in my hips, groin and cervix. The feeling of my 
hips moving to accommodate the descent of baby was intense. There 
is no way to describe the sensation. However, the pool made a big 
difference. I found the water to be soothing and in the pool I was 
comfortable, well as much as I could be.

At one point, my contractions changed. They got just a tiny bit easier 
(which, at that point isn’t much) and the focus of them changed. I 
could tell they were starting to push her down through my vaginal 
canal instead of opening my cervix. 

My midwife asked me if I wanted her to check me. I told her yes! I was 
curious how far I had gotten. She checked me and I was 8 cm with a 
tiny bit of cervix lip left on the right side. The good news is that I was 
not 6 cm. The bad news was that I had to get that cervix lip out of the 
way.

She suggested leaning towards my right side, which was killer pain. 
Instead, I very, very slowly just moved my hips from side to side. 
Sometimes, it gave me pain relief, sometimes it made the pain much 
worse. I just followed my body signals and did what I could. Five 
contractions from that point, I started feeling my baby move down. 
The pressure was definitely building. I suddenly experienced two very 
small involuntary pushes. When that happened I knew I was not far 
away. I told my midwife that I almost needed to push but it wasn’t this 
incredible urge yet.

I asked my midwife about checking to see how low my baby might be 
and she suggested I see if I could feel her head myself with my fingers. 
So I felt around and sure enough, my pointer finger met her head. 
About the whole length of my pointer finger is how far I had left to go. 
She was not very far away!

I had another contraction in which I had one small automatic push but 
it hurt so much. So very much. So I tried to back off and stop my body 
from pushing. I was a little scared at just how much it was going to hurt 
having her come out, especially with the pain I was feeling with the 
automatic pushes.

With the next contraction my body started a small automatic push 
and then followed through with one massive push and she flew out. 
No stopping at the head or neck. She flew out. My midwife took a few 
seconds to realize she had come out. “Oh, baby’s out!” We were all a 
little shocked. Especially me.

I picked my new daughter up out of the water and she was so tiny. I 
kept asking if something was wrong, just because she was so small. 
I didn’t think babies came that small. My oldest daughter has teddy 
bears bigger than her. It seemed so unreal. 

My husband was also in shock. I was screaming in pain and then I 
suddenly had a baby in my arms. He did not talk for about a minute 
and instead his jaw was open and he did not know what to do. My 
doula nudged him and he came around. We have a new baby! 

I was beaming proud! I actually had my baby at home. I did not think 
I would be able to do it. I thought I would give up most of the way 
through and want an ambulance trip to the hospital for pain relief. 
Instead, I did it. My body and my mind got through a natural childbirth. 
I feel like I am part of an elite club with some awesome bragging 
rights. “I gave birth at home. Beat that!” It’s been a dream of mine to 
have a natural childbirth and I did not accomplish it with my first two 
births, which were both in hospital. I ended up choosing epidurals for 
both as well. This time was different. I actually did it. I am so proud of 
myself.

After the birth my husband told me just how amazing the experience 
was for him. He said it was so primal. It was absolutely incredible for 
him to watch me give birth at home. He is still amazed at just how 
awesome it was.

I was asked immediately after if I would do it again. Would I have a 
home birth again? Although I spent the last two hours of labour saying, 
“I can’t do this anymore. Someone else do this. Ow, ow, ow, ow. It 
hurts. Kill me now, please!” I would still do it again in a heartbeat. Not 
having the hospital to deal with, their staff and possibly another mom 
sharing a room with me—it was so worth it to stay home. Plus I had 
the birthing pool, which was an irreplaceable tool for me to cope 
through my labour.

I know moms worry about “the mess.” Guess what? The entire mess 
was dealt with by the midwives and doula. I never cleaned up anything. 
I never saw a mess either. It was absolutely the perfect experience. 

Marcy Gordon has 3 children, 2 girls and a boy. Her first two are one 
year apart to the day! Marcy loves sewing, especially making baby 
blankets! She lives in Edmonton, Alberta. 
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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 
clients represent a signi�cant savings for 
the health care system

Low intervention rates†
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The �rst six weeks after birth ‡

Breastfeeding rate at 6 weeks

91%

59%

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 midwives
welcome

the opportunity 
to work 

in rural and 
remote 

communities.

† 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.



www.birthissues.org  |  WINTER 2016  |     31

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.
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WITH EVERY CONTRACTION,  
I SAW MYSELF IN A NEW LIGHT
By Naomi Leonard

Before I had children, I thought that giving birth was “easy.” I mean it 
was not called natural childbirth for nothing. I have a black belt, been 
punched and kicked in the head, had a ligament torn in my elbow 
and I have had the wind knocked out of me. Really, how hard could 
birth be? But, now that I have given birth to two children, I am not so 
ignorant. I am now in awe of women who give birth. 

When we first found out I was pregnant 
we were a little surprised. I took 
three pregnancy tests just to make 
sure and yup, I was indeed pregnant. 
Lawrence (my man of few words) said 
“Congratulations?” 

We still laugh about that to this day. Although we were not planning 
to have a baby just then we were excited when we found out we were 
about to have one. 

I was experiencing bleeding and cramping so I was sent to Emergency, 
then to our doctor, then for an ultrasound, then back to the doctor. 
We were informed in a very nonchalant way that we should prepare 
ourselves for a miscarriage. We were given some statistics on how 

miscarriages are normal; it seemed like the most inappropriate time 
to learn about the percentage of miscarriages. We went home and 
curled up on the couch and cried. It was by far one of the worst days 
of our lives. Weeks went by though and no miscarriage. There were 
four more ultrasounds and baby was growing. Gradually I had non-
stop throwing up (morning sickness, try all day sickness) but I was just 
grateful that we were having our baby. 

So we began to plan and planned we did, every last bit. There was no 
question we were having a natural birth—with a doula and a midwife. 
“A what? A who?” asked Lawrence. So I filled him in and he was very 
supportive. We were ecstatic when we were accepted at the Westview 
Hospital in Stony Plain (maternity services are no longer offered at this 
small hospital). There were a number of midwives practicing together 
using a shared care model. We met our midwife during one of these 
group meetings. At the time, I did not know about her extensive 
experience with natural childbirth but her tell-it-like-it-is attitude put 
me at ease. There was something about her demeanor that made me 
feel like I was in good hands and I trusted her.

During my pregnancy I tried to do everything right but I ended up with 
pre-eclampsia, pregnancy induced high blood pressure. No amount of 
positive thinking could change that. None of my training in martial arts 
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could prepare me to deal with this unexpected news. It was silly on my 
part, but I seemed to think that receiving a black belt would somehow 
prepare me to deliver a baby. Of course I see now how the two are 
really not the least bit related.

It was a whirlwind: one minute I was going for my scheduled group 
appointment and the next I was calling Lawrence to meet me at 
Westview Hospital. Because of the danger associated with high blood 
pressure, I needed to give birth as soon as possible. As soon as I arrived 
the induction process began. I spent two nights at the hospital, never 
once thinking that we would not be having our baby there. Our 
midwife was fighting in our corner. She did everything in her power 
to keep me from being transferred to a larger Edmonton hospital. But, 
eventually the obstetrician who was consulted had the final say and a 
decision was made to have me transferred. 

We were devastated; everything went downhill from there. I did not 
have access to my midwife as my care had been transferred to an 
obstetrician I did not know. A waterbirth was out of the question. I was 
told I had to stay on the bed to be monitored. I could not move around 
or eat anything. I kept having to tell staff that I needed to use the 
restroom just so that I could move around. Being induced also meant I 
was stuck to a bed with synthetic oxytocin being pumped into my arm. 
The contractions were becoming unbearable. 

When the nurses checked me, I was only 1 cm dilated. At that point 
a natural delivery was the last thing on my mind. I did not have my 
support team. I could not move. I did not have contractions that were 
progressively and naturally augmenting. Give me drugs, lots of drugs! 
It was about six or seven more hours before I was ready to push and it 
took five minutes to push the baby out. 

Unfortunately, our daughter Sage had suffered nerve damage in one 
arm and her head was swollen with huge hematomas on each side. 
That was it. I had failed as a woman! I felt as if I could not even do the 
most natural thing that women were supposed to be able to do. I was 
broken and deflated. What were people going to think of me? I had 
told everyone I would never take drugs during birth. And to make it 
worse I had damaged our beautiful, helpless little baby. 

When we took our bundle of joy home we realized she was not so 
joyful. Sage hardly slept and cried most of the time. No matter what 
we did, she was inconsolable. I was so sad that I lost touch with what 
was really important, our daughter. At first, it was very challenging to 
bond with her. I could not understand what people were talking about 
when they said becoming a mother was the greatest gift ever. I think I 
would have preferred a fork in my eye. 

Now, I was failing as a mother too. I sank deeper into post-partum 
depression and Lawrence followed close behind. I cried almost as 
much as Sage and I did not know what to do. I already felt like I was 
a failure, so asking for help was out of the question. At the low point 
when I was at my worst, I was paranoid and (no joking), I would wake 
up to rock my pillow back to sleep. I felt crazy. I thought about ending 
it all. We were done. We were never having sex again and anyway 
there was no way we were ever having another child.

It took over a year before things started to get better. I began sharing 
my experience with others and realized that it was post-partum 
depression and I was not crazy. Sage and I started to cry less and sleep 
more. Her nerves in her arm healed completely and her bruises went 

away. We began to build a healthy loving relationship. It still took 
another six months before Lawrence and I could even think about 
having another child. 

Six months after that, we decided that 
we wanted another child. But, we were 
scared and could not help but think of 
all the “what ifs”. We decided that if 
we had a home birth with a midwife, 
we would have another child. We had 
learned fertility cycle charting from our 
friend Dinah, so it was very easy for us 
to get pregnant. 

We remembered the care we received from our midwife and we knew 
she was the one we wanted to be a part of our birthing experience. 
She was available and we embarked on our journey. I was determined 
to make this experience different. We took a hypnobirthing class (a 
combination of breathing and deep relaxation techniques) to help 
prepare for a drug free labour. I started counting calories, weighing 
myself daily and stopping to take my blood pressure at every drug 
store I passed. But when I mentioned this to our midwife, she said, “I 
want you to stop weighing yourself, stop taking your blood pressure 
and just have fun in this pregnancy.” 

Based on my previous experience, I could not see how fun had 
anything to do with pregnancy, but she was the expert so I took her 
advice. As it turned out, her attitude was much better than mine and 
the rest of my pregnancy was much more enjoyable when I relaxed a 
little. 

I think it is true that we give birth to our babies the way we live our 
lives. In my case, slow and steady wins the race; though perhaps 
“stubborn and determined to do it my way” would be more 
appropriate. I was starting to get impatient: every day I decided I was 
having a baby, and every night I was frustrated that I was still pregnant. 
One night I was trying to sleep and wondering if this would be the 
night, when I heard “pop, pop” I got out of bed and stepped into the 
bathroom, my water gushing out. It was 2 a.m. on Friday morning. 

Things were progressing slowly but I was okay with that. For some 
reason it was imperative that my house be spotless and there be 
fresh-baked cookies to serve to our guests. Once that was all taken 
care of, we were good to go. It was amazing being at home. I was able 
to cook and eat what I liked. I went for a walk, visited with friends, got 
reflexology, rested and cleaned when I wanted. By Saturday night, I was 
still having contractions but they were irregular. 

When I talked to our midwife she reassured me that I would know 
when it was time. “Stop timing your contractions!” she said. That was 
not such an easy feat when you have our obsessive personalities, but 
we complied. We had Dinah, our unofficial doula, take care of Sage’s 
bedtime routine so we could focus on labour. I had to keep mentally 
preparing myself. “I can do this, I trust in my body and my baby.” 
Lawrence and I went to bed to try to get some sleep. One of us slept. 
I listened to my positive birthing affirmations over and over. I used 
hypnobirthing to relax during each contraction. I was amazed at how 
more bearable contractions were when I surrendered to them instead 
of fighting them. 
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Finally, at around 12:30 a.m. I woke Lawrence up and we went into the 
basement to fill the birthing pool. Shortly after we called our midwife 
and her assistant. She wanted to check to see how dilated I was. “No” I 
said. This time I was not so compliant. I was terrified that she would tell 
me I was only 1 cm dilated—bringing back all the memories from my 
first delivery—and then I would have to drown myself in the birthing 
pool. 

So, I continued labouring in my own way. What a gift; to be able to 
do what was right for me. With Lawrence and Dinah by my side, I 
continued using hypnobirthing techniques. Finally, after praying to 
God (odd, since I am not religious) and swearing just a little bit, I 
agreed to be checked. Baby was close. 

After a few more contractions I was ready to meet our new baby, 
which was a polite way of saying, “I’m done, get this thing out of me!” 
After a short amount of pushing and our midwive’s help, our baby’s 
head came out. I touched it, I waited, determined not to tear this time 
around. With the assistance of our midwife, I pushed the baby out. 
Apparently, the baby was stubborn too!

We had Dinah run upstairs and get Sage before Lawrence cut the cord. 
I wanted her to be a part of this amazing transition for our family. It 
was a few minutes before I asked Lawrence if we knew the gender. 
We had not checked yet, because baby was having a little trouble 
breathing. Once that was taken care of, we checked, Garnet Trent was 
born at 5:33 a.m. Sunday morning. He weighed 8 pounds 14 ounces. 
He was worth all the hours of labour. He was beautiful. 

In my perfectionist mind, I was still not content with my delivery. I 
thought I took too long. I thought I made too much noise. I thought 
I pushed too hard. If there was anything I could possibly find wrong 
with my performance, I found it. But after a few days, I started to watch 
my birthing video, all 4 hours and 15 minutes of it. And something 
amazing happened; I began to heal. 

With every contraction, I saw myself in a new light. The trauma and 
the pain from my first delivery began to fade. I felt tenderness and love 
toward myself. I became in awe of myself, just as I had been of all the 
other birthing mothers I had seen. By the end, when I watched our son 
take his first breath, I was a different person; a whole person. Having 
our son at home supported by loving people changed me. 

During the weeks and months to follow, all of our fears about our 
post-partum experience being the same as with Sage were put to 
rest. I am not depressed this time. Garnet sleeps, barely cries and 
is easily comforted. I am content with my delivery and our family 
feels complete. We now understand that the experience of our first 
pregnancy and delivery was the motivating force that drove us to find 
something different. In turn, having a home birth with the care and 
support of a midwife healed the pain we experienced during our first 
delivery and for that we are forever grateful.

