
Volume XXX  Number 2 Spring 2016  FREE

CURRENT OPTIONS IN PREGNANCY, BIRTH AND PARENTING

The Magazine of the Association for Safe Alternatives in Childbirth (ASAC)
www.birthissues.org

featured photographer:  
Daphne Chen Photography

Birth warriors tell their 
stories of how risks but also 
impatience and anxiety lead us 
into forcing our bodies to give birth

Acupuncture, Chiropractics, 
and Facing Unresolved 

Mental Health Issues 
empower pregnant  

women to give birth 
without medical 

inductions

INDUCTION:
THE CHILDBIRTH HELL ON WHEELS



P

7211 96A ave 780-466-3312 www.thewise.ca

Parent-Child ( 6mo -  4yrs )
Nursery ( 3.5yrs -  5yrs )
Elementary K - 6
Home School Programs
Out of School Care

Waldorf Independent School of Edmonton

Want to remember
EVERY Detail

of your baby’s BIRTH Day...

FOREVER?
Creating timeless birth stories using images & video.

(Mention this ad and receive $100 off any birth story)

 w w w . v a n n e s s a b r o w n . c o m    i n f o @ v a n n e s s a b r o w n . c o m / 7 8 0 . 9 1 8 . 5 0 9 3



www.birthissues.org  |  SPRING 2016  |     3

CURRENT OPTIONS IN PREGNANCY, BIRTH AND PARENTING

Volume XXX  Number 2 Spring 2016

To contact an ASAC board member, please see page 7.

Editor-in-Chief: Claire MacDonald, bi_editor@asac.ab.ca

Assistant to Editor-in-Chief: Niko Palmer

Layout: Joanne Meredith with Lemon Squirrel

Advertisement: Marguerite Prodor, bi_ads@asac.ab.ca

Distribution coordinator: bi_distribution@asac.ab.ca

ASAC address: 7219 – 106 Street, side door

Mailing address: Box 1197, Main P.O. Edmonton,  
Alberta Canada T5J 2M4

Website: www.asac.ab.ca

Birth Issues welcomes unsolicited electronic submissions of birth 
stories, articles, poetry, reviews, birth announcements, artwork,  
and photographs. Please submit them to the Editor-in-Chief at  
bi_editor@asac.ab.ca. 

For more information, please read the editorial policy on the website 
www.birthissues.org.

Each issue prominently features an advertising photographer.  
This is a wonderful opportunity to showcase your work and obtain 
extended advertising exposure. For more information, please  
read the writing guideline in the ‘Get Involved’ tab of  
www.birthissues.org

REGULAR FEATURES
ASAC Information and Contacts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
ASAC President’s Message . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
ASAC Birth & Baby Talks  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
Alberta Area Midwives and Practices . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
Birth Announcements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
Community Resource Listing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
Editorial  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Lactation Consultants @ Home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
Midwifery News . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
Placenta Encapsulation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
Prenatal Classes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70

BIRTH STORIES
Warriors of Induction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
Induction and unnecessary intervention: Birthing large babies . . . . . . 18
I did it my way: A VBAC after a placental abruption . . . . . . . . . . . . . . . . . 22
Shaky Start  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
The Birth of Sophia Ruth Ritter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
Kira’s birth: A high-risk pregnancy ending in homebirth . . . . . . . . . . . . . 34
Ava’s birth story: Breach at 39 weeks  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

ARTICLES
Community News . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
Labour induction: The truth about the time limit . . . . . . . . . . . . . . . . . . . 42
Best Evidence: Induction Of Labour . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
How to alleviate unnecessary stress that creeps up near or past your 
estimated due date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
Preparing for Labour . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56
Childbirth: Nothing Better Than Nature . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60

Read back issues of Birth Issues magazine, visit www.birthissues.org

contents

UPCOMING THEMES & 
SUBMISSION DEADLINES

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

Fall 2016 Indigenous Women: Reclaiming their Birthright 
Send submissions by July 1, 2016. On stands September 1.

Winter 2017 VBAC: Vaginal births After Cesareans Are 
Powerful! Send submissions by November 1, 2016. On stands 
February 1, 2017

Spring 2017 Medicalizing Birth: Societal Norm, Fear 
Mongering and Facts. Send submissions by April 1, 2017. On 
stands June 1.

Join the conversation about options in birth and parenting
 ASAC (Association for Safe Alternatives in Childbirth)  @BirthIssues 

Featured  Photographer:

Daphne Chen Photography



4     |  SPRING 2016  |  www.birthissues.org

editorial    CLAIRE MACDONALD

Inductions. I call it “The Childbirth Hell on Wheels” 
because I have heard countless stories of women 
who shared how they followed their caregiver’s 
advice, or asked, for a medical induction. If I were 
to summarize the experience I would crudely say, 
“A high speed train with no brakes going down a hill 
and taking everything in its path.” 

For the average woman, a medical induction is a hellish 

experience that happens without compassion or warning. 

Why? Because it’s unnatural. Doctors, nurses, and some 

midwives will tell you they have a system that allows them to 

time the dosage of the drug to reflect the natural progression 

of a natural contraction pattern. I think not. If you are lucky 

and your cervix actually responds, which often it does not and 

you are stuck at the hospital for days, 

within an hour you will go from having 

contractions every 10-15 minutes to 

every 5 minutes. In the following hour if 

your contraction is not at least 1 minute 

long, the nurse will increase the dosage 

so that it is. An hour later, the nurse 

will come back, increase the dosage, 

and your contractions should now be 

hovering around 3 minutes apart lasting 

more than a minute. 

Once your uterus contracts like this, the 

medical team is happy. The pregnant 

woman, on the other hand, is holding 

for dear life. 