Naomi Leonard gave birth at home in Sherwood Park, Alberta, with 
veteran midwife Noreen Walker. 
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TAKING BIRTH INTO  
YOUR OWN HANDS
By Serena Beck

I wanted to have a waterbirth with my 
daughter but at the time there were no birth 
centres in Edmonton and the Edmonton area 
hospitals did not support waterbirths. My 
husband and I were not comfortable with a 
home birth for our first child so instead, I had 
a natural hospital birth1 (April 2011).

For our second baby, in addition to having 
a waterbirth, my husband Colin wanted to 
be more involved in the birth and we were 
planning a birth centre birth. We asked our 
midwives if he could catch our baby in the 
tub and they said yes. 

I loved the support that the midwives 
provided. I went to group appointments 
once per month with other women who 
were delivering in June and we shared snacks 
and discussed our pregnancies. We took our 
own blood pressure and weighed ourselves. 
It was great to be in control of monitoring 
our pregnancies. We were given choices 
on everything from testing throughout our 
pregnancy to how our babies were treated 
after they were born and whether they 
received the antibiotic gel in their eyes. It 
was nice to discuss these options because 
they are automatically administered in the 
hospital.

I did a lot of research before my first baby 
was born and I wanted to learn even more 
before our second baby was born. I wanted 
to stay relaxed, positive and in control. I 
researched waterbirth and hypnobirthing. I 
talked to my friend Kerri Glendinning who 
had a waterbirth at home with just her 
husband and kids present. I was inspired by 
her amazing, natural, and loving birth story. To 
learn about hypnobirthing, my husband and 
I took Ava Curtola’s “Energy of Birthing and 
Reflexology” course (it was a great excuse to 
get my husband to give me reflexology foot 
massages). Ava’s CD helped me meditate 
while driving to the hospital and while I gave 
birth.

I heard that you often labour for less time 
with your second baby. Since I had a fairly 
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quick birth with my first birth (7 hours), my midwife was concerned 
about us getting to the birth centre in time. With my first child, I waited 
quite a while before we left for the hospital. My husband assured our 
midwife that we would come in time.

I did not sleep well the morning of June 10th, 2013. I was up at every 
hours starting at 2 a.m. I was having back and front contractions, so 
by 6 a.m. we thought we better get moving. I called our midwife and 
Colin phoned my parents to come watch our daughter. We drove to 
the birth centre in rush hour traffic and arrived at 8 a.m. I was only 3-4 
cm dilated and the contractions stopped. We immediately thought 
that maybe labour for your second child is not as fast as everyone 
makes it out to be. Our baby may have shied away from possible 
publicity too. The birth centre was hosting the official signing of the 
midwife contract with the Alberta Government and there was a huge 
crowd in the main area, a mere feet away from my room. Our baby 
was a no show so we stayed for the celebration anyway.

Next, we went for Japanese curry and then ate samosas for supper. I ate 
spicy food to possibly bring on the baby. Later while I read books to my 
daughter and sang, “Twinkle, Twinkle Little Star,” I thought I was having 
contractions again, but that it might just be another false alarm, so I 
went to sleep. That evening, I joked that my parents better go to bed 
early in case they had to come over again. 

Early in the morning on Tuesday, June 11th, 2013, I woke up at 1:30 
a.m. with a dull throbbing sensation in my back. I lied on the couch 
and listened to my hypnobirthing CDs. By 3 a.m., the sensation was 
stronger and moved from my back to the front. The contractions were 
5 minutes apart until 3:30 a.m. I woke Colin up. I thought the baby was 
coming fast and that our midwife might need to come to our house, 
but I didn’t tell our midwife this. I did not want to jinx the timing or 
slow down my contractions. Colin called my parents while I called our 
midwife. She said she thought we had lots of time and that we could 
make our way to the birth centre. 

We arrived at 4:30 a.m. It took a while to move from the car into 
the birth centre as I had to stop walking, stand and sway during 
contractions. After examining me, my midwife said I was 8 cm dilated. 
I slowly moved from the bed into the warm water filled birth tub. I 
was worried that my contractions were getting painful, so I held my 
worry stone.2 However, once I slipped into the water, I relaxed and the 
contractions became bearable. I also had our rubber ducky, Bob 2.0, 
floating with me.3 

The baby’s heart rate was great and my blood pressure was normal. 
I floated my bum up off the bottom of the tub to make it easier for 
Colin to see the baby. The tub was a triangular shape and my calves 
got a bit cramped. I was pushing on the edge of the tub and on Colin’s 
legs too. It felt awkward and it took me a few minutes to relax and let 
myself float. 

My water felt like it broke, but it was hard to tell in the water. It was 
difficult not to tense my arms and shoulders when I started pushing. 
I sweated each time I pushed, so the second midwife put a cold 
washcloth on my forehead. I was worried about tearing and it felt a bit 
weird pushing against the pressure of the water. It was nice because 
the midwives talked about sliding the baby out and did not tell me 
when to push (like the doctors and nurses commanded like drill 
sergeants in the hospital when I had my daughter). I loved being in 
charge of the pushing and being able to skip contractions if I did not 

feel ready to push. I listened to my body, relaxed my mind and thought 
positive about not tearing. 

In between contractions, I went back to my “nesting place”4 to calm 
my breathing and my body. I was a bit worried about pushing, but 
it went really well. It felt good to push. The first time the head was 
out, more warm water was added to the tub and it felt like the water 
pushed the baby’s head back in. The water provided a bit of resistance 
but in a buoyant soothing way. There was no burning ring of fire like 
when I had my first child. There was just the soothing rush of more 
warm water being added to the tub. When our baby’s head was 
out and staying out, my midwife suggested I touch it so I knew how 
much more I needed to push. I felt the head and put pressure on my 
perineum. It only took 2-3 pushes to finish getting the baby’s head and 
the rest of the baby’s body out. I practically breathed the baby out.

Colin guided our baby out and placed the baby on my chest. It took 
what seemed like forever for our baby to cry out (seemed so calm as 
if he was not breathing) and it was slippery with both of us holding our 
baby. We flipped our baby over and saw that it was a boy! He floated 
between us in the water. The umbilical cord was short so we did not 
move him too far. Colin cut the cord and got out of the tub with John 
Colin Beck the third while I pushed a bit (with no more contractions) 
to get the placenta out. We held John and I gave him breast milk and 
the midwives placed warm blankets and towels on both of us. 

I had a teeny surface tear that did not even need stitches. My positive 
thinking and controlled pushing worked. I had a shower while John 
received vitamin K and was weighed and measured. The midwives 
prepared a gourmet breakfast for us, which consisted of pumpkin 
waffles, scrambled eggs, bacon, strawberries and honeydew melon 
with whip cream and syrup. It was a great birth and breakfast.

Colin and I made an amazing team. He was so supportive and great 
at delivering our baby. He loves telling our son’s birth story as much 
as I do and he enjoys bragging about catching our son. The midwives 
knew exactly how much support to give us and when. In order to 
take my birthing experience into my own hands and feel in control, 
I needed to have the right amount of support, so I could relax, think 
positive and birth in a gentle and loving environment.

When we decided to have a third baby, 
we wanted to have a waterbirth at 
home with midwives. My sister-in-law 
was studying to be a doula so we were 
excited to have her attend as our doula. 

The only tough thing would be timing her flight from Edmonton to 
Victoria to be there for the birth. Since I am a night person, I was 
hoping our baby would be born at night (as our first two children 
were). This would also increase the chance that my 4-year-old and 
2-year-old would be sleeping. 

During the evening of Sunday, May 17th, 2015, I felt pressure in my 
belly and cervix. I thought I might have just walked too far at the beach 
that day. The next morning we talked to our doula and debated if she 
should fly out as soon as possible. We decided to wait and see how 
the day went. We were going to attend the Island farm parade, but I 
had lower back pain at breakfast. My husband, Colin suggested I better 
take the day to rest.
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I had a bath and could still feel pressure 
every 20 minutes and my back contractions 
increased. I had back labour with my other 
pregnancies too. After lunch the contractions 
stopped. I rarely nap but thought I better try 
in case these early labour signs progressed. 
I napped from 1:30-3:30 p.m. From 3:30-6:30 
p.m. I felt back contractions twice. We spoke 
to our doula and said that most of my labour 
signs had stopped. I spent some time with 
our kids, put them to bed, and then put my 
feet up. 

I think my body and baby knew I was relaxing 
and feeling ready to birth because from 9:30 
p.m. until 11:30 p.m. my contractions were 
10 minutes apart. I tried to sleep because it 
still felt early and I thought my contractions 
might fade. At midnight, I could not stay 
in bed anymore. I rocked on my exercise 
ball so I could move through the waves of 
contractions. Labour was starting to feel real 
but I was struggling with a nagging doubt 
that if I officially acknowledged labour and 
phoned my midwife then I might somehow 
slow down or stall my labour. I was also 
concerned that I had not done a second 
test for Group B Strep (which I had an 
appointment for in the morning). I had tested 
positive for it and had seen a naturopath for 
treatment. I also increased my probiotics 
and changed my diet to try to eradicate the 
bacteria. I any case I had decided I would not 
take antibiotics before and during my labour 
unless my water broke.

At 1:30 a.m., my contractions were 5 minutes 
apart and half an hour later we phoned our 
midwife. She asked how long I thought I 
had and I guessed an hour. I moved to the 
living room and had juice and water to stay 
hydrated. Colin started filling the birth pool.

My labour accelerated. I was on all fours with 
my husband putting pressure on my back. 
I started chanting low “0” sounds to help 
open and relax my body. The contractions 
became longer and more intense. I started 
feeling the bearing down and the need to 
push. I started to panic and resist pushing 
because our midwife hadn’t arrived yet. My 
labour felt like it was moving too fast. Colin 
suggested I get in the tub while it filled (it was 
only a quarter of the way full). I waited one 
more contraction before we moved, which 
was one too many because my water broke 
all over my husband’s foot. I stepped into the 
pool and instantly felt relaxed. My confidence 
renewed. 
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The birth was happening right now and we could do this as a team—
me, the baby, and my husband. I was going to breathe this baby out 
and stay relaxed, positive and confident.

After the next contraction, I felt the baby’s head and the ring of fire. I 
didn’t feel this with my previous waterbirth, so I wondered if I was not 
far enough under the water. The head stayed out and didn’t go in and 
out as it did with my first two births. I felt the head and repositioned 
myself deeper in the water. I floated my bum up in the small amount of 
water and used the side of the pool for support. My husband climbed 
in to coach. I breathed the baby out more and Colin said I was doing 
really well and in one push the baby would be out. I did a gentle push 
and then Colin lifted the baby into my arms (thankfully he had the 
experience of catching our son during our previous waterbirth). She 
was so relaxed that she was still asleep! 

Colin rubbed her back to ensure she was breathing and she let out a 
little sigh. It was 2:33 a.m. Since I am 33 and she is our 3rd baby, maybe 
3 will be Elizabeth’s lucky number. We sat in shock and awe at how 
much of a hurry our baby girl was to meet us. I still could not believe 
that we had an unassisted birth. I continued to admire and smile at our 
beautiful girl and our amazing birth experience. 

Ten minutes later our midwife arrived. She suggested I breastfeed 
while she grabbed her bag. With the midwife’s help, Colin cut the 
umbilical cord and then held our baby girl. Elizabeth Scarlett Beck 
weighed 9 lb, 9 oz and 54 cm or 21.5 inches. 

The toughest part of the delivery was the placenta. It felt like it took 
forever to deliver. I tried more breastfeeding to get the contractions 
back to deliver the placenta. I tried to push it out in the water but it did 
not work. Next, I sat on the toilet but that did not do the trick either. 
Finally, at 3:30 a.m., I had a shot of oxytocin and it was a relief to have 
the midwife help pull the placenta out. After a shower my husband and 
I tucked in bed with Elizabeth.

I woke up to my daughter, Alicia saying, “I thought that was a doll 
sleeping with you. I wished for a sister and my wish came true.” Alicia 
touched Elizabeth’s tiny head and then our son came in to meet his 
little sister too. Our doula flew in the next day. We appreciated her role 

as our post-partum doula. We did not plan to 
have an unassisted birth but it was a fast and 
great birth experience. Perhaps, the complete 
privacy at the beginning of our birth was 
what Elizabeth and I needed all along.

Editorial footnotes:
1.    “A Natural Birth in a Hospital” published in Birth Issues 

in Winter 2011.

2.   A Worry Stone is a smooth rock that you stroke to 
relax and make your worries disappear.

3.   Bob 2.0 is a green and white striped Boon rubber 
duck. The first Bob Boon rubber duck (orange and 
white stripes) attended my daughter’s birth.

4.   A nesting place is a relaxing and safe place where you 
can take your mind to relax during birth. For example, 
you may think of a colour or a body of water. Ava 
Curtola’s The Energy of Birthing CDs has guided 
meditation tracks that describe how to meditate to 
your nesting place. 

Serena Beck lives in Victoria, B.C. with her 
husband and children. They love spending 
time swimming in the ocean and searching 
for sea glass on the beach. Her son loves the 

water and can’t get enough of crawling in and out of the ocean. Serena is 
a technical writer and she shared with her husband parental leave. She 
is thankful for her amazing birth team: husband Colin Beck, midwives 
Maureen Fath and Chantal Gauthier-Valliancourt at the Lucina Birth 
Centre in Edmonton, midwives Beth Smit and Lyanne Quirt from 
Arbutus Midwives and post-partum doula Christine Beck. 
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OUR HOME AWAY FROM HOME BIRTH:  
THE BIRTH STORY OF ELLIS TORGER SCHOLLAARDT
By Jodi Schoollaardt

Our first child, Henry Neil Schollaardt was born at 
home and in water delivered by our traditional birth 
attendant – at that time the only labour and delivery option 
outside of a hospital setting available in our hometown of Grande 
Prairie. Three years later, in my second pregnancy, I had hoped a 
shift in options for pregnant women would have occurred in our 
community. Sadly, that was not the case, and our family was left with 
no option to birth outside of a hospital within our hometown. 

Having had our previous birth experience behind us it seemed 
impossible to think of delivering in a hospital. I called our traditional 
birth attendant the day I found out, I was pregnant (mid November) 
and although I was aware she was no longer practicing, I still held 
out hope that perhaps she would change her mind for me! 