Most natural birthing patterns will take 

hours before a woman goes into active 

labour, and a few more hours before the 

intense rhythm of transition that leads 

to pushing. This will take, on average, 

12 hours. Medical inductions will bring 

a woman from having no contractions 

to being in a contraction pattern 

resembling transition within hours. 

The issue is not that this contraction 

pattern is wrong, because it has its place 

at the end of labour, but rather that at 

the beginning of labour it does not allow 

a matching hormonal response. It does 

not provide a similar induction of relaxin 

or beta-endorphins. Without these 

hormones in high enough quantities, women are deprived of 

the body’s naturally occurring opiate, their life giving coping 

mechanism. It is like asking a cancer patient to eat when they 

have nausea. Impossible!

If a woman is induced and does not have a trained doula, 

supportive partner, and calm informed mind, she will break. 

She will break. She will ask for anything to be safe again.

As consumers we can choose to be gentle with ourselves 

and it is our responsibility to understand what we agree to. 

This issue of Birth Issues is a reminder to all pregnant women 

that they do not have to accept a medical induction. You 

can follow, refuse, choose alternatives, or even do nothing. 

Email me at bi_editor@asac.ab.ca
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Be gentle with yourself, learn to be patient, and accept to go 

through the whole process until the end. 

If you really want to move things along, I believe in one magic 

pill: The Pill Called Love. Why have you stopped having sex? Go 

now. What got baby in will get baby out. But you have to enjoy 

it, be in a good mood, and do it more than once.

Doula’s orders.

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 had the privilege 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.  

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: 7219 – 106 Street, Edmonton

(next to Whyte ave and Gateway Boulevard)
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Join the conversation about options in birth and parenting
 ASAC (Association for Safe Alternatives in Childbirth)  @BirthIssues 

ASAC
Association for Safe Alternatives in Childbirth

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

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

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

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

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

President
Dana Weatherhead 
president@asac.ab.ca

Vice-president external
Jennifer Wilson 
vp_external@asac.ab.ca

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

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

Treasurer
Justyna Czort 
treasurer@asac.ab.ca

Secretary
Yuliya Theriault 
secretary@asac.ab.ca

Casino
Monica Eggink  
casino@asac.ab.ca

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

General Info
Niko Palmer 
info@asac.ab.ca

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

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

Office manager
Jessica Wegmann Sanchez

Playgroup Coordinator
Joanna Gajdos 
playgroup@asac.ab.ca 

Bookings coordinator
Ricky Issler 
bookings@asac.ab.ca

Mail pick-up
Niko Palmer

Be part of a unique organization!

ASAC educates women about pregnancy, 
birth and parenting.

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

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

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

 ❉ Presents free lecture series on natural 
childbirth and parenting

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

from the natural childbirth community

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

ASAC creates community and support for 
new families

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

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

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

 ❉ Lobby for midwifery education

 ❉ Political action through rallies and letter 
writing campaigns

 ❉ Social networking
 ❉ Membership to boards
 ❉ Policy work

ASAC improves birthing conditions for 
local women

 ❉ Donating birth stools to Lois Hole Hospital
 ❉ Campaigning to change 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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Hello Members,

My name is Dana and I am honoured to have been 
voted in as ASAC President at the recent AGM. I am 
a mother of two “water baby” boys, ages 7 and 8, 
whose births lead me to my passion of working in 
this amazing community. 

In my spare time, I enjoy heading to the mountains for 

some camping, hiking, kayaking and quality time with family 

and friends around the campfire as well as playing many 

sports and coaching my boy’s activities. I have a Bachelor 

of Commerce in International Business and Entrepreneurial 

Management and a Certified Lean Six Sigma Black Belt 

(Project Management and Organizational Efficiencies and 

Effectiveness).

ASAC has always been an organization I looked to for expertise 

and guidance when I became pregnant. Without ASAC I would 

not have known about the Shared Care Program out in Stony 

Plain and l would not have had the amazing births that I had. 

For this, I am eternally grateful to ASAC and all the amazing 

women in it. With my family so far away and only my boys and 

I, ASAC is like family to me and reignited a passion within me 

during a very tough time in my life.

Becoming involved on the Board, which started as Vice 

ASAC president’s message    DANA WEATHERHEAD

Email me at president@asac.ab.ca

President External a few years back, seemed like the best way 

to get involved and repay my gratitude to this organization. 

I also had the privilege of supporting the work ASAC does 

through a series of films sponsored by ASAC. I was able 

to channel my passion for natural birth by capturing the 

true essence of birth one story at a time through my video 

production company, Reel Moments. 

I was blessed to have midwives for both my births and the 

fact this is not the case for all women is one thing that keeps 

me going. I also thrive on educating women on birth options 

available to them so they can make informed choice. There is 

nothing more rewarding than meeting a woman who did not 

have a birth where she felt empowered and learning that after 

hearing about ASAC and reading Birth Issues her imagination 

expanded—she discovered options and resources that she 

never knew existed and were freely available at ASAC— and 

her next birth “is everything she every wanted.” Knowing that 

ASAC can positively transform one woman’s birth warms my 

heart and makes me smile.

It has been an amazing journey since I became involved 

in ASAC. 2015 was a year full of events we won’t see again 

anytime soon. We accomplished a lot. Who knew so much 

change was upon us when the election was called last spring? 

A new government, a new ASAC Board and renewed consumer 

activism across the province. 

We ran successful campaigns that have captured media 

and government attention, sponsored a TV Show, created a 

“What is Midwifery” video, and led a major research project 

to create a Cost-Analysis Report to allow the current costs 

behind birth to be known. ASAC will be publishing this report 

in the next few months but has already met with the Minister 

of Health to present the findings. We look forward to meeting 

with Minister Hoffman and Associate Minister Payne, as well 

as Status of Women Minister Mclean (who we are proud to 

see breastfeeding and baby wearing), so we can share our 

findings and continue to work together towards change and 

sustainable funding for maternity care.

I am honoured to be surrounded by so many amazing women 

that only a few years ago were my inspirations. While they still 

continue to inspire me daily, I now call them my friends. I am 

blessed with an amazing team, members and birth community 

and look forward to the things we will accomplish together 

in 2016. I am only an email, phone or social media post away. 

Please do not hesitate to contact me anytime!  
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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

Bennett Boyd Martin
Boyd and Natalia Martin are proud to 
announce the safe arrival of Bennett Boyd 
Martin. He joined our family March 23rd, 
2016 weighing in at 6lb 8oz, measuring 
18.5” in the warm waters at the Lucina Birth 
Centre in Edmonton, AB. Many thanks to 
our midwives JoanMargaret Laine and Jenna 
Craig, midwifery student Sarah, and our doula 
and friend Alyssa Smith for giving us the 
choice of a safe, harmonious, and beautiful 
birth. Bennett is welcomed with so much love 
by Babcia & Dido Rohatyn, Uncle Stephan, 
Baba Julie, Baba Ollia, Grandma & Grandpa 
Martin, Auntie Tara & Uncle Dean, Oma 
Esther, and extended family.

Easton Kurt Volkman
Jon and Laura welcomed Easton Kurt 
Volkman into the world on Sunday, February 
7th, 2016 at 5:39am, weighing 8lb 10oz and 
measuring 20 ½ inches long. He was born 
quickly and peacefully in a hospital water 
birth and we are so thankful to our wonderful 
midwives Tar Tilroe and midwifery student 
Sam Stupak who were the greatest help!

Luna Alina Czort
Justyna and Patryk are proud to announce the 
birth of Luna Alina Czort on March 16th 2016. 
Born at 11:43pm weighing 7lb 5oz and 52cm 
long. She was an HBAC baby whose journey 
was helped earthside by her amazing birth 
team: dad, grandma, doulas Misti McFarlane 
and Claire MacDonald, and midwife Heather 
Fisher and backup midwife Cathy Harness.

Rosalie Magnus
Marshall and Rebekah Magnus would like 
to announce the birth of their beautiful 
daughter, Rosalie, who was born 5 weeks 
early at 2:48am on February 6th, 2016. She 
weighed 5lbs 15oz. Rebekah finished her last 
day at work on February 5th, planning to have 
weeks to prepare for this little person. Three 
hours after leaving work on her last day, her 
water broke... in Superstore. Turns out Rosalie 
had a different plan! We are very grateful 
to have had our wonderful midwife Holly 
Sullivan with us as a huge support when we 
had to birth Rosalie at the Royal Alexandria 
Hospital instead of the Lucina Birth Centre, 
due to her early arrival.

Magpie Marley Wilson
The Wilson Family is excited to announce 
the birth of sweet baby sister, Magpie Marley 
Wilson, born gently at home, in to the water, 
on January 8th, 2016, 12:45am.

Special thanks to our dear midwife, Barb 
Scriver, for believing in me, and encouraging 
me through a difficult pregnancy. We are 
blessed to have had three beautiful girls 
under Barb’s intuitive care. And thank you 
to our other midwife, Heidi Coughlin, for 
walking alongside us for the second time. 
Your support is valuable, and so appreciated. 
Magpie is being watched over by her big 
brother in heaven, Levi, (April - June 2004) 
and her big sisters Ghanima and Harmony.  
We are over the moon in love.

Declan Alexander Kleemola
Steven and Larissa Kleemola would like to 
announce the birth of their son Declan 
Alexander Kleemola born August 8th, 2015 
at 7lb 6 oz. He is truly a huge blessing to our 
lives and our family. We couldn’t imagine 
our life without him and he brings joy to 
everyone he meets with his big smile and fun 
personality. Mommy and Daddy have had an 
amazing time raising you these past 9 months 
and we can’t wait to see what an incredible 
world changer you will be. You are our 
inspiration to be retired in the next few years 
so we can be a free family together. We love 
you so much! xoxo

photo credit: Paul at McMaster 
photographers. Outfit: Holly Boisvert
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Ramona Pearl LeDressay
Kayla and David are over the moon in 
welcoming their beautiful daughter, Ramona 
Pearl LeDressay into the world at 7:17pm on 
Thursday, April 14th, 2016. She experienced a 
water birth at the Lucina Centre through the 
excellent assistance of her midwives. It was 
a 17 hour labour that went very smoothly. 
Ramona weighed 6lb 13 ½ oz and is a very 
strong and healthy little girl. All family, friends 
and parents’ colleagues are very excited for 
her arrival. 

Terra Marion Hughes
Terra Marion Hughes slid peacefully onto the 
floor of her parent’s spare room, at 4:51am on 
September 22nd, 2015. She was surrounded 
by loving friends and her eager parents. This 
sweet girl gave her Mother the relaxed birth 
she had been dreaming of for nearly 6 years!

Gus Edgar Pardy
Mama Lily, papa Ben and big brother Oscar 
are thrilled to announce the birth of our baby 
boy, Gus Edgar Pardy. Born at home in the 
amazing Aquaborn pool on June 2nd, 2015, 
at 8 lb, 5 oz. Described by the midwives as 
“chill”, Gus still loves the water. I couldn’t have 
done it without my awesome midwives from 
Beginnings Midwifery: Megan Dusterhoft, 
student Rae, Gaelyn Anderson and back up 
midwife Teilya Kiely. I am extremely grateful 
and fortunate to have received midwife care 
for my pregnancy, birth and post partum 
follow up. 