After a disappointing phone call for me and for her, I began looking 
at the next best option, delivering outside of Grande Prairie, 
in Edmonton some 450 kilometers away. I began calling every 
midwifery practice in and around Edmonton, sending emails, and 
completing intake forms. I was prepared to advocate for myself, my 
pregnancy, my delivery, and my unborn baby until I had exhausted 
all options. 

Thankfully, and perhaps luckily (as I know due to the shortage of 
midwifery funding in our province not all women have access to 
the midwifery care they desire) I was taken on as a client at the 
beginning of December. My husband and I knew that midwifery 
care and delivering at home was incredibly important to us, but we 
also knew attending prenatal appointments and giving birth in the 
Edmonton area would also present some challenges. 

We went to our first appointment at the clinic with our midwife 
towards the end of January. We went again in March and had our 

20-week ultrasound, 
and then the 
appointments 
continued throughout the months. For some of the appointments, 
my husband and I would drive together, there and back to Grande 
Prairie in the same day, other times I would go alone and spend 
the night with a friend, in the warmer spring and summer months 
I would bring my son Henry who enjoyed helping the midwife. We 
balanced parenting, work and school, as I was in my final year of my 
Masters of Social Work Degree but everything kept working out, so 
we kept attending the appointments. 

We had no set plans for the delivery but had discussed the possibility 
of a hotel or asking some friends. We/I had been staying overnight 
with our gracious friends Erin and Mike Sharkey throughout this 
time. In a conversation with Erin one day, she shared they were 
heading out on holidays on August 1st, 2014 for two weeks, and I was 
due on August 6th, 2014. So I asked if she would mind if we moved 
in and welcomed this baby in the comfort of their beautiful home 
while they were away and to my delight she was happy to share her 
home. 

We were set! As my due date got closer I became quite anxious 
about being in Edmonton, as my biggest fear was going into labor 
in Grande Prairie and not being able to follow through with our 
homebirth plans. With my first son, I was 10 days past my due date, 
so I should have took comfort in that, but still, I was anxious. 

When I travelled in July for appointments I would bring along a bit 
of what we would need for the birth so when we went permanently 
in August to have the baby, we would have room in the vehicle for 
everything we needed. Erin also prepared, making sure we would 
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have all that we would need and more! 

On August 1, 2014, her family left and we moved in. I was 
anticipating having the baby sooner than later as we settled in, 
but like all mommas’ know, a baby comes when a baby comes. We 
filled our days taking our three-year-old son Henry to see and do 
everything Edmonton had to offer, we visited with other friends and 
family, we treated it like a vacation, and tried to enjoy ourselves as 
much as we could through the waiting game. We were incredibly 
well taken care of, Erin had even arranged for a few catered meals to 
be dropped off at the house and left us with the name and number 
of her regular babysitter so we could get in a few last date nights. 

When my due date came and went, my frustration also started to 
grow, it was summer, it was hot, I was tired, and ready. My friend 
Nicole Stevens who attended our first homebirth connected me 
with an excellent acupuncturist for induction treatments and to 
manage some of the other not so enjoyable side effects of the third 
trimester. She also arranged for my placenta encapsulation, and 
provided much needed moral support over those last few days. 

Towards the end of my 41st week, our midwife offered to sweep 
and stretch my membranes, which I accepted. Two days later when 
the baby still had not arrived I was starting to worry that we may not 
have the baby before our friends returned from holidays! 

Out of desperation, I drank two castor oil recipes. Finally shortly 
after midnight on August 14th, 2014 at 41 + 1 days, I was startled 
awake with my waters breaking! My husband and I rejoiced. We were 
on the way to welcoming this baby. We were ready! 

I excitedly called the midwife before I even got out of bed. After 
that quick call, I got up, showered, and started to experience 
contractions almost immediately. I was able to rest in bed till about 2 
a,m., then things started to get more intense. 

Our midwife arrived around this time, and began to set up her 
supplies while I was in the bathroom labouring over the counter, 
mostly experiencing back labour until it shifted to the front. 

Around 4 a.m., our friend Maureen arrived, she was there to help 
and care for Henry when he woke up. I climbed into the birth pool, 
and as the house was starting to become lively with my labour and 
the arrival of our second midwife around 5 a.m,, Henry woke up. 
He came into the master bedroom where I was in the birth pool, 
checked things out and happily went to play with auntie Maureen. 

Only a short while later (well that’s what it felt like for me) 
our second baby boy was making an appearance. Ellis Torger 
Scholllaardt arrived just after 6 a.m., weighing 9 pounds, 2 ounces. 

Henry and Maureen immediately came upstairs to meet Ellis who 
was named a few hours after the birth. It was perfect. I stayed in the 
water holding Ellis enjoying every moment of the hard work and 
dedication that went into creating our second homebirth. Then I 
showered, climbed into bed and was tended to by everyone who 
was there, again it was perfect, I ate, I hydrated, I nursed, and took 
it all in. In the hours following we tried to rest as much as we could 

since we had been up for most of the night, we managed a family 
nap together in the afternoon, before some of my family who live in 
Edmonton came over to check on us, and take Henry on an outing 
to the zoo. 

The next day my mom and sister arrived from Grande Prairie to help 
us out. The next hurdle would be a long post delivery drive back to 
Grande Prairie with our newborn son. My mom and sister helped us 
organize, clean, and pack everything for the trip home, Henry drove 
with them, and we left later on that afternoon once we had another 
visit from our midwife. The drive was long and uncomfortable, but 
we made it! 

I am not certain if further pregnancies are in our family’s future nor 
do I know when more options will be available for expecting women 
in Grande Prairie but I will always remain an advocate for all women 
to have choice in whichever birth they chose. 

This home away from home birth experience would not have been 
possible without the tremendous support of our family and friends 
– we are forever grateful for you all and the integral parts you played 
in Ellis’ birth! 

Jodi Schollaardt is a social worker and her husband Steve works in the 
oil and gas industry. They live in Grande Prairie and enjoy spending 
time together as a family and traveling.  
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WATERBIRTH:  
A RURAL EXPERIENCE 
By Dr. Monica Wickland-Weller MD

For 28 years, I have worked as a family physician in 
a rural community in Central Alberta. Throughout my 
career I have been privileged to share in the birth experience of many 
patients. Coming through these experiences I find it, now, very timely 
to be asked to write about my experience with waterbirth. A little over 
four years ago I was asked by one of my patients about waterbirth and 
on December 26th, 2011, I supported her waterbirth in a rural hospital. 
The question she posed, “What did I know about waterbirth and could 
she do this with her delivery?” was, I confess, one for which I did not 
have an answer. 

At the time I knew nothing about waterbirth, but it sounded like an 
interesting option for this woman. And so began the unexpected 
but very rewarding journey of providing such an option in a rural 
community. It was a challenging experience in many ways since this 
option had not been available in a hospital setting anywhere in Alberta, 
let alone a rural community.

PHOTO BY: VANNESSA BROWN BIRTH PHOTOGRAPHER

I began the process by contacting a local midwife to ask how to go 
about learning to support a woman who wanted to have a waterbirth. 
She was an amazing, helpful, and supportive contact, who, of course, 
had been offering this service to her clients in their homes for a long 
time, but was also excited by the opportunity to offer this to her clients 
in a hospital setting as well.

Through this connection, I was able to attend a Waterbirth 
Education Workshop with Barbara Harper, the founder of Waterbirth 
International. Barbara Harper’s workshop was very informative and 
provided me with the foundation of my knowledge. Following this, I 
arranged to attend several waterbirths with a midwife, initially as an 
observer and later for supervised delivery before I felt comfortable 
in safely providing a waterbirth option for my patients. At this point, 
armed with my newly acquired knowledge and skills, I thought I would 
be able to accommodate my patient’s request. 
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But, and it was a big but, I discovered 
that my knowledge of the protocols, 
procedures, and approvals of Alberta 
Health Services was sadly lacking. 
Somehow, I had convinced myself that 
it would be a simple matter of buying 
a waterbirth pool, filling it with water, 
and using it for a waterbirth. 

Apparently, however, it is not a simple matter at all. 

What came next in this journey was an extended effort to overcome 
the hurdles of a large organization. Researching evidence to support 
the safety and effectiveness of waterbirth. Questions of infection 
control: who would clean the pool, where would it be stored, who 
would be responsible for these tasks, the answers to which were 
required and needed to be inserted into protocols. The actual process 
of the waterbirth and its associated questions, who would monitor the 
mother and baby, how would this be done, as well as the appropriate 
paperwork to be completed, all needed to be made into workable 
procedures. 

Then came the training of the nurses who would assist in the 
waterbirth and a determination of what their responsibilities would 
be, who would train them, and how they would stay up-to-date with 
their skills. Once again procedures needed to be written up and 
implemented. 

Fortunately, a forward-thinking medical lead person in Alberta Health 
Services, who took the idea and made all these very bureaucratic 
necessities a reality, supported me through this process. For this 
person’s initiative and support, I am truly grateful, because the reality 
of having a waterbith in a hospital setting would not have been 
possible without their support and knowledge. While this process may 
seem overwhelming, in many ways what we were trying to do was not 
much different from having a waterbirth at home. There was, simply, a 
far greater number of people involved and everyone needed to know 
their responsibilities throughout the process.

When I started this process, I was told that it would take at least a year 
to have all of these processes in place. 

Impressively, however, were able to 
have a protocol for waterbirth written 
and approved, procedures established 
and provided to administration 
(with the help of the midwives in the 
surrounding communities), and an in-
service for the nurses implemented, in 
just six months. 

This was an excellent outcome seeing as my patient, who had inspired 
this idea, had their due date fast approaching.

As I write this, I realize that it sounds like it was straightforward and 
easy, but I assure you it was not. There were challenges with the 
plumbing, to have the right connection to attach the hose to fill the 
pool, to adjust the water temperature so that the water was warm 

enough, and to have an effective way to empty the pool. There were 
difficulties finding the right equipment to be used in the hospital and 
having it approved by infection control and equipment committees 
to ensure that the pool, and the pump, and hoses would all meet the 
hospital standards. The midwives were instrumental in helping source 
out equipment that would be satisfactory to be used in the hospital 
setting. After these steps, there was yet another round of research and 
evidence, and then, approval at last.

Training our nurses was another 
challenge to be faced. 

The nurses were uncertain as to what their role would be in this 
process and needed some knowledge of waterbirth and how their 
skills would be used to support the patient in this setting. They 
embraced the challenge, however, and were able to become 
confident, knowledgeable supports to their patients. 

Finally, we were approved to have a trial waterbirth in our community, 
along with a trial in two other hospitals in surrounding communities. 
The aim was to have ten waterbirths over the next year, evaluate the 
protocols and procedures to see if there were any challenges, and 
see if adjustments to our process needed to be made. For the trial in 
our community, two physicians had agreed to attend the waterbirths, 
myself and one other colleague. The other two communities, by 
contrast, had the midwives attend their patients during a waterbirth in 
the hospital setting. After six months, the trial of ten waterbirths was 
completed, and apart from a few minor changes, the protocols and 
procedures seemed to be appropriate and satisfactory to all. 

Since then, we have gone on to offer waterbirths to our patients if 
appropriate and, while our numbers of actual waterbirths are not high, 
we do find that we use the pool for labouring mothers fairly often, 
which we feel provides a good option for pain management during 
labour. 

In my own experience, I have found that using the pool during 
labour is a highly valuable option to have on offer and the feedback 
from patients has been equally positive. Those women who have 
had waterbirths, have regularly commented that it was a positive 
experience and were delighted to have the option available to them. 

For women in rural communities, it is quite difficult to have a midwife 
for their pregnancy and delivery. There simply are not many who 
practice in rural areas and, coupled with the distance that would need 
to be travelled and challenges with weather and road conditions, it is 
impractical for women to find midwives in urban centers. As such, the 
ability to offer options for low-risk pregnancies in rural areas starts to 
address the inequities of living outside of major centers. 

But the real problem, whether it is 
urban or rural, is not about protocols, 
procedures, or equipment, it is about 
human resources. 

As a rural family doctor, I was not able to dedicate the amount of time I 
wanted to give to my maternity patients. I was responsible for an office 
practice, a hospital practice, emergency room on-call services, and 
I had my own family who needed me as well. If I had a patient come 



44     |  WINTER 2016  |  www.birthissues.org

articles WATERBIRTH: A RURAL EXPERIENCE 

into the hospital in labour, all those other responsibilities would have to wait or I would need to 
rely on my colleagues to assist me. It was not always possible to be everything to everyone and I 
believe that urban doctors face similar challenges. 

A dedicated group of physicians and midwives that work together and support each other is 
needed to be able to provide comprehensive patient-centered care. I think that the birthing 
centers in larger urban areas work to achieve this goal, but it is far more difficult in smaller 
communities where there are fewer physicians and midwives, and the distances between 
communities are far greater.

While it was difficult to introduce a new process into a small hospital setting with a limited 
number of people involved, I can only imagine how much more challenging it would be to try 
to implement the same process in a large hospital. 

Despite the challenge, I would hope that these, and 
other hospitals would be open to the idea of providing 
their hospital-based midwives the opportunity to offer 
waterbirths to their patients. 

We have trialed the protocols, procedures, and equipment so it would seem reasonable 
that other hospitals could use these to develop their own strategies to offer the option of 
waterbirths in the appropriate situations.  

I would also hope that as more family physicians become familiar with the process they 
would be able to see the benefits of waterbirth for some of their patients. Waterbirth is a birth 
alternative and is not always suitable for all women depending on their unique situation and 
whether or not there are complications or risks associated with their pregnancy and labour. 

So for the question, “Can I have a waterbirth in hospital 
with my family doctor?”, the simple answer would be “Yes, 
it’s possible but…,” and the but depends on many things. 
The best approach, I think, is to have the conversation 
with your midwife or family doctor and see where the 
discussion takes you—you never know what may be 
possible if you don’t ask the question.

My own experience, as a rural physician, of providing maternity care has been the most 
rewarding aspect of my career and it is one that I have sought to encourage other colleagues, 
resident doctors and medical students to pursue as well. The ability to offer quality maternity 
care in remote and rural communities is after all, at its core, dependent on attracting and 
retaining physicians and midwives to these communities, as well as encouraging a partnership 
between our professions in order to support each other and our patients. 