  HEATHER MARTIN RM, MN        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, woman-centred 

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 attended just under 5% of the births in Alberta in 

2015. 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 
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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, new Student Director Erin 

Braaten. We wish to thank Samantha Stupak for her two years 

of service as student representative, and many congratulations 

on finishing the MRU midwifery program! The AAM’s Chief 

Executive Officer is Lolly de Jonge, and we are supported by 

our wonderful administrative staff; Mary-Lou Crossley and 

Amber Dennison.  We wish Christine Jennings all the best as 

she begins her new role as mother to a soon-to-arrive little 

one. 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 pleased to report that Alberta Health has 

announced additional funding of $11 million for midwifery 

services over the next three years. We are grateful that the 

value of midwifery is recognized by this government. 

We are hopeful that the funding increase will allow all of 

Alberta’s midwifery practices to remain viable, that all women 

currently in midwifery care can stay in care, and that some 

students graduating in June can remain in Alberta. 

Our focus now is the urgent work ahead for the AAM and our 

partners, Alberta Health, Alberta Health Services, the College 

of Midwives of Alberta, and Mount Royal University, to review 

and amend the midwifery services funding framework to find 

ways to increase access to 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 Martin, Ola 
Mebude  
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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WARRIORS OF INDUCTION
By Randi van Wiltenburg

Before having my own induction 
three and a half years ago, I 
did not give inductions much 
thought. I thought of it in passing 
as ‘just’ another way to give birth, 
when in reality it can be that 
or it can be something entirely 
different that can rock us to our 
core.

Leading up to my August 2012 induction 

I had briefly been with midwives before 

being risked out due to gestational 

hypertension, that is, high blood 

pressure developing after the 20th week 

of pregnancy, which can cause organ 

failure and in turn can threaten mom 

and baby’s life. At only 22 weeks I ended 

up on bed rest, routine calls and checks 

with the Calgary Antenatal Care Clinic, 

weekly blood work, monthly doctor’s 

appointments and ultrasounds. That was 

a huge pill to swallow when I had been 

dreaming of a water birth. But I tried to 

take it in stride and enjoy all the extra 

ultrasound pictures of my little baby!

Throughout my prenatal care I was 

informed I would more than likely be 

getting induced at 37 weeks, unless 

anything changed. If my blood pressure 

stayed within a high-normal range I 

would be ‘permitted’ to continue my 

pregnancy until I spontaneously went 

into labour but if it spiked I would be 

looking at earlier induction.

I knew my chances of induction were 

high yet I focused my energy on a 

natural based childbirth prenatal 

education course through Healthy Birth 

Choices. I felt that I was more informed 

of the possible interventions and the 

possible positives and negatives for each 

one. I hoped that the information would 

help me make informed choices, even in 

a medicalized environment. I also wrote 

out a two page long Birth Plan, got the 

nursery ready (my husband Adrian did all 

the work on that one), knit blankets, and 

nested as much as I was allowed to.

Photo by: Memories By Melissa, Melissa MaCann
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At the beginning of August things took 

an unexpected turn. I stopped gaining 

weight, which did not fit the pattern 

of my past 30 weeks of pregnancy. My 

fundus measurements and ultrasounds 

showed no growth in 3 weeks. My 

baby’s movements slowed and I even 

started getting contractions. They would 

show up on the monitors in labour and 

delivery.

Slowly, my blood pressure started to 

creep upwards too. 

Despite this worrisome news I did not 

go into early labour. My blood work 

was okay and although my blood 

pressure was climbing it was still below 

the danger zone. According to my kick 

counts my baby was active and the 

ultrasound showed decent blood flow to 

my placenta. 

At 36 weeks and 3 days my blood 

pressure shot up to 160/103, I was 

officially in the high zone and headed 

back to Labour & Delivery at The Peter 

Lougheed Hospital. The internal battle 

still raging inside—my baby needs out 

now, but my baby needs time in utero 

still. 

The obstetrician on call came to see 

me. She worked at the High Risk clinic 

and I was going to meet her that week 

at my scheduled appointment. She 

looked over all my paperwork, charts, 

labs and ultrasounds then came in and 

said, “I am going to book an induction 

for Thursday,” which is when I would be 

37 weeks. 

Before I even knew what was happening 

I blurted, “He needs out sooner, please 

help my baby out sooner.” I wish I could 

have seen the look on my face; she 

just stared at me for a moment and 

replied, “Okay, I’ll see what we have 

Photo by: Memories By Melissa, Melissa MaCann
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  WARRIORS OF INDUCTION

I am not going to go into 

every detail, but I can say 

that the interventions 

snowballed. In hindsight 

I do not regret any of my 

choices. After 32 hours 

of back labour I asked 

for an epidural, which 

allowed me to rest. My 

body was able to relax 

which contributed to 

my baby turning into a 

better position. My blood 

pressure came down to 

a normal range too. The 

epidural did not fully take 

and I permitted another, 

which did partially take.

Unfortunately, my baby 

started having heart 

decels and the Labour & 

Delivery room quickly filled with doctors 

and nurses. That rest allowed me to stay 

calm and collected and fully focused 

on pushing rather than on everyone 

in that room. At one point I heard, “I’m 

Doctor (insert name here…of all the 

details to forget, this is it) we have to use 

the vacuum.” It wasn’t a question, it was 

a statement. I allowed myself to shed 

a few tears but I still had work to do. 

Twenty minutes of pushing, the last two 

with vacuum assistance and my sweet 

little Quinnton Anthony was born at 37 

weeks. 

It was a 48 hour induction. Quinnton 

defied all odds and was a perfectly 

healthy—albeit very tired and drugged 

up baby. My placenta was so calcified; 

the Doctor said that he would not have 

made it much longer.

Nothing on my birth plan, except for no 

episiotomy and keeping my placenta, 

had occurred. I remember feeling 

open.” She came back shortly after, I 

was booked for my induction at 36 and 

5 days. I remember her commenting 

on the contractions I had been having 

the entire time and her saying maybe I 

would not even need to be induced.

Tuesday rolled around. I was nervous 

and scared but so ready to be done 

being pregnant and to meet my baby. 