The process of instituting waterbirths was, I believe, a good example of creating opportunities 
for bringing quality professionals to rural areas, working with other professions and creating 
innovative ways to provide maternity care in a collaborative and mutually supportive way. 
The challenge of negotiating the logistics of offering waterbirths in a hospital setting was 
dealt with successfully through the support of a whole team working together to achieve this 
goal. I believe that we (and I mean all of us) will be successful in promoting healthy childbirth 
experiences only if we all work together, support each other, listen to our needs, and make our 
decisions based on mutual respect.

Monica Wickland-Weller continues to live and work in rural Alberta though is not practicing 
clinical medicine anymore. Obstetrical care, mother/child health and women’s health have 
always been a great interest and focus of her career. She is now working with other physicians as 
an educational resource. She has two adult children and is hoping for grandchildren someday. In 
the meantime her dogs, Bella and Jarrah keep her busy and entertained while gardening, cooking, 
singing and wandering the fields in search of adventure.  

Lone (Lo-na) Odgers BSc, RAc, Dip TCM

Registered Acupuncturist &  
Chinese Medicine Practitioner
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Acupuncture
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ÑÑ Acupressure Support for Labour
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h

w

ww.seedsofhealthacupuncture.com
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Your Letters

I hope in future, that ASAC’s President Dorothy 
Leclair, is included in your list of past-presidents.

During the early and challenging years for midwifery 
in Alberta, Dorothy was a wonderful leader for 
ASAC. Dorothy provided each ASAC volunteer the 
opportunity to uphold the Mission and goals of 
the organization through the creation and hosting 
of activities and events including; Birth Issues, 
fundraisers, Maternal Health Fair, family picnics and 
dances, educational outreach, growing the library 
and telling her birth stories to anyone who showed 
interest.

It’s a shame her name is missing from the lists of 
past-presidents whenever I have read and found 
Birth Issues.

Fran Marion

Mother of Edmonton’s first baby born in 1983 (12:05 
a.m.), with midwives Noreen Walker and Sandy 
Pullen in attendance. Former ASAC member, various 
executive and committee roles - 1983-1987

Editor: Dear Fran, I am so delighted to hear 
from you and to benefit from your historical 
perspective. I was not involved with ASAC in 
the 80s and this period of our history is lacking 
awareness. Thank you for pointing it out. Also I 
would very much like to have someone who was 
involved in ASAC during those times to write an 
article. Perhaps this is an opportunity for you to 
share?

I’m a Gramma and mother to Christie who lost 
an infant son last year. I picked up your magazine 
and read it cover to cover (the issue Psychology: 
Birth is 98% mental). I found all of the articles to be 
sensitive, honest, accurate and helpful. My comment, 
however, is that the word “issues” in the title (albeit 
a play on words) gave me a negative impression that 
the magazine was to be about “issues” (all negative) 
when actually the magazine is positive and uplifting. 
Just my feedback but I wonder if anyone else had 
the same impression. I believe we have to be careful 
about the words and language we send out to the 
Universe. 

Thanks.

Ann McLeod 

Editor: Dear Ann, Over the past 9 years I have 
had feedback about the words we have chosen 
for the theme of an issue but I have never had 
a comment about the name of our magazine. 
You offer an interesting perspective. The name 
“Birth Issues” started when the magazine was 
a newsletter and was kept when it became 
a magazine. The word ‘Issues’ is interesting 
because it refers to the fact that although 
birthing is positive and magical we cannot 
forget that it is medicalized and many are 
afraid of birth. It may appear contradictory 
to have such a title when inside we offer a 
positive outlook on birth, but in fact the point 
of publishing this magazine is because there 
are issues. We are challenging the mainstream’s 
vision that labouring women are ticking-time-
bombs and that birth is akin to torture and a 
death penalty. There is much fear and we hope 
that the ‘issues’ of birth become obsolete and 
we can stop publishing this magazine. Thank 
you for your concern and for saying that Birth 
Issues is so positive. We do pride ourselves in 
publishing a positive constructive magazine.
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WHY WATERBIRTH?
By Rita Ramkissoon

With my eyes closed, I hear the gentle sounds of the 
ocean, rolling in rolling out. The moistness of the 
water caresses and soothes my skin, like a cocoon, 
secure, comfortable and warm. Oh so peaceful and 
just where I want to be, where I need to be. 
No, I am not really in the ocean, but in the birth pool seeking comfort 
as each surge1 flows in, and out. Not for one, but for all three of my 
children, the water was my solace, my sanity and pure solitude. Did 
I always dream of having a baby in water? No, but following in the 
footsteps of some beautiful women in my life just seemed like the 
most natural thing to do when the time came. Thankfully my husband 
agreed.

Benefits 
The calming, peaceful environment provided by a birth in the water 
can provide you and your baby many benefits. 

When the body relaxes in a warm body of water, with sensory 
stimulation reduced, the birthing mother is less likely to secrete 

stress-related hormones. This in turn allows the body to produce the 
pain inhibitors – endorphins – that complement labour. Water is thus 
said to have an analgesic effect. When the labour becomes physically 
easier, the birthing Mother is then able to concentrate, and calmly 
focus inward on the birthing processes.2

As a woman relaxes under the effect of full warm water immersion 
her body opens; her ligaments and muscles become loose, the 
vaginal canal softens, and her pelvic floor becomes more elastic. 
This physiologic relaxation allows the body to have less resistance, 
which allows a virtuous cycle to occur: the mind relaxes allowing the 
body to relax allowing the pain to lessen allowing the cervix to open 
allowing the baby to progress without resistance allowing the labour 
to progress. It may occur in a different order, but you get the jist. 
Relaxation allows opening, which is the key for the baby to smoothly 
make her way out.

Another benefit of labouring in water is the elasticity that water 
imparts to the tissues of the perineum, reducing the incidence and 
severity of tearing and eliminating the need for an episiotimy.3 The first 
physician to keep waterbirth statistics, Dr. Michael Odent, reported 
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that in one hundred waterbirths he had attended, no episiotomies 
were performed and there were only twenty-nine cases of tearing, all 
of which were minor surface tears (first degree tears).4 

Immersing yourself in a warm body of water can also provide you a 
sense of privacy and control over your birthing process. Caregivers 
cannot crowd you or come to close. The water is transparent yet 
not see-through providing you with a sense that your intimacy is 
protected, which in turn allows you to relax. 

The sense of buoyancy provided by the water can also allow you 
to feel more weightless. Moving a fully pregnant body while in the 
midst of active labour can be tiring. Full water immersion, that is 
water up to your breasts, allows a labouring woman to move naturally 
and more easily into optimal birthing positions.5 They can adopt a 
variety of positions without straining their knees or having to bear the 
weight of gravity. It is easy for them to relax their muscles in between 
contractions as they allow their bodies to float effortlessly.

Full immersion is warm water is jokingly referred to as “The Aquadural.” 
Although warm water in no way takes away labour sensations, it does 
take away the edge of the pain. Heat is a well-known technique used 

to crowd the highway of information to the brain. Heat information 
is continuously sent to the brain, which allows pain information to be 
minimized once it arrives to the brain.  

Warm water also provides a gentle welcoming transitional 
environment for your baby, while empowering the mother in her 
ability to accomplish a conscious, natural birth. Moms have time to 
bond and cuddle as they continue lying in the pool of warm water.

Having had three babies born in the water, I can attest to its many 
benefits. My passion for this beautiful birth support tool also gave me 
the motivation to develop a way to share this tool with many birth 
mothers. It gives me great joy to celebrate in the excitement and 
satisfaction they have had as well. 

“My wife stays out of the water as long as she can, right up until the 
moment of “O my God, I can’t do this! Get me some drugs!” And 
then floating in the warm water makes it all bearable again. She says 
without the pool she couldn’t have done it drug-free. I love that the 
pool is big enough for me to get in with her to help, and be there to 
catch our baby when he comes out.” 6

“Labouring in the water is amazing. My first child wasn’t born in the 

PHOTO BY: VANNESSA BROWN BIRTH PHOTOGRAPHER
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pool but I laboured in the pool for a long time. The water eased my 
discomfort and allowed me to manage a very long and tiring first 
labour without a hospital transfer or medication. With my second 
baby, he came much more quickly and with a lot of intensity. When 
I reached transition, getting in to the pool reduced the intensity and 
allowed me to bring a nice rhythm to labour. He was born in the water. 
The feeling of a baby coming tumbling out of you into the warm water 
is really and truly incomparable! My third baby, transition hit when I 
was labouring at home alone after 30+ hours of trying to bring baby 
earth side. When I suddenly felt like pushing, and there was no one 
else here, getting into the water helped me manage those sensations 
until my husband and midwife arrived. He was also born in the water. 
Both of my waterbirth babies were just over ten pounds, and delivered 
quickly and without any tearing. I thank the pool for that!” 7

 “Being in the water during the birthing process took almost all 
the pain away. The water is amazingly helpful. It helped me control 
my breathing and helped me to relax during the most intense 
contractions. I would close my eyes and let the warmth of the water 
take over. The water let me move around comfortably and it allowed 
me to try several positions weightlessly. Being calm and relaxed 
helped me have the natural birth I wanted. I strongly believe there is 
a peaceful transition being made from the womb into the water that 
has a calming effect on the baby. Both births had the same outcome. 
Our babies did not cry or seem to be in any form of distress after being 
born. They were both calm and content, starring happily back up at 
us.” 8

Risks
Every pregnancy is different, and every birth experience is different. 
You should always consult with your care provider to determine if 
waterbirth is a safe option for you. 

One of the biggest questions around waterbirth, is: When should the 
mother enter the water? You are able to get in and out of the water 
as often as you like, but it is optimal to enter the water when surges 
are approximately five minutes apart lasting at least a minute. If the 
mother enters the water before surges are strong and consistent, it is 
possible that the relaxing effects of water can slow labour down. But 
the water can also have the effect of encouraging dilation even in 
the early stages, especially for a mom that is highly anxious and tense. 
Most women will choose to enter the pool later in their labour. They 
will treat it as their poker card; try everything else before entering into 

the pool. This may you can truly feel maximum relief! However, every 
situation is different and it is best to decide with your care provider.

Another common concern is when and how does the baby take 
his or her first breath? A baby born without distress into the water 
usually does not receive the stimulus to breathe until he or she has 
been brought to the water’s surface. There are four main factors that 
prevent the baby from inhaling water at the time of birth:9 

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

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

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

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

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

What are my options? 
If you have decided that a waterbirth is something you would like 
to experience, the next step is to make your plan. There are many 
different options out there, so which one is right for you?

Home Bathtub – We all have a bathtub in our home, and this is 
definitely an option that can be used. You have direct access to hot 
water as you need it, and can drain water as it gets cold and when you 
are done with it. It is already set up in your home, so no extra work 
is required, and it is available any time you need it. The downside of 
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your conventional bathtub is that it may not be deep enough or wide 
enough for you to maneuver to the birthing position of your choice 
or to provide the you with the pain relief benefits provided by full 
immersion. The hard edges and bottom of your tub just might not be 
comfortable enough for you to relax. It is also important to consider 
the size of your bathroom: Is it large enough to accommodate your 
birth team? Is there enough room for the midwives’ supplies to be 
readily available? You will want to ensure you have the space for your 
birth team to have easy access to you and baby at all times. 

Child-Sized Pool – Remember those little pools with fish decorated 
on the side, perfect for cooling you off on a hot summer day? Well, 
they can also double as a birthing pool. The main advantage for this 
option is that it is very affordable. It can also be inflated and filled 
quickly because it is a smaller than a birthing pool. But because it is not 
designed for birth, it may not be supportive enough for you or your 
partner to lean on the edges of the pool. Depending on your size, you 
may not be able to move into a comfortable position, and the water 
level may not be deep enough to allow you to fully immerse and relax. 
Clean up may also be a little more work as there are no disposable 
liners available for this type of pool.

Birth Pool Purchase – There are several inflatable birthing pools 
available on the market today for you to purchase. Local specialty 
stores may carry some, or you can shop online. They are designed for 
the body of a birthing mother. They also have an inflatable floor for 
comfort, several handles to grasp, high walls for full immersion, and 
strong durable plastic for you and your partner. Some even have seats 
molded into the design! Most come with a single use disposable liner, 
which makes clean-up a snap – after you have drained the water. They 
cost around $500 plus you will need to purchase all the accessories 
to get the water in and out (sub pump, hoses, and attachments to 
faucets). However, they are easy to store and if you are planning on 
more than one baby it can be worth it. And you will have the pool in 
the end for your little ones to play in – they can make a great ball pit.

Birth Pool Rental – If you are lucky, you may have access to a birthing 
pool rental option in your community. The rental company will likely 
provide a professional birthing pool, designed with all the amenities 
you would find in a personal-use pool. If the company is providing a 
service as well, they may be willing to drop off the pool for you, pick 
it up after baby arrives, and even clean it. They may also provide all 
the accessories you need to fill the pool, such as hoses, air pumps, 
submersible drainage pumps, a tarp and a disposable liner to ensure 
your hygiene. You will pay a rental fee that might be similar to buying 
a pool, but you also get the service, so you can concentrate on more 
important things like the arrival of your new baby!

It is also worthwhile to check with your midwife, or doula, if they 
provide a birthing pool with their services. With all the options 
available, waterbirth is definitely a feasible option.

Home birth or Hospital
With midwifery services being covered by most provinces in Canada 
(Alberta since April 2009), families now have greater options in how 
they choose to give birth, including waterbirth! Most midwives 
welcome waterbirths and would be open to discuss if this is a good 
option for you. They can also help you decide what might be the best 
birth pool option for you. Midwives are able to assist you with a home 
or hospital waterbirth. Most hospitals will allow midwives to arrange a 
waterbirth as long as they take full responsibility for the installation and 
clean-up.

If you have a doctor and the hospital is your planned location for birth, 
you will need to check with your doctor if they are willing to let you 
labour and birth in the water. Hospitals will have to follow their policies 
and procedures, and bringing in a birthing pool for labour and birth 
may or may not match their guidelines. If they do not allow you to give 
birth in water, consider using a birth pool for labour at the hospital, 
or even at home. Most doctors and nurses are not trained to support 
labouring women in waterbirths so you may find that there is a certain 
amount of fear and misinformation about the merits and safety of 
waterbirths. 

Just know you have options and it is up to you to explore them. You 
may be pleasantly surprised!

Editorial notes:
1. Surge is a HypnoBirthing term for contractions. The philosophy is to use more 

positive, gentle, and non-medical words that bring out an emotion of feeling good, 
rather than full of fear and a lack of understanding. Reference: HypnoBirthing – The 
Mongan Method, by Marie Mongan, 2005, HCI

2. Gentle Birth Choices by Barbara Harper, R.N.; Retrieved from Chapter 6: 
Waterbirth; 1994, 2005 by Barbara Harper, Healing Arts Press

3. Otigbah et al., “A retrospective comparison,” 15 – 20.

4. Odent, “Birth under Water,” 67.

5. Baby Birth Pools Inc. (2009) – Retrieved January 17, 2011 from Waterbirth at www.
babybirthpools.com

6. Testimonial from Martin Kerr and Tara Rout

7. Testimonial from Chandra Fisher

8. Testimonial from Sonya Spencer

9.  Waterbirth International – Retrieved January 18, 2011 from Waterbirth FAQ at 
http://www.waterbirth.org/mc/page.do?sitePageId=38564&orgId=wi

Rita Ramkissoon works full time, is a mother to her three beautiful 
water babies and gets to enjoy each moment with her wonderful 
husband. Her experiences have inspired her to run a home-based 
business to help mothers give birth in water.  
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Edmonton, AB – January 14, 2015:  In Alberta, there is a need to 
educate families on maternity care options, increase access to 
midwives by revising the funding model, and address concerns of 
underserved rural populations, where even fewer maternity care 
options are available. As a way of educating families on midwifery, a 
video has been created.

In the video, various maternity care providers and stakeholders were 
interviewed to discuss midwifery, its importance and how it can be 
integrated into the health care system.  Contrary to the preconceived 
notion that other care providers were resistant to working with 
midwives, the overwhelming theme that came out of the video was 
collaboration. The video highlights the current state of the health care 
system and offers midwifery as part of the solution.

Obstetricians interviewed talked about how midwives should be 
delivering a much higher percentage babies, upwards to 70%, in our 
province. They went on to mention other global health care systems 
that have successfully integrated midwifery into their care. While 
Alberta has done well on integrating other maternity care services, 
one missing provider is still the midwife.

One region that has been successful in integrating midwives into their 
multidisciplinary teams is Rocky Mountain House, where midwives 
deliver approximately 50% of babies in the area, significantly higher 
than the provincial average of 4%. The results have been positive 
especially for underserved and rural populations where the need is 
even greater.

The current funding model does not streamline financing to 
directly meet the growing demand for maternity care options. As a 
consequence, many mothers are unable to find midwifery support, 
are placed on wait-lists (over 1200) and must find alternate and less 
preferable means of giving birth. Maternity care provided by midwives 
must be more widely recognized as an essential service and should be 
joined under Alberta Health instead of funded under Alberta Health 
Services.

The Alberta Association of Midwives (AAM) is without a long-term 
contract and must renegotiate their funding on an annual basis.  They 
are meeting with Alberta Health Services (AHS) on Friday, January 15.

The video, titled “What is Midwifery?” is funded by the Association for 
Safe Alternatives in Childbirth (ASAC). It can be viewed on YouTube.

Also of note is “Transformation to Parenthood,” an Alberta-made six 
part documentary series showcasing the parenting journey. ASAC is a 
sponsor. The first episode, “With Whom We Birth,” has been released; 
it is showing on Shaw TV in southern Alberta, and can also be seen on 
vimeo.com.

Consumers are asked to share these videos with their friends on social 
media, with their local MLAs, as well as with Health Minister Sarah 
Hoffman and Status of Women Minister Shannon Phillips.

Contact Information:  
ASAC: Dana Weatherhead, vp_external@asac.ab.ca

“WHAT IS MIDWIFERY?” VIDEO RELEASE
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By Carly Beaulieu RM

Waterbirth in the hospital is not commonplace.  
It is mainly practiced by home-birthers in the care  
of midwives. But few people think that labouring  
in water and waterbirth can be a hospital  
experience too. 
More and more hospitals encourage women to have a natural childbirth, 
and have a variety of tools that women can choose from to achieve their 
natural births. Water tubs or pools can also help facilitate a natural birth 
in a hospital setting because full immersion helps women stay in control 
and remain the one in charge of their birth. It also gives them security and 
their own space at the same time as having others around giving support. 

There are three tasks to complete in order to experience waterbirth in the 
hospital.

First off, a mother must ask herself why she is planning a natural or un-
medicated birth in the hospital and what tools are available to facilitate 
this? What choices does she have in the hospital? What does she want out 
of her hospital experience? What can the hospital caregivers do to help 
her have her desired experience?

Secondly, anyone who is not familiar with unmedicated births should 
make an effort to understand what it looks and sounds like. It may help 
to watch some DVDs1 or read stories2 about natural, un-medicated, and 
waterbirths. There are many available for free to pregnant moms at the 
ASAC library.3 Mothers, caregivers, and support people can ask friends 

and acquaintances to tell their natural birth stories. What tools did they 
use? What made their natural hospital birth successful for them? This will 
help to confront fears and help formulate a natural birth plan. You can 
also attend ASAC playgroups, La Leche League meetings, and a natural 
childbirth prenatal class series to meet like-minded moms.

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

The benefits of warm water immersion for mothers are decreased 
length of labour, effective pain relief (aquadurals), decreased use of 
common labour interventions (such as pain medications, artificial labour 
augmentation, and instrumental delivery such as forceps and vacuum), 
and immediate skin to skin contact which has long term effects on the 
breastfeeding relationship. The benefit of this option for caregivers is the 
opportunity to care for a calm and relaxed mother, reduced costs with the 
decreased amount of labour interventions (this comes with most natural 
births), and babies that do well at birth due to immediate skin to skin 

Active labour: Gravity friendly position during a contraction Active labour: Active support

WATERBIRTH CAN BE A HOSPITAL 
EXPERIENCE
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contact and no pain medications in their systems. 

Not much is needed in the way of tools for a waterbirth. It takes a pool 
(permanent or portable), some hoses, a pump, a liner, tap adapters, a 
sieve, a drain or drain pump, and a water source. This equipment can be 
purchased in a store and online, or rented from a waterbirth service. Many 
doulas and midwives also own a waterbirth kit that their clients can use. In 
15 to 30 minutes it is all set up, with water, too.

The trick is to ensure that the woman has at least 24 inches of water depth. 
This translates into water that comes close to the top of her belly. Other 
items such as bendy straws for frequent hydration, hand-held fans, and 
cool cloths for moms can make things more comfortable for her. Birthing 
balls, low stools, kneeling pads, flashlights, and long, sterile gloves can 
also make it easy for support people or caregivers to support mom while 
caring for their backs and knees at the same time. A waterproof doppler 
probe is also helpful for intermittent auscultation of the baby’s heart rate 
(moms don’t have to get up and nursing protocols can be followed). 

In a normal, low risk delivery, caregivers often encourage mothers to have 
a natural, un-medicated birth. Mothers can set up the hospital birth room 
like they would their home. They may bring their own pillow, wear their 
own clothes or slippers, and have their loving support people around. 
Bringing in a birth pool, or making use of existing tubs, can simply add 
to this experience. The pool would be placed in a corner of the Labour 
and Delivery room. It can replace the chairs. The hospital bed can also be 

moved to the side to make room available. Sometimes the hospital has 
larger rooms reserved for women who plan a waterbirth—so that there is 
enough room for their pools and medical equipment and staff.

Caregivers in the hospital are there to help women and their families have 
a great birth experience. Anyone working in the maternity ward knows 
how lucky they are to be a part of the wonderful and unique experience 
that is birth. The birth of a newborn baby teaches us things that no other 
situation can. We learn to be patient, nurturing, and strong. We learn how 
precious each life is. Because waterbirth is one of the newest options 
available to women, many caregivers may be hesitant at first. Do not get 
discouraged by their perceived lack of enthusiasm. It may be because 
they have little experience with waterbirth or because hospital protocols 
may not exist yet. Know that midwives have extensive experiences with 
waterbirth both at home and at the hospital. Some doctors and nurses 
too have experience because they are advocating for changes in hospital 
protocols or because their spouses, friends or family members, have 
chosen this form of birth.

In any case, doctors, nurses, and midwives are required to follow hospital 
protocols. These are set out for them in order to ensure each patient 
remains safe and properly cared for, even if they individually may have the 
skills and experience to support a woman safely during her waterbirth. 
When it comes to the use of pools for use in labour (and/or birth), it is a 
good idea to find out what protocols exist in the hospital you have chosen 

Birth team
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to give birth at. Some hospitals allow a woman to labour in a rented pool 
but will ask you to push and give birth on the hospital bed. Others have 
waterbirth protocols in place for both labour and delivery. 

Beyond this, it is important to establish your own thoughts about the use 

Active labour: Relaxing between contractions

Active labour: Relaxing between contractions Third stage: First moments of bonding

of water immersion in labour and birth. Do you have reservations about 
this mode of delivery? If so, what are they? Can your reservations be 
helped by learning more about this practice? Have you spoken with other 
women who have recently given birth in water in your area? Have you 
spoken with, or do you have, a caregiver who is familiar with waterbirth? 
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Skin to skin in warm water

Initiating breastfeeding

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

These guidelines may include topics such as who must be present 
when practicing this mode of delivery, what the patient must be 
aware of (informed consent), patient and caregiver safety, space 
and equipment required, and standards for infection control and 
occupational health and safety hazards. As well, there will also 
be a listing of patient criteria, how to prepare the facility, and an 
explanation of how to manage each stage of labour and subsequent 
birth of the newborn. There may also be a patient education brochure 
for those mothers and families who need patient specific information 
about this topic. 

If you are interested in making use of water immersion in the hospital, 
or you feel the need for more information, there are many excellent 
resources available. The following is a summarized list of readings 
dated from 2005-20104:
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Method Author(s) & Date Focus

RCTs da Silva, de Oliveira, 
Nobre, 2007 

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

Editorials, De-
bates, Com-
mentaries

Miller & Magill-
Cuerden, 2006

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

Batton et al, 2005 Commentary on concern 
of lack of evidence re-
garding safety and efficacy 
of underwaterbirth.

Gould, 2007 Birthwrite article in BMJ on 
waterbirth as a real option.

Garland, 2006 An international history of 
waterbirth.

Meta-analysis/
review

Cluett and Burns 
re-view, 2009

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

Case studies Mammas & 
Thiagara-jan, 2009

Two case reports of water 
aspiration syndrome at 
birth.

Byrne, 2006 Case report of a waterbirth 
denied to a woman by 
midwife due to her lack of 
skill in that area.

Abbott, 2005 Woman’s account of her 
own waterbirth.

Observational 
study

Thoni et al, 2007 Retrospective review of 
2625 waterbirths.

Pagano et al, 2010 Retrospective controlled 
study over 2 years 
comparing 110 waterbirths 
with 110 landbirths.

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

Prospective observational 
study of 513 water-births.

Survey Meyer, 2010 Survey of 53 nurse-
midwives on 
experienceand perceptions 
about waterbirth.

Qualitative 
in-terview

Maude, 2007 Interpretive design: data 
collection (5 audio-
taped conversations) and 
thematic analysis.

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

Editorial notes:
1. DVDs: Birth in Water at the John Flynn Hospital (by Dr Andrew Davidson), Born in 

Water: A Sacred Journey (by Doble Via Productions and the Andaluz Waterbirth 

Pushing placenta
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Center), The Art of Birth: Four Beautiful Births in Water (by Shea Caplice), 
WaterBabies: The Aquanatal Experience in H. Surreys Hospital in Ostend (by 
Waterbirth International), BirthDay (by Naolí Vinaver Lopez and Family), Birth As We 
Know It (By The Sentient Circle), and Orgasmic Birth (by Debra Pascali-Bonaro).

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

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

4. Since the publication of this article, waterbirth research has continued:

- Burns EE, Boulton MG, Cluett E, Cornelius VR, and Smith LA. “Characteristics, 
interventions, and outcomes of women who used a birthing pool: a prospective 
observational study.” Birth. 3 (2012) (3): 192-202. Description: 8,924 women at 
low risk of childbirth complications were recruited from in England, Scotland, 
and Northern Ireland. No evidence was found for a difference across care 
settings in interventions or outcomes outcomes for newborns. 

- Dahlen HG, Dowling H, Tracy M, Schmied V, and Tracy S. “Maternal and 
perinatal outcomes amongst low risk women giving birth in water compared 
to six birth positions on land. A descriptive cross sectional study in a birth 
centre over 12 years.” Midwifery. 7 (2013): 759-764. Description: This was a 
descriptive cross sectional study of 6,144 births occurring in a Sydney birth 
centre (Australia) from January 1996 to April 2008. It concluded that waterbirth 
does not lead to more infants born with Apgar score <7 at 5 minutes when 
compared to upright land births. Waterbirth provides advantages over the 
birth stool for maternal outcomes of major perineal trauma and postpartum 
haemorrhage.

- Demirel G, Moraloglu O, Celik IH, Erdeve O, Mollamahmutoglu L, Oguz SS, Uras 
N, and Dilmen U. “The effects of waterbirth on neonatal outcomes: a five-year 
result of a referral tertiary centre.”European Review of Medical Pharmacology 
Science. Vol 17, no. 10 (2013): 1395-1398.  Description: 191 newborns who were 
born by waterbirth were enrolled. Waterbirth is a safe method of delivery for 
the neonates when certain criteria are met.

- Nutter E, Meyer S, Shaw-Battista J, and Marowitz A. “Waterbirth: an integrative 
analysis of peer-reviewed literature.” Journal of Midwifery and Women’s Health. 
Vol. 59, No. 3 (2014): 286-319. Description: Despite a growing body of evidence 
for waterbirth safety, a myriad of political and cultural issues result in limited 
use in US hospitals compared to other developed nations. A literature search 
was performed using electronic databases, which unearthed eight studies, 
including 2 randomized controlled trials and 36 observational studies. Studies 
were conducted in 11 countries, mostly outside the United States. More than 
31,000 waterbirths were described. Results suggest that waterbirth is associated 
with high levels of maternal satisfaction with pain relief and the experience of 
childbirth, and may increase the likelihood of an intact perineum. Waterbirth 
is associated with decreased incidence of episiotomy and severe perineal 
lacerations, and may contribute to reduced postpartum haemorrhage. Data 
indicate no difference in maternal or neonatal infection rates or nursery 
admissions after waterbirth. Neonatal mortality rates are low and similar after 
waterbirth and uncomplicated conventional birth. Case-controlled studies 
have included thousands of women who gave birth underwater without an 
apparent increase in maternal or neonatal morbidity or mortality. Potential 
risks associated with waterbirth for women and neonates appear minimal, 
and outcomes are comparable to those expected in any healthy childbearing 
population.