We got to the hospital only to be told 

by a resident to not get my hopes up, 

that I was far from my due date and 

that inductions were not taken lightly. 

Even my kind of induction was not 

considered an emergency. 

Again, I spoke up. I said my baby was not 

doing well and my blood pressure was 

still climbing. She went and called my 

doctor only to come back two hours 

later to start my induction. I remember 

thinking I will be meeting my baby 

today, tomorrow at the latest.

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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devastated, like a failure. I still get 

choked up thinking back.

I can say I was a warrior. I spoke up 

against the norm; I allowed drugs and 

narcotics to force my body to go into 

labour before it was ready. I fought for 

my baby, and put my wants and desires 

aside. I did it, I had an induction that 

cascaded but I not only did it, I survived. 

It sparked a fire within, it gave me the 

drive to keep fighting when I was so 

tired and wanting to give up. I looked 

my fears in the eye, and I kicked them to 

oblivion. 

I am an induction mama, I am a birth 

warrior. 

Randi Wiltenburg  is a married to 
Adrian, they have two living children. 
She is passionate about birth, loss and 
birthing advocacy, also passionate about 
breastfeeding and complications. She is 
a birth healing warrior, and a survivor of 
PPD/PPA. 
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INDUCTION AND UNNECESSARY INTERVENTION: 

BIRTHING LARGE BABIES
By Jennifer Wilson

There are so many things that I wish I had known 
during my first pregnancy. I wish I had known 
doulas and midwives. I wish someone had told 
me that I had choices. I wish that there were 
alternatives to mainstream obstetric care. I wish 
that you did not have to be bullied into accepting 
internal examinations at 20 weeks of pregnancy. I 
wish you did not have to accept a requisition for an 
ultrasound that may guess the size of your baby. I 
wish that you could birth in the position that feels 
best for you. I wish nurses and doctors had not belittled me 

when I listened to my body. More importantly, I wish you did 

not have to agree when your doctor insists that you cannot let 

your baby decide to come when he/she/your body is ready—

that you will need to be induced because your baby will be too 

big. If only I had known, I believe that my firstborn son would 

still be with me.

I hear a lot of women speaking up that they are pressured in 

to early term inductions because their baby is projected to 

be larger than average—over 9 pounds. Women are told that 

if they do not give birth immediately, they will put the life of 

their baby in danger. No parent would ever want that, so of 

course they agree to a medical intervention they don’t realize 

may change the course of their lives— leaving them feeling 

inadequate, broken, and disempowered. Perhaps, even, on the 

brink of despair.

I think women, and expecting parents, should be told that their 

bodies will not grow babies that they cannot birth. If they find 

out that they are growing larger than average babies, primary 

caregivers should double down with support providing them 

with stories and techniques proven to help birth larger babies. 

They should tell women, “Your body will stretch in ways that 

you might never imagine. I’d like to share my larger-than-

average successful birthing stories, if I may…” They should 

empower women reminding them of their ability, resilience 

and asking them to take responsibility for the management of 

their larger-than-average birth.

At the time of my first birth, I was 20 years old. I knew literally 

nothing about pregnancy and birthing. After my water broke 

at home early one morning, I rushed to the hospital. A decision 
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I came to regret. Although I was not having contractions yet, 

I was told that I had to stay in the hospital because of the risk 

of infection. I was hooked up to an intravenous and a fetal 

monitor, which made it hard to move around. 

Labour was slow to get going. After a couple of days in the 

hospital I was forcefully given “the drip” in order to “speed 

things up.” Pitocin is an intense drug; it brings on an unnaturally 

long and strong contraction pattern. It knocks the wind out of 

you. 

Incidentally I had decided I was going to give birth without 

drugs. I was laughed at by the staff at the hospital who 

informed me that I had no idea the pain I was in for, and that I 

was naive to think I could actually do it without drugs.

When my baby’s head finally emerged, I felt his shoulder get 

stuck. I cried out to please let me turn over on to my hands 

and knees. Instead, the doctor tugged on my poor baby’s head 

with forceps. I screamed for him to not pull on my baby. His 

shoulders were stuck! I just wanted to turn over, and put my 

knee up. But my instincts had no place in the labouring room. 

Professional skills were what was called for in this situation—or 

so they thought.

My 10 lb, 8 oz son finally arrived. His head was very swollen 

and bruised from the forceps, and I was in shock from the 

cutting and the blood loss. I started to throw up, and I only got 

to spend a mere few moments with my son (while the doctor 

stitched up my episiotomy cut) before they whisked him off to 

the NICU for observation.

Three hours later, my breasts were aching, and I was anxious to 

see my newborn son. I asked the nurse if I could see him. “Not 

yet,” she answered bluntly, “He is in recovery. The doctor still 

has a few things to look over before we can bring him to you. 

We’ll bring him here as soon as he is stable, and you can ‘try’ to 

nurse him.”

The nurse exited the room, closing the door behind her, 

leaving me in absolute silence. I gazed out the window to 

glimpse the beginnings of an impossibly beautiful Spring day. 

As I drifted back to sleep, I was wondering, “What did she 

mean when she said, “As soon as he’s stable…”?

When I woke again it was almost 10 hours since I birthed my 
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baby. A sense of panic overwhelmed me when I realized that 

I had not yet fed my infant son. My breasts were swollen and 

sore. I rang for the nurse.

A few moments later she came swishing into the room pushing 

a glass bassinet.

“He is pretty hungry,” she told me, “he’s been fussing for a little 

while. We wanted to let you sleep a bit.”

I peeked into the bassinet and I was shocked by the sight of a 

large bandage wrapped around his head. He was quite swollen 

and his eyes were squeezed shut. The nurse noticed my 

worried look, and went on to explain that the forceps and hard 

delivery had caused a bit of trauma to his head. I was surprised 

that during all those hours of waiting they never mentioned 

that my son had incurred head trauma and that they were 

keeping him this long to stabilize him. 