- Jane Henderson, Ethel E Burns, Anna L Regalia, Giovanna Casarico, Mary G 
Boulton and Lesley A Smith. “Labouring women who used a birthing pool in 
obsteric units in Italy: prospective observational study.” BMC Pregnancy and 
Childbirth. 14 (2014): 17. Description: 2505 waterbirths in Italian hospitals 
from 2002-2005 were studied. This study shows that, for women at low risk of 
complications, use of a birthing pool during labour and birth is associated with 
lower intervention rates compared with concurrent controls. This study will 
reassure women who choose to use a birthing pool during labour.

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

Breastfeeding with view of the placenta

First cuddle

WATERBIRTH CAN BE A HOSPITAL EXPERIENCE
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FOUR PIECES OF ADVICE FOR YOUR 
WATERBIRTHS
By Coleen Garska

I love birth stories. I love to hear 
mothers share their stories about 
pregnancy, labour, birth and 
parenting. Birth stories are often told with 
wise hindsight, profound insight, and a certain 
degree of wishful thinking.

I had the benefits of four home births, three 
waterbirths and one unattended pure birth. 
When I was in labour for the first time, I was 
moving back and forth from a bath tub of 
hot water to the toilet. My midwife suggested 
that I might want to stay in the tub and birth 
there. I said, “No thank you” and we carried 
on birthing our daughter in the bedroom with 
very ample help from my husband.

In hindsight, I wonder how the birth would 
have been different if I had had the benefits 
of water; soothing, clean, clear and gentle.

1. Make a waterbirth part of my birth 
plan and watch films of waterbirths 
for research. The visual is a good way 
to get a sense of how water benefits 
mothers birthing their babies gently. 
Discuss the pros and cons with birth 
support people. Get a sense of the 
logistics of inflating the birth pool and 
filling it with water.

When I was pregnant with my second 
child, I watched “Water Babies” and was 
completely won over because I wanted to 
do something different than the last time. 
I was un-nerved by the inevitable labour 
pains and experiences, and I needed to 
try something that might be helpful for 
the pain. At that time in my life, I was 
also involved with other native women 
filmmakers and so I agreed to film my 
birth, at home and in water. Eventually, 
this became a short film for the local 
women’s film festival.

The pool was stored in my home and 
required inflation and to be filled with 
hot water while I was in labour. I was 
absolutely no help in this part of the 
process. When everyone arrived, I was 
completely focused on my labour and the 
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hard work of keeping myself calm and together, waiting for the 
midwives to give me the go ahead to get into the pool.

I entered the pool, somewhere between 6-8 cm dilation. How 
can I describe the feelings of relief? It was a heavenly shift. I 
immediately found myself able to float and relax completely into 
myself during the breaks between the contractions. The wave 
would come and I would focus on enduring the pain and feel the 
changes in my body as the baby moved and flexed, then the pain 
would ebb away, and I would float.

My breathing changed. I would focus on my breathing during the 
waves of pain. I would rest, relax, float and completely dis-engage 
between the waves.

I remember realizing that I had a fear of pushing and failing to push 
my baby into life. The first birth had been especially challenging 
and my husband had to help me push our baby forth. This time, 
my body seemed to take over when the time came. I followed my 
body’s lead and I remember feeling my baby’s head and everyone 
got so excited and then everything got so quiet. I had been more 
vocal for this birth and when the time came to focus and push, I 
was able to do it. It is still so exciting for me as a mother and film-
maker to watch my son’s birth.

2. Wait to enter the pool until you are at least 7-8 cm dilated. 
On occasion, being submerged in water earlier in labour can 
slow labour down, which is frustrating for everyone. Waiting 
until late labour is to ensure the contractions are effective.

Several years later I was now in a very effective four-hour labour 
for my third child. My midwife and doula brought the birthing 
pool, which turned out to be a child’s wading pool. It had 
whimsical pictures of fish and underwater scenes on the sides. It 
looked like so much fun, and for an hour I yearned to get in. I laid 
myself on the couch and between waves of contractions; I asked, 
“When can I get in the pool?”

Again, I was asked to wait until I was 8 cm dilated. I entered the 
pool and my husband came to the edge and asked me to maintain 
eye contact. I felt very in my body and again, I could feel my baby 
flexing and moving to birth with ease. It was a very short time and 
a very gentle birth for our second son.

3. Consider the cost effectiveness and usefulness of a child’s 
wading pool in which to birth. A child’s wading pool is smaller 
than a birthing pool but bigger than most bathtubs. It is 
portable and fairly easy to inflate and fill with hot water. It 
is the easiest pool to use at home, in a birthing center, or in 
a hospital (with permission, of course). Because it is so user 
friendly, almost anyone can inflate it and fill it with water, 
especially when others are busy with the mother in labour.

Having said this, I’m not really sure why our fourth child was born 
in the bath tub. The labour was a very effective three hours and I 
was home with the kids during Christmas holidays from school. 
This baby was 10 days overdue and if I did have a child’s wading 
pool, I wouldn’t have tried to inflate it, nor could I have done so 
during labour.

The night before, I remember getting up in the middle of the night 
for a bath, due to extremely strong Braxton-hicks. My youngest 
son joined me in the tub and we had a very interesting discussion 
about angels. When the water got cold, and my son made his 
way back to bed, I was so surprised when the pains stopped. I 
remember having the deepest empathy for women who get 
induced.

The baby had been presenting breech until I was seven months 
pregnant, then the midwife turned the baby. I was nervous about 
the baby turned back breech, so I did yoga stretches and stair 
lunges to give the baby lots of room in my pelvis.

I had two baths and a fair amount of time on the toilet by the time 
my husband arrived home from work. Our three children rushed 
into the bathroom and there were towels on the floor because 
water overflowed every time I tried to change positions in the tub. 
I did the yoga poses on my hands and knees. I lay on my side and 
tried to float and rest between the waves of contractions. When 
we could feel the baby and my body in transition, I barely had to 
push for her to come forth.

My favorite picture is of our daughter’s sweet face; she still 
submerged in the bathtub, with her eyes open, face up.

4. Consider having angelica tincture on hand for the safe 
expulsion of the after birth. Most midwives and doula’s 
have this herbal remedy on hand, and know how much 
to administer. Even medical people understand it is good 
measure.

I do believe birthing in water is gentle, focused and special. I 
do feel that I was more in control and my labours felt more 
efficient. Being able to relax and rest in between waves of pain 
was sensuous, seductive and exquisite. I highly recommend 
waterbirthing and I would do it again. It is so good, co clean, so 
opening and so fun. I have been blessed. 

Coleen Garska is the mother of four, writer, unregistered doula and 
social worker. 
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A BRIEF HISTORY OF WATERBIRTH
By Niko Palmer

Waterbirth is part of a new birth culture. While 
there are certain cultures in which babies have 
been born in the sea or rivers for centuries, like in 
Ancient Egypt, with the Panama Indians, the Maoris of New 
Zealand or the inhabitants of Hawaii and Samoa, it has never been a 
widespread phenomena.1

In the Western world, the first known waterbirth happened in France 
around 200 years ago. There are no records of waterbirths for over a 
century after that. During the 1960s, Soviet researcher Igor Charkovsky 
undertook considerable research into the safety and possible benefits 
of waterbirth in the Soviet Union. 

In the late 1960’s, French obstetrician Dr. Frederic Leboyer used water 
as a way to ease the transition from the womb to the outside world 
by immersing newborns in warm water. A few years later, another 
French obstetrician, Dr. Michel Odent started using birth pools to help 
women deal with pain during labour. When the labouring women 
started refusing to leave the water for actually giving birth, he started 
to conduct research into the benefits and possible problems for babies 
of waterbirths. 

By the late 1990s, thousands of women had given birth at the Pithiviers 
Hospital where Odent was working. The notion of waterbirth spread 
to many other Western countries where waterbirths were mainly 
practiced during home births. However, they were soon introduced 
into hospitals and birth centers.2

The benefits of a waterbirth
One day, we may see stickers that claim “Once a waterbirth always a 
waterbirth.”

Women who have had a waterbirth generally choose them again 
for subsequent births. The reasons for this are manifold and the 
following are but a few of many. The main benefit of waterbirth is that 
immersion in water allows a woman to enter a positive feedback cycle 
– her body enters a warm comfortable private space where she can 
float with ease. This produces an immediate relaxation response, which 
enables the body to let go of any muscle tension, the mind to quiet 
and the woman to open into the birthing process. 

Behind the scenes what this means exactly is that when a woman 
enters water she is less likely to produce adrenaline. Adrenaline is 
responsible for keeping the body and mind awake and efficient. While 
having some adrenaline is important in labour, too much adrenaline 
isn’t. It can kick start a vicious cycle where the fight-or-flight response 
is triggered – a woman senses an emergency, becomes fearful, stops 
believing or trusting herself, shortens her breath, hyperventilates, and 
panics.3 

This is why it has been repeatedly shown that, in labour, a warm bath 
has the capacity to break the vicious circle of pain-fear-tension-fear. 
The warmth of the water relaxes the mother and the cervix opens 
more easily as the woman’s state of relaxation is in direct relation to 
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the firmness of her cervix. As a woman’s muscles relax further, pain is 
relieved, fear is reduced further, and her ability to let go and relax is 
increased. 

Another negative effect of too much adrenaline is that it tells the 
body that there is danger. To deal with a situation of perceived 
emergency the body will divert blood from the uterus to other areas 
of the body that would need it to run and be hyper-aware (senses are 
heightened in a situations of emergency. Blood is sent to eyes and ears 
to help someone react quickly). This can slow down labour, or stop 
it altogether. That would be a good thing if a woman was in the wild 
and had to stop birthing to run away from a predator, but it wouldn’t 
be for a woman whose life is under no physical threat, as it would 
lengthen her labour considerably and, perhaps, drain her resolve and 
endurance.4

Because blood is diverted to key areas of the body (e.g. brain and 
leg muscles), too much adrenaline inhibits proper blood circulation. 
Poor blood circulation is an issue in childbirth because blood carries 
oxygen. If there isn’t proper blood circulation muscles will likely cramp 
which means that a woman in labour will feel more pain. A woman’s 
uterine muscles will also be impaired and contract less efficiently 
which will impact her dilation and length of labour. Last but not least 
proper blood circulation is essential for baby as it is blood that brings 
oxygen to baby.

Luckily, water not only prevents the production of too much 
adrenaline but also enhances blood circulation, resulting in better 
oxygenation of the uterine muscles – thus less pain, better contraction 
pattern, and better progress. Babies are the main beneficiaries because 
their oxygenation depends on the quality of their mothers’ blood 
circulation. So a happy mom is definitively a happy baby! 

Relaxing in warm water also encourages the production of endorphins, 
nature’s own painkillers. Endorphins produce a sense of well-being 
that helps a woman to tolerate the physical pain and stops her from 
feeling overwhelmed by the experience.5 It also reduces a woman’s 
desire to use pain medication to cope with the sensations of birth. This 
is why many cheekily refer to waterbirths as ‘Aquadurals!’

Water also acts as a lubricant diminishing the friction and tension 
between baby and mom’s tissues.  Water has a softening effect on 
the tissues of the perineum making it more stretchy. Water decreases 
the downward pressure experienced outside of water. This enhances 
the molding of the perineal tissues around the head of baby, takes 
off some of the stress from the perineum, and in turn can protect the 
perineum from extensive damage. 

While first and second degree tears can occur both in waterbirths 
and in births on land, more severe third and fourth degree tears rarely 
happen in the water. A 1998 study in Britain showed that 57% of first 
time mothers having waterbirths suffered no perineal trauma as 
opposed to 51% of first time mothers giving birth on land. This gap in 
figures became even more pronounced with subsequent births: 57% 
and 36% respectively.6 

Another benefit of the water is its buoyancy. It helps a labouring 
woman whose weight can hinder her in staying active, mobile, and 
adopting optimal positions. A woman can better adopt gravity friendly 
positions without exhausting herself. She can move easily and find 
comfortable positions easily without undo stress on her body and can 

shift from one position gracefully with less effort, further enhancing 
her relaxation. The buoyancy also helps a woman’s pelvis as it is not 
pressed against any hard surface, rather it is supported by water and 
soft padding from the pool.

Many researchers have continued research that Odent and Leboyer 
started. According to an Austrian study conducted by Dr. Albert Thöni 
that reviewed 1825 waterbirths, waterbirths, as opposed to birth ‘on 
land’, have a significant reduction in length of the first stage of labour 
(before pushing), a lower episiotomy rate (cutting of the perineum), 
and a reduction in analgesic requirement.7

Janet Balaskas mentions further benefits. Waterbirth increases 
privacy, provides significant pain relief, reduces the need for drugs 
and interventions, encourages a woman’s sense of control in labour, 
conserves energy, and encourages an easier birth for the mother and 
a gentler welcome for the baby.8 This is why a waterbirth is an ideal 
compromise between keeping a woman relaxed yet engaged in her 
childbirth. 

Dr. Thöni says in “Giving birth and being born in water” that 
“criticism of waterbirth can no longer be justified based on concepts 
unsupported by current evidence. Waterbirth represents more than 
just a soft delivery. It represents a realistic alternative for low-risk 
women. Women having waterbirths have been shown to have high 
maternal satisfaction rates due to being able to actively participate in 
their labours and benefit from less perineal trauma.”9

The safety of waterbirth

Infections
The risk of infection to the mother or the baby after labouring in a 
birth pool is no greater than if she laboured in air. Two studies included 
in the Cochrane Review assessed the health and well-being of babies 
after waterbirth. It found no significant differences in admission to 
special care, Apgar scores or raised temperature after birth.10

Safety of the baby
A large-scale study of waterbirth in the UK (1994-1996) showed a 
decrease in perinatal mortality (1.2 per 1,000 for waterbirth vs. 4 per 
1,000 for conventional birth during the same period). While of the 
150,000 recorded waterbirths worldwide between 1985 and 1999 
problems comparable to non-waterbirths did arise, but there were no 
valid reports of infant deaths due to water aspiration or inhalation.11

Several physiological conditions actually protect the baby from 
breathing water during birth:

The diving reflex: This reflex is activated by receptors on the baby’s 
facial skin. The receptors trigger closure of the larynx, as long as they 
are in contact with water. This closure is a reflex, so as long as the 
baby’s face is in the water, it cannot breathe in any bath water. Once 
the baby’s face emerges from the water, it should stay above the water 
so that the larynx stays open and the baby can take its first breaths.12

Breathing activities inside the womb: For a long time it was believed 
that babies do not breathe in utero. But they actually practice 
breathing. One to two days before the birth an increase in the 
prostaglandin E2 levels cause a slowing down or stopping of the 
fetal breathing movements. Immediately after the birth, when 
prostaglandin levels are still high, the baby’s breathing muscles simply 
do not work.13
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Lung fluid: The lungs of an unborn baby produce 250-300 ml of liquid 
every day; they are therefore not a space filled with air. About three 
days before the birth, most of this liquid is absorbed into the blood 
circulation. The baby loses the rest after the birth. The lung is for the 
first time filled with oxygen when the baby takes its first breath.14

Hypoxia: The birth process causes babies to be born with a mild lack 
of oxygen (hypoxia). This hypoxia causes the absence of breathing 
(apnea) and swallowing.15

These protective mechanisms may cease to function under certain 
conditions, due to a lack of oxygen for example. This can be detected 
through observation of the fetal heart rate. 

Other risks may also lead to the failure of the aforementioned 
protective mechanisms, such as prematurity of the baby and 
meconium-stained amniotic fluid. Some sources also advise against 
waterbirth in multiple or breech births.16

Practical considerations for a waterbirth

Temperature
The temperature is important for both the mother and the baby. It 
should be around blood temperature (37 degrees Celsius) and can be 
slightly adjusted according to what feels comfortable for the mother.

When to get in
It is recommended to wait until labour is well established (active) and 
contractions are strong and regular (at least 5 minutes apart lasting 
45 seconds), otherwise the warm water might relax the mother so 
much that her contractions slow down or stop. If the contractions 
slow down for more than half an hour or stop completely, she may 
want to get out of the pool and move around in order to stimulate the 
contractions again.

A 5 cm dilation criterion was originally suggested by Dr. Michel Odent 
in Pithiviers who realized that women who had difficulty progressing 
beyond 5 cm fully dilated within an hour or two of getting in the 
water.17 Research has shown that women who entered the water 
before their cervix was 5 cm dilated had longer labours and needed 
an augmentation of their labour or an epidural more often than those 
who waited to enter the pool until later in labour.18

An experienced midwife will be able to help the labouring mother 
decide when to get into the pool by observing changes in her 
behavior and the quality, length, intensity and frequency of her 
contractions. Another way of knowing that one is about 5-6 cm 
dilated is the feeling that one needs something more to cope with the 
increasing intensity of labour.19

The experience of a waterbirthing mother
My first waterbirth was not really planned as such. I had been labouring 
for long hours ‘on land’ and labour progressed very slowly. After a talk 
with my midwife she had suggested that she and my friend who was 
attending the birth go home. The baby was fine and it would be ok if 
she wanted to wait another day to be born (although I was not really 
ok with that).

Just half an hour after my midwife had left, my contractions changed 
considerably. They were much stronger and one followed the other 
with no breaks in between. I told my husband to call the midwife 

again. She suggested I go into the tub. That worked wonders! I relaxed 
immediately and my contractions came after longer intervals. What 
a relief! I spent the rest of my labour in the tub, feeling at ease and 
not really wanting to get out of it. I will never forget how relieving the 
water felt and what a tremendous difference it made. 

My second baby was not a waterbirth, for the only reason that I did not 
have a birth pool and felt that I needed more space to move around. 
I couldn’t imagine being in the confined space of a bath tub although 
I would have loved to take advantage of the soothing effect of the 
water. 

For my third birth things were very clear to me: I absolutely wanted to 
have a spacious birth pool in order to combine the wonderful effects 
of the water with the space to move around. I spent quite some time 
in the pool and although at times I had the impression that it slowed 
my labour down, it enabled me to take very comfortable positions and 
helped me during the second stage. 

If I ever have another baby, I definitely want him or her to be born in 
water.  
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Niko Palmer is the mother of 3 girls and 1 boy all born at home and three 
in water. She loves to spend time with them, read, travel and attend 
births as a doula. For her personally, the home is the best place to have 
children although she would also love to give birth in the sea surrounded 
by dolphins. 
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GIVING BIRTH IN GERMANY:  
MIDWIVES, WATERBIRTH AND BIRTH ATTITUDES IN HOSPITALS
By Niko Palmer

I was born in Villingen-Schwenningen, Germany, in 
January 1976. My mother had an unmedicated birth 
and my father was allowed to be present during the 
birth. 
However, like all the other babies, I stayed in the nursery and was only 
brought to my mother for nursing, on schedule. At night, I was fed 
formula by the staff. Once I was in the nursery, my father and older 
brother could only look at me through the glass window. All standard 
procedures at the time. 

Fortunately, things have changed over the years and a more mother 
and baby friendly attitude has established itself in hospitals. While 
this tendency can also be observed in Canada, changes were not 
quite as dramatic in Canada. This has a lot to do with the different 
developments of midwifery in Europe and North America. 

Whereas midwives are still very prominent in the birth world in most 
European countries, they attend only a small percentage of births in 
Canada. The trust in the physiological process of birth which is a deep 
tenet of midwifery care, as well as the desire to use natural methods 
of pain relief first has driven the change towards a hospital culture 
where waterbirth is common, birthing positions are flexible and up to 

the mother, homeopathy and acupuncture are part of the available 
treatments and postpartum care is continuous for 6 weeks after the 
birth.

This big gap between what is possible and normal in German hospitals 
and seems impossible over here has always intrigued me. What would 
it take to change things here and give women power and choice in 
their birthing experience?

Inspired by this question, I had the opportunity in August 2013 to speak 
to Ludmilla Kuhn, the head midwife of the hospital I was born in many 
years ago. 

Please tell me what happens when a woman arrives at the 
hospital in labour?
The first thing we do is a strip1. If the woman hasn’t been to any 
midwife appointments, we need to start the paperwork, if there hasn’t 
been an ultrasound done in the last 10 days, we also do an ultrasound 
and she also gets a Hep Lock. This is hospital protocol. Women have 
the option to refuse this, of course. 

The woman is free to walk around, change positions, use the birth 
ball, everything she would like to do. She can take a bath—we have 
two bathtubs and two birthing tubs. We ask what she would like to do. 
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Sometimes women come with ideas that they have come across in 
their prenatal classes.

Tell me a bit more about the midwifery appointments. How 
often do women see you before the birth?
We see them once. At the information session we ask them to come 
to an appointment 8-10 weeks before their due date. This is when 
we start their paper work and have all their questions answered. 
We also talk about their preferences and pain medication; if that is 
something they want. There is also an information session with an 
anesthesiologist if they are interested. They can meet him and ask 
questions about epidural analgesia. 

How many women end up with an epidural?
Out of 6 women that give birth here every day, probably 2 will have 
one. Most of the time these women are primips (first time mothers) 
but sometimes they are also multips (women who have already given 
birth once) who had a previous epidurals and would like to have one 
again. 

How can women give birth here?
If everything goes well and there are no complications, she can 
choose any position she wants. She can be in the water, on the side, 
standing up, on the birth stool, etc. 

How many waterbirths do you have?
That varies. There are periods where many women want to go into 
the water, at other times, nobody will want to go. We have 5 birthing 

rooms and two of them have birthing tubs. 

Are women allowed to eat and drink in labour?
Yes. Most women are not very hungry but they are otherwise allowed 
to eat. They need to maintain their strength after all. Only when we 
see that things start going sideways we restrict their food intake and 
only let them drink. 

Who catches the babies? 
If something pathological occurs, we will call the obstetrician, 
otherwise the birth happens physiologically. The law in Germany 
regulates who can deliver babies. Midwives are considered primary 
caregivers and as such can catch babies on their own. An obstetrician 
is not allowed to deliver a baby on his own, he always needs to have a 
midwife present. Our obstetricians usually only get involved when an 
instrumental delivery is necessary or to suture the woman after the 
birth.2

How available are midwives during labour?
Ideally, we would like to offer 1:1 care, this is the dream of all midwives. 
But in big hospitals like this one, it is not always possible. 5-6 babies are 
born here every day so we can’t always offer one on one care. We also 
have midwifery students who come and work here, that helps to have 
someone stay with the woman consistently. 

How high are the cesarean rates?
We clearly see a trend of more and more women wanting a cesarean. 
It is definitely more than 10 years ago. 
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Can a pregnant woman have a cesarean if she wants one?
If a woman really wants a cesarean section, then she will get one. 
When women come to a midwifery appointment we always talk about 
their desires. The ones that want a cesarean usually come to us late in 
their pregnancy and it is hard to change their mind at that time. 

Do you use homeopathics to support women during labour?
We usually use homeopathics in the earlier stages of labour; Kalium or 
Gelsemium to support the birth, Calophyllum when the contractions 
are not that coordinated yet. We often give Arnica after the birth. We 
give babies Aconitum if they have a hard time in the beginning. 

What about acupuncture?
Some of us have training for this but it is most commonly used during 
pregnancy. 

What pain medications do you offer?
We have Dolantin (Pethidine) and Meptid. We don’t give that too close 
to the birth. 

Do you have a nursery here at the hospital?
No. I think that was changed about 10 years ago. 

What happens after the birth?
The baby is placed naked on mom’s chest right away and we delay 
weighing and measuring for about two hours. The mothers also stay in 
the same room they gave birth in unless it is needed for another birth. 
If that is the case, they stay into a postpartum room for 2-3 hours, until 
they are discharged. Women can stay longer if they want to, but the 
standard is 2-3 hours. After a cesarean, they stay for 5 days. 

We only discharge women that early when they have a midwife who 
will take care of them at home which is the case for most of them. 
Women who don’t speak German very well or are new to the country 
sometimes don’t have a midwife for postpartum care; then we try to 
find them one. Otherwise, women will have heard of independent 
midwives who help with postpartum care  in their prenatal classes or 
at their doctor’s office. These independent midwives come every day 
in the first 5 days, and then a little less often. They come for 4-6 weeks 
for about 10-12 visits. 

Tell me more about other postpartum procedures.
We do not bathe the babies after they are born unless the parents 
want it or s/he is covered with poop. If the woman desires delayed 
cord clamping until the placenta stops pulsating, we do that. 
Otherwise, we wait about 30-40 seconds before cutting the cord. 

What about vitamin K?
We only give it to the baby when the parents agree to it. Nothing is 
done without the parents’ consent. It is given orally which is standard 
in Germany. 

Do babies get antibiotic eye drops?
No. We have never done that in this hospital. I remember it being done 
in the hospital I worked in previously, in 1993/1994, but only with the 
parents’ consent. We have never done it here, and I’ve been working 
here since 1996. 

How many midwives work with you?
We have 3 per shift and then sometimes midwifery students. 

What is the difference between independent and hospital-
employed midwives?

All of us are employed by the hospital but some of us only part time. 
Midwives often work independently on the side, teaching prenatal 
classes, baby swimming, postpartum gymnastics, postpartum care, 
etc. When you are independent, you have to work full time to make 
it worthwhile financially. Independent midwives who do postpartum 
care need to take care of 4-6 women a month to make a living. 

What is important for you in your work?
It is important for us that the mothers are satisfied and that the birth 
goes as much the way they want it to. Of course, that is not always 
possible. Sometimes, there are emergencies and we have to interfere. 
But otherwise we respect the couple’s wishes and want them to give 
birth as naturally as possible in a quiet environment. 

Interesting facts about births in Germany:
- 5% of babies are born outside of the hospital—3% in birth centers 

and 2% at home

- There are close to 300 hospitals that offer the option of a 
waterbirth

- In 2011, there were 21 000 midwives.

- The Cesarean rate was 31.7% in 2012

- Midwives catch the vast majority of babies in Germany. 
Independent midwives work outside of the hospital and focus on 
home or birth center births, postpartum care and prenatal classes. 
Hospital-employed midwives catch babies in the hospitals. 

Editorial notes:
1. A strip is when the baby’s heartbeat and mother’s uterine contractions are 

recorded. A positive fetal heart usually varies between 100-150 beats per minute, 
shows variability and recovers fast after a contraction. If a heart tone falls below 
100 and lingers down, it may be an early sign of exhaustion or distress. Monitoring 
of contractions enables a caregiver to find out if a woman is in labour, how 
frequently the uterus contracts and for how long. The skill set, experience, and 
psychological state of the caregivers all come into play when interpreting the fetal 
heart records.

2. An instrument delivery is when forceps or vacuum are use to help a women push a 
baby and prevent a surgical birth (cesarean).

Niko Palmer is a German language teacher, doula, childbirth educator 
and past president of ASAC. She is also the wife of a local entrepreneur 
and the mother of 4 children. When there is time and money, she loves to 
travel, read and garden. 
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CENTERING PREGNANCY MODEL: A SHARED 
CARE MODEL OF PREGNANCY CARE
By Claire MacDonald

In 2009 the Westview Health Centre in Stony Plain, Alberta, closed 
its maternity services. Apart from the fact that local birthing 
opportunities had been significantly reduced in this rural area1, it also 
closed the doors to a unique model of care—the beloved Shared Care 
Maternity program2.

The Shared Care Maternity program was based on an innovative 
model for maternity care developed in the United States. This concept 
is currently known as CenteringPregnancy and it is a shared care 
model of pregnancy care.

Centering model of care
Centering is a model of care within a group setting. It promotes 
greater patient engagement, personal empowerment, and community 
building. It is adaptable to the specific needs of any health-related 
field, and is an evidence-based redesign of health care delivery that 
helps to promote safety, efficiency, effectiveness, timeliness, culturally 
appropriate patient-centered care, and more equitable care.

There are 13 essential elements of Centering that secure these 
benefits. They are:
1. Health assessment occurs within the group space. 
2. Participants are involved in self-care activities. 
3. A facilitative leadership style is used. 
4. The group is conducted in a circle. 
5. Each session has an overall plan. 
6. Attention is given to the core content, although emphasis may vary. 
7. There is stability of group leadership. 
8. Group conduct honours the contribution of each member. 
9. The composition of the group is stable, not rigid. 
10. Group size is optimal to promote the process. 
11. Involvement of support people is optional. 
12. Opportunity for socializing with the group is provided. 
13. There is ongoing evaluation of outcomes.