“The doctor says that it will heal quickly, it’s nothing to worry 

about.” I smiled at her, and picked him up gingerly. I wanted to 

be happy. I wanted to put all this behind me. I wanted to enjoy 

this moment, this unique moment with my first-born. 

“He is a big baby, he looks strong, and he is ravenous!” As soon 

as I settled back on to the bed with him and opened my gown, 

he was grunting and rooting around with his mouth, suckling 

for dear life. It took a few tries to get him latched on properly, 

but we got the hang of it together and soon he was feasting 

happily. The nurse made sure we were comfortable, then left 

us to make her rounds.

All at once, our reality seems rosy. I forgot all about the 

nightmare of the past 48 hours. Love takes on an entirely new 

meaning with this budding new life to inspire. My fingertips 

lightly traced his face, his fiery red eyebrows, his perky little 

nose and chubby cheeks. I tickle his fingers and toes. He was 

drifting in and out of sleep, stirring every so often only to seek 

nourishment at my breast. The sensation of feeding him was 

a satisfaction unlike any that I have ever known. I have never 

done anything so important as bringing this little muse into 

the world.

Soon my family was bustling into the room—my mom and 

dad, two brothers, sister in law and my nephew—all anxious to 

meet him. I could not wait to proudly introduce to them all to 
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the most magical little being that they would ever meet.

Of course, every mother feels that way about her children. And 

why shouldn’t they? Your children will always bring about the 

best person in you. You can look into the eyes of your children, 

and see everything that is your past, your present, and your 

future. They hold the key to awareness for future generations, 

as well as all of the wisdom of the ancients. When I looked 

in to Levi’s eyes during those first moments, I saw the entire 

universe in him. I knew instantly that he was wise beyond his 

infant body. He was meant for something bigger that this Earth. 

I had him for 77 days. 

My son Levi went through a number of brain surgeries (a shunt 

to drain fluid from his brain), seizures, lengthy hospital stays, 

and (most importantly) after a handful of the most lovely 

Spring days with him at home, he succumbed to the injuries 

inflicted upon him at birth. On the first day of Summer, June 

21st 2004, he went on his astral journey, and I was left confused 

and angry. Forever changed. Forever a bereaved Mama heart. 

Eight years after his birth and death, when I had the courage to 

get pregnant again despite the depth of my grief, I could not 

help but seek out a gentler way to give birth. I was terrified to 

step foot in another hospital. 

A midwife believed that I could birth naturally, even though I 

had a history of making larger than average babies. With each 

subsequent baby, she was patient with me while I birthed one 

larger rainbow baby after another in the position that I felt 

I needed to be in (who range in size from 10lb, 4oz to 13lb 

even). 

She was patient with me while I took charge of a potentially 

high-risk situation (diabetes) and allowed me to prove that I 

could control my disease in order to achieve the birth I desired. 

She was patient when “due dates” came and went, while I 

stayed pregnant for 42 weeks with each of my larger than 

average babies. She told me what my options were, and stood 

by me while I chose what I felt what best for me and my 

babies. I was informed of all of the risks involved in each of 

my pregnancies and births, and was encouraged to own my 

decisions. And I did. 

My three girls were birthed my way—Two were born at home 

and one was born at the hospital after a transfer from home. 

My first rainbow baby was born at home. I laboured in a 

birthing pool and gave birth to her at the end of my bed. On 

all fours with one knee up. Exactly as I had envisioned myself 

giving birth safely to Levi as I was held on my back.

18 months later, my second rainbow daughter was born. After 

labouring at home for a full day, mostly in the birthing pool, I 

decided to transfer to the hospital. My cervix was open but my 

large baby was not descending. My midwife informed me she 

was concerned that my baby’s umbilical cord would prolapse, 

should the bag of waters release while his/her head was not 

engaged. 

My husband and I decided that transfer was the best option. 

We drove to the hospital around 6pm, where my midwives 

helped me do squats and lift my belly with a rebozo, in order 

to encourage my baby’s head to engage. I asked her to break 

the bag of waters. She did so, while making sure the cord 

did not slip through in front of the baby’s head. Not too long 

afterwards, I birthed my baby’s head on my knees. I turned 

over so the midwives could assist me with birthing the baby’s 

shoulders. It took a few minutes and I was scared. That was the 

first time I had ever seen my husband looking worried. He is an 

amazing doula. Thankfully, my baby was born safely. 

After an hour or so of snuggling and nursing my new baby 

girl, while I birthed my placenta, and my midwives helped me 

through a mild haemorrhage, we weighed my big baby, and 

she was 13lb! After having her blood sugars checked (which 

were all in normal range) we went home at 2am. 

When I became pregnant again, a year later, I saw a diabetes 

specialist and found out that I had type 2 diabetes. My midwife 

trusted me to control my disease with a special diet. We 

planned another home birth together, and my third rainbow 

daughter was born in the water, in my living room, after only 2 

hours of labour. She is my smallest baby yet, born at 10lb, 4oz. 

Despite the size of my babies I never again suffered through 

the slightest tearing or injury to my vagina. 

Jennifer Wilson is first and foremost, a mother. She is the 
mother to 3 beautiful daughters, and bereaved Mama to one 
beloved son. She is a wife and an artist and a lover. She is a 
dedicated advocate for maternity care consumers (through my 
work with ASAC) and a Stillbirthday doula, meeting families 
in the spaces where birth and bereavement meet. She believes in 
holding sacred the knowledge of our mothers, and their mothers, 
and their mothers. 
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I DID IT MY WAY: 
A VBAC AFTER A PLACENTAL ABRUPTION
By Lisa Mackell

I was designed to be a mom and had known since my 
teens that it was my purpose in life. I was obsessed 
with pregnancy and birth, and, ironically, by a 
television program that ran in the ’80s specifically 
about VBACs (Vaginal Birth After a Cesarean)1. Who 

knew I would need to recall that info years later with the birth 

of my second child? 