Centering model of care is based on three major components: (1) 
assessment, (2) education, and (3) support. 

Assessment (health care) is provided by a doctor, midwife, or nurse 
during the group time and in a group space. Each participant has a 
brief individual check-up with the provider. For privacy reasons, these 
assessments occur in a private corner of the group space, on a mat/
mattress on the floor or slightly elevated comfortable area below 
knee level, with background music playing. Sometimes a large plant 
or decorative piece such as a screen may designate the assessment 
space. Depending on the arrangements, it may also be in a private 
assessment room.

Education occurs during group time. The first educational element is 
the participation of patients in self-care activities, such as assessing 
their own weight and blood pressure. Both patients and provider 
contribute to the data on patients’ charts. 

The second educational element is offered during group discussions. 
Education is conducted in a facilitative rather than didactic style. Two 

facilitators usually lead each group. There are content guidelines for 
every session, but the actual group discussion is determined largely by 
the interests, needs, and concerns of the group.

Third, each patient receives a Centering notebook with educational 
material for at-home reference. Critical to the empowering design 
of Centering are the self-assessment sheets, which are used by 
participants at the beginning of each session. These sheets introduce 
the topic(s) for that session and provide a springboard for the 
facilitated discussion.

Last but not least, support. Friendships and community building 
are important to the Centering model. These are fostered by the 
use of nametags, stability of the group, interactive activities, and 
refreshments at every session. Groups are usually lively, interactive, and 
woman-centred. Because the facilitators and the group participants 
meet for hours on a regular basis, trust and camaraderie develop. 
Often, members choose to meet socially outside the appointment 
time. 

Although this model has many benefits, there is no one model that 
will suit all pregnant women. Like any model of care, the Centering 
model also has its critics. Some pregnant women prefer private 
prenatal visits where discussions can be tailored to their personal 
needs, they can only focus on their pregnancy and they can establish 
a personal one-on-one relationship with one caregiver. Women who 
have already given birth may not be as keen or interested in the longer 
group sessions as first-time mothers or women who have just moved 
into a community would be. Some women may feel that this model is 
a way to water down the midwifery model of care, effectively reducing 
the midwives’ commitment to establishing kinship with their clients/
patients and endangering the very essence of the Canadian model of 
midwifery care based on continuity of care.

A typical appointment
In the case of pregnancy care, the Centering model could typically be 
described as follows. Eight to twelve women with similar gestational 
ages are assigned to a group. This enables pregnant women to go 
through similar experiences and milestones at around the same time. 

Typically, one of the doctors or midwives of the practice is the 
facilitator of that prenatal appointment (depending on the size of the 
practice, it may be a different caregiver for each visit). 

Instead of individual appointments, there are group meetings. They 
meet for an extended period of time, usually between 1½ and 2 hours, 
at regularly scheduled prenatal visits over their pregnancy. Typically, 
each pregnancy group meets at least 10 times throughout pregnancy 
and postpartum.

Care typically starts around the beginning of the second trimester, and 
continues throughout the pregnancy, birth, and postpartum period. 
Well-baby and well-woman care is offered throughout the first year 
after birth8. 
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At the start of a typical prenatal appointment, pregnant women 
have a brief individual assessment in a corner of a room behind a 
screen (or in a private assessment room) with one of the doctors or 
midwives. This is when vaginal exams would be performed or when 
private matters are discussed. The difference from a standard prenatal 
appointment however is that the appointment doesn’t end there. 

Women then take part in self-care activities such as weighing 
themselves, taking their blood pressure, weighing their baby, and 
entering the data in their file (instead of a nurse or midwife doing it for 
them). 

They also review their notebook, which has a number of info sheets 
and self-assessment tools, to begin thinking about key topics relating 
to pregnancy. It would point out the schedule of topics and pregnant 
women can make sure they read up and have questions ready when 
the topic is further discussed as a group. 

Refreshments are available throughout and women can informally 
mingle with other patients who are waiting for their assessment, 
reading their notebook, or waiting for the group discussion to start. 

When the group “circles up”, there is a discussion facilitated by 
the doctor or midwife about topics that build on the group’s 
understanding of pregnancy, birth, and newborns. It is also an 
opportunity for some to share their previous birth experiences, or to 
ask questions. A caregiver may choose to talk about home births as 
the topic of the day, or medical interventions. In any case, everyone 
in the circle gets a chance to be formally educated while informally 
learning from everyone in the group.

CenteringPregnancy groups provide a dynamic atmosphere for 
learning and sharing that is impossible to create in a one-to-one 
encounter. Hearing other women share concerns that mirror 
their own helps the woman to normalize the whole experience of 
pregnancy. Groups also are empowering as they provide support to 
the members and also increase individual motivation to learn and 
change. Doctors and midwives have also reported that groups provide 
them with renewed satisfaction in delivering quality care.

Although this resembles the format of group prenatal classes, the 
difference is that pregnant woman will meet regularly over the whole 
pregnancy, rather than over a weekend or a six week course. So it isn’t 
unusual that by the end of a pregnancy, group members have become 
friends and continue visiting each other outside of the group.

History
Sharon Schindler Rising, CNM6, MSN, developed the Centering model 
of care. She graduated from the Yale School of Nursing in the late 
1960’s and taught at Yale. She then entered the graduate program 
in nurse-midwifery at the University of Minnesota. While there, she 
developed the Childbearing Childrearing Center for comprehensive 
prenatal, well-child, and well-woman care to women and families 
seeking care at the University. Nurse-midwives and pediatric nurse 
practitioners provided the care and encouraged couples to join with 
others of similar gestation in a group that met for 6 months during late 
pregnancy and early postpartum. That experience provided some of 
the groundwork for her further development of the model to include 
the care assessment, education, and community building all within the 
group space.

She first piloted the CenteringPregnancy model in 1993-1994 when 

she was a nurse-midwife providing care in a private practice, a hospital 
clinic, and a community health centre in Connecticut. 

The first Centering pilot program included 13 prenatal groups, 3 of 
them teen groups. She published the results of this pilot in 1998, which 
helped to support the professional training workshops that she had 
designed and which began that year. 

As the interest in the model grew, it was clear that an organization was 
needed to support that growth, so in 2001, the Centering Pregnancy 
and Parenting Association was formed as a non-profit organization. In 
2006 the name was changed to the Centering Healthcare Institute7 to 
more accurately reflect the direction of the organization.

The Shared Care Maternity program was one of the first 
CenteringPregnancy programs in Canada—alongside the South 
Community Birth program in Vancouver, British Columbia3, BirthDocs 
at BC Women’s Hospital4, and Mosaic Primary Care Network in 
Calgary5 to name but a few.

These programs spearheaded an approach to collaborative care 
in Canada at a time when doctors, nurses, and midwives were not 
used to working together. It definitively contributed to creating a 
culture, which fostered understanding between the professions, an 
opportunity for collaborative maternity care in Alberta, and for the 
recognition of midwifery. In 2008, for example, the model inspired 
doctors such as Dr. Marlene Lidkea’s medical practice in St. Albert, 
Alberta, to offer pregnant women more choices and circles that would 
not have been possible previously under the traditional model of 
maternity care. 

Research
The Centering Healthcare Institute (CHI) believes in evidence-based 
research. It views research and evaluation of the model to be an 
integral part of implementation and promotion of Centering. There 
are several avenues for this activity for CHI.

A flurry of research on CenteringPregnancy has just been published 
this year. The good news is that it comes from our own province—the 
University of Calgary and Alberta Health Services! Their research 
concluded that the CenteringPregnancy model not only increased 
health outcomes for pregnancies (specifically, increased birth weight 
and gestational age of babies whose mothers deliver preterm) but 
also showed increased satisfaction and mental well-being of both 
pregnant women and their caregivers9. The health Council of Canada 
also recently identified the merits of such a model, especially access to 
culturally sensitive health care for aboriginal peoples10. 

A randomized trial is currently underway in New York City with 
principle investigators Dr. Jeannette Ickovics, Yale University, and Dr. 
Jonathan Tobin, Clinical Directors’ Network. This 5-year study involves 
14 prenatal sites and focuses on women 21 years and under.

These kinds of studies help CHI to conduct on-going evaluation 
of challenges, strengths, and outcomes encountered by sites 
implementing the model. Based on these results, changes have been 
made to the materials and training programs offered by CHI.

CHI works directly with academic and professional organizations 
and individuals to encourage inquiry on the model and to offer 
consultation. This work includes consultation on focus and design 
of the study, participation in analysis/interpretation of data, and 
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participation in writing for publication. It also provides guidance to 
students interested in exploring the Centering model for academic 
research. 

Concluding words
This model of care is almost 20 years old, yet few caregivers have 
taken the time to consider its merits. In an age where finances are 
scarce and human resources insufficient, the Centering model offers 
a unique opportunity for policy makers, government agencies, as well 
as medical and midwifery practices to offer safe as well as culturally 
sensitive and quality care. What else can I say? Supporting this model 
for the delivery of maternity care could be the panacea we have been 
looking for. Check it out!

Editorial footnotes:
1. Only 1 midwife remained in practice in the area, compared to 4, previously. Local 

doctors attend births at the nearest hospital in Edmonton, a 45-minute drive from 
Stony Plain.

2. To learn more about the Shared Care Maternity Program, read “Community based 
midwifery: Westview hospital’s lament” Birth Issues 26, no. 3 (Spring 2011): 46-50

3. For more information on the South Community Birth program, go to their website: 
scbp.ca

4. For more information on BirthDocs at BC Women’s Hospital, go to their website: 
www.birthdocs.ca

5. For more information on Mosaic Primary Care Network, go to their website: www.
mosaicpcn.ca/about

6. There are two types of midwives in the United States: Certified Nurse-Midwives 
(CNM) and Certified Professional Midwives (CPM). CNMs are trained in nursing 
programs with a specialization in midwifery. They attend home and hospital births. 
CPMs take private midwifery classes and develop hands-on skills outside of school, 

usually under the mentorship of practicing midwives. They only attend home 
births. In Canada, we only have Registered Midwives (RM) and they are trained in 
midwifery programs only.

7. For more information on the Centering Health Institute, go to their website: www.
centeringhealthcare.org

8. The Shared Care Maternity program and the South Community Birth program only 
offered postpartum care until 6 weeks after the birth, which is in alignment with 
provincial funding for such services.

9. Benediktsson I, McDonald SW, Vekved M, McNeil DA, Dolan SM, Tough SC. 
“Comparing CenteringPregnancy to standard prenatal care plus prenatal 
education”. BMC Pregnancy and Childbirth 13, 1 (2013): S5; McNeil DA, Vekved 
M, Dolan SM, Siever J, Horn S, Tough SC. “A qualitative study of the experience of 
CenteringPregnancy group prenatal care for physicians”. BMC Pregnancy and 
Childbirth 13, 1 (2013): S6; McNeil DA, Vekved M, Dolan SM, Siever J, Horn S, Tough 
SC. “Getting more than they realized they needed: A qualitative study of women’s 
experience of group prenatal care”. BMC Pregnancy and Childbirth 12 (2012): 17. 

10. Health Council of Canada. http://innovation.healthcouncilcanada.ca/innovation-
practice/centering-pregnancy-group-prenatal-care-model. Accessed June 5, 2013.
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Claire MacDonald is not only the Editor in Chief of Birth Issues but also 
has a passion for sharing her knowledge about undisturbed childbirth. 
She is inspired by the changes that the Alberta Government has made 
this past year and hopes that having a Minister for the Status of Women 
will help raise the standards in Maternity care. 
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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

Alicia Farvolden
Serving Edmonton and surrounding areas  
doula.alicia@live.ca  
780.982.0175

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 Placenta Encapsulation
Serving Red Deer and Central Alberta 
www.centralalbertaplacentaencapsulation.com 
info@centralalbertadoulas.com 
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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PRENATAL CLASSES IN EDMONTON AREA

A Helping Hand: Nancy Johnson
Location: Edmonton 
Time: 6 weeks, 2 hours/class—12 hours 
Phone: 780.916.8066 
Email: helping_hand@shaw.ca 
Website: www.helpinghandprenatal.weebly.com

Alicia Farvolden
Location: Edmonton 
Time: Private customized prenatal classes in your home on your 
schedule 
Phone: 780.982.0175 
Email: doula.alicia@live.ca 

Ananda Labour & Birth Workshops
Annemarie van Oploo, BScN, mom of four, doula and childbirth 
educator and Ryan Vogelaar, new dad, yoga and prenatal yoga teacher 
Location: Grow Centre on Whyte, 10516 - 82 Avenue, Edmonton 
Time: Sundays, 4 hour workshop 
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 
SPRING 2016

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.
March 16: Cycle Charting for Fertility Awareness, Presented by Rose Yewchuk of Justisse Healthworks for Women 

March 23: Nutrition for Fertility and Pregnancy, Presented by Cynthia Hnatko, Naturopath at Women’s Balance Health 

March 30: Birth & Postpartum Doulas, and Prenatal Class Options, speaker to be confirmed 

April 6: Alternative Healthcare during Pregnancy (Naturopathy, Chiropractic, Chinese Medicine, & Homeopathy), Presented by 
Cynthia Hnatko 

April 13: Pelvic Floor Health, Presented by Mandy Rempfer-Kuncio, Physiotherapist at NurtureHer 

April 20: Cesarean Prevention, Presented by Stephanie Nyhof-DeMoor 

April 27: Making the Most of Your Hospital Birth, Presented by Renee Walker 

May 4: The Art of Breastfeeding, Presented by Pam Davey, Doula and  
Lactation Consultant (IBCLC) with Birthing Since Forever 

May 11: Baby Wearing, Cloth Diapering, and Diaper Free,  
speaker to be confirmed

May 18: Postpartum Depression Prevention and Treatment,  
Presented by Cynthia Hnatko and Stephanie Nyhof-DeMoor 

May 25: 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



Providing exceptional experiences in health and well being since 2003.

Specialized Services for Expecting & Current Mothers 

EMPOWER AND ENHANCE YOUR  
HEALTH AND WELL BEING

 ✽ Pelvic Health Physiotherapy  

 ✽ Rost Therapy

 ✽ Post partum Screening

 ✽ Physiotherapy

 ✽ Visceral Manipulation

 ✽ Low level laser therapy- phototherapy

No Physicians Referral Required.

780 443 4473     
www.curaphysio.com
17032 90 Ave Edmonton T5T 1L6 (same complex as West side Italian Center) 



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
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