My first pregnancy was perfect. After having suffered through 

years of infertility, I was taking the pregnancy day-by-day, 

feeling this beautiful life growing within me and enjoying each 

new milestone. I wasn’t even upset by the fact that I was a 

week overdue until my niece was born. She was supposed to 

have been born after my child and holding her when she was 

just hours old made me long to hold my own precious baby in 

my arms.

Sure enough, the day after my niece was born I went into 

labour. It was Saturday, November 20, 2004, in the early 

evening, when I starting getting regular contractions. No 

prenatal class, no book, no television show could have 

prepared me for what I was about to go through, with intense 

back labour that went on for hours.

At first, I laboured at home, trying to pass the time playing 

board games. The next night — still in labour — my husband 

and I met my parents and my in-laws for supper, but I did 

not eat much at all as I had to stop every 10 minutes or so 

to catch my breath. Finally, my husband and I decided to 

head to the hospital after supper to get checked out by the 

obstetrician and see how much closer we were to having our 

baby. Although I had been having steady contractions for over 

24 hours, they weren’t getting any closer than 8 to 9 minutes 

apart. And because I hadn’t been able to sleep, I was starting to 

get exhausted and hoped that the hospital would have some 

answers and helpful tips.

We were admitted to labour and delivery that night and 

telephoned our excited parents to let them know. Throughout 

the night, I continued to deal with each contraction, using 

the shower, walking around, lying down, but nothing seemed 

to work. So finally, at around 7:30 a.m. on Monday, November 

22, I agreed to an epidural. Having laboured for the past 38 

hours, I was crushed beyond all hope to find out I was ‘only’ 4 

cm dilated and that baby was “very high2”. With the epidural 

in place and Syntocin3 to help move things along, I felt I could 

sleep and took a nap until around 10 a.m.

At around 11:30 a.m., the resident came in to check on me and 

was concerned that my baby was still at a -3 station and the 

head was already coning. There were also some blood clots, 

although she was not too concerned about them at the time. 

She said she would come back to check on me in a bit. An 
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hour later, she checked me again, and as I was now 7 to 8 cm, 

she thought it best to break my water in hopes of speeding up 

labour.4 However, she suddenly became very concerned when, 

along with the water, out came a lot of blood — and lots of 

clots. 

I remember her telling the staff that she was prepping the 

operating room and would see us in there immediately for 

an emergency cesarean. My husband and I were suddenly 

terrified that we were losing our child, and I tearfully 

remember telling the neonatologist, who had been paged 

to the operating room, to please make sure my baby would 

be okay. We did not understand what was going on, and it 

seemed no one had time to explain it to us. Staff were pulling 

IV bags, and I was wheeled alone into the operating room 

while my husband went to get into scrubs. Thirteen minutes 

after breaking my water, at 12:38 p.m., on Monday, November 

22, my beautiful baby boy was born. We decided to name our 

son Shane, which means ‘gift’.

Since all of his newborn procedures were done away from 

me, I only got a glimpse of our son in the operating room. I 

didn’t get to hold him until a couple of hours later when they 

wheeled me into the neonatal intensive care unit (NICU) and 

then only for two minutes. Back in my postpartum room, I 

learned the remaining details of his birth: he was 6 lb, 15 oz, 

and 20.75 inches long, and he was being closely watched in 

the NICU for some minor breathing issues. 

I only found out about the placental abruption at my 6-week 

check-up5. According to my file, my placenta had started 

separating “some time ago,” and nearly 75% of my placenta 

had detached by the time Shane was cut out of me. Although 

my husband and I were grateful to the staff for saving our 

baby’s life (and likely mine, too), I felt robbed of a great 

birthing experience and mourned over this. Comments from 

friends and family such as “Be thankful that he is here and 

healthy,” only made me feel shame. I was thankful for all of 

that, but I still felt something was missing. So I vowed that the 

next time I would do it my way.

My second pregnancy was actually a bit of a surprise. My 

husband and I started trying for another baby 5 months after 

Shane’s birth since we expected difficulty in trying to conceive. 

After 21 months of trying, including 6 months of fertility drugs, 

my obstetrician referred me to a clinic for secondary infertility 

and booked an appointment for me for February 2007. But just 

before Christmas, I started feeling different, so I took a home 

pregnancy test and was beyond shocked when it confirmed I 

was pregnant, even though I was not on any fertility drugs at 

the time.

This pregnancy was vastly different from my first. I was sick and 

nauseous for the first few months and had a huge aversion to 

red meat. I was more tired than with my first and had terrible 

sciatica. But somehow, through it all, I knew this birth would be 

different than my first, just as the pregnancy was turning out 

to be. 

My husband and I hired a doula and educated ourselves about 

everything VBAC-related. I read The VBAC Companion by 

Diana Korte and any other VBAC book I could get my hands 

on. I attended VBAC (Vaginal Birth After a Cesarean) meetings 

and ASAC lectures (especially the one about having a better 

hospital birth). We knew the risks of a VBAC. We knew the 

positives and negatives of each possible medical intervention. 
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  I DID IT MY WAY: A VBAC AFTER A PLACENTAL ABRUPTION

We were prepared, and we were prepared to fight for it. I 

wanted a vaginal birth despite my previous cesarean. 

Nineteen days before my due date, my obstetrician, who had 

been so encouraging about allowing me a Trial of Labour6, 

suddenly changed her mind and was now aggressively pushing 

for a repeat cesarean, for no reason other than my baby was 

still so high (-2 station). This was 3 weeks before my due date. 

Unfortunately, no doctor was able to take me on so close to 

my due date, and because of my earlier placental abruption, 

midwifery was not an option for me.

After phoning every obstetrician in town to take me on as a 

patient, I lost my plug on Monday, August 20, 2007. Two days 

later I woke up to strong contractions, already 10 minutes 

apart. I went to my regular obstetrician appointment that 

morning where it was confirmed that I was in labour and that 

I was already 2 to 3 cm dilated (I was closed up tight the week 

previous). I went home excited, but started to lose hope when 

the contractions waned. 

I took a nap with my two-year-old son, but woke up shortly to 

very intense contractions. I called and updated my husband 

and doula. A few short hours later, my dad came and picked up 

my son, just as my doula arrived. We laboured at home for a bit 

and then headed to the hospital.

My second labour was not without hard work and tears. I 

seem to labour all in my back with posterior presentation7. I 

laboured walking about, sitting on the ball, leaning forward 

on the bed — nothing was taking the pain in the back away, 

as my stubborn baby refused to turn. My doula was helpful 

in suggesting positions for my back labour and relieved my 

husband, allowing him to rest and making sure he remembered 

to eat. She comforted me when I felt like I was losing control 

and helped us more than she will ever know.

However, I had an epidural again, but it was at 6 cm this 

time, not at 4 cm, as in my first birth. I knew that having an 

epidural too early in my labour could set me up for the repeat 

c-section, which I did not want. 

I talked to my unborn child, and I prayed for peace with my 

decision, and three and a half hours later I felt a huge gush. My 

water broke — clear and blood-free, the nurse reassured me. 

A couple of hours later, I asked for an internal exam, curious to 

know how close I was to the end. The nurse who checked my 

cervix confirmed that I was fully dilated. That was one of the 

best moments of my life! 

My obstetrician came in on rounds to check on me and told 

me that because my baby was still high, at a -2 station, it was 

unlikely that I would be able to birth vaginally. The nurse in 

the room (bless her!) told the doctor that perhaps I should be 

allowed to try a push and see if I could get the baby to engage. 

I was able to push my baby from a floating position to that 

of an engaged one: from a -2 station to a 0 station in a single 

push. I knew I had just avoided a c-section. I pushed hard for 

about 2 hours, but it was worth it when I looked down and saw 

my posterior son, not yet fully born, looking up at me. He slid 

out, and I got to see him take that first breath, and I could see 

him cry. I did it my way! 

The obstetrician placed my adorable baby boy on my chest 

and told me the odds of having a VBAC birth were 10%. I had 

never cared about the odds, but I cared that I got my dream 

birth. I wiped vernix from my baby’s face. I kissed his head. I 

breathed in his newborn smell and checked over every square 

inch of him. I even cut the cord. We named him Alexander, and 

I felt that I had won the war—and without an additional 15 cm 

cesarean scar. His newborn exams were delayed a bit just so I 

could enjoy those precious moments I missed out with my first 

son. We eventually had him weighed and measured: 7 lb, 8 oz, 

and 19.25 inches, and he nursed beautifully within 30 minutes 

of birth. It was pure euphoria in the room. 

Looking back upon these two remarkably different births I 

have asked myself (and have been asked) if I would have done 

anything differently. The short answer is no. The cesarean 

section saved my first baby’s life, and I would not change that 

just to have a vaginal delivery. Although I had to really fight for 

my VBAC, the fight was worth it. The outcome — a healthy, 

happy baby — was the same, but the paths were so different. 

Everything I missed out on with my first birth, I made up for 

with my second. 

Editorial footnotes:
1. A VBAC stands for a vaginal birth after a caesarean and refers to the practice of 

birthing a baby vaginally after a previous baby was born via caesarean section 
(surgically). The Society of Obstetricians and Gynecologists recommends VBACs. 
Obstetricians, GPs, and Midwives can attend women who have had a previous 
cesarean. Women can ask for a home birth. The main risk being uterine rupture 
(0.47% chance), it is not recommended to augment contractions during a VBAC 
as it may increase the risk of rupture. A mom may experience pressure to have a 
repeat cesarean if she had more than one cesarean, a T shaped incision (rather 
than a bikini cut), diabetes, baby is past due date, baby is large, if the baby is 
malpositioned, or if she has had a cephalo-pelvic disproportion diagnosis. Women 
who desire a VBAC are encouraged to become educated—learn about their rights, 
risks, natural childbirth, doulas, and how to advocate for themselves—and connect 
with local VBAC groups (www.ican-online.org).

2. When a baby is considered high, this refers to its ‘station’, or where the baby is in 
the pelvis, measured by the relationship of the baby’s head to the ischial spines (sit? 
bones located at the bottom of the pelvis). It is measured in negative and positive 
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numbers: -5 is a floating baby, 0 station is said to be engaged in the pelvis at the 
pubic arch, and +5 is crowning. Sometimes measurements are in 3s rather than 5s. 
The lower your baby is in your pelvis, the faster you will labour and push. A high 
station is associated with an increased chance of epidural use, “failure to progress” 
diagnosis, instrument delivery, and cesareans.

3. If baby is high in the pelvis, some caregivers may suggest help to get your 
contractions stronger (they last longer and are more frequent) to get your labour 
moving faster. This is called ‘augment’ or ‘augmentation’. It is usually a medical 
intervention, which involves a ‘drip’, which administers the synthetic form of 
oxytocin (either called pitocin, syntocinon, oxytocin) via an IV. 

4. A caregiver can break the bag of water, which is the thin membrane surrounding 
your baby in utero, during a vaginal exam (using fingers or a hook). Membranes 
have no nerve endings so the rupture does not hurt. Amniotic fluid will gush out 
and continuously leak until baby is born. If your water is clear, or light-yellow like 
pee, there is usually no concern. However, if it is brown, green, thick like pea soup, 
or has blood clots—go immediately to the hospital as this may indicate that your 
baby is compromised.

5. A placental abruption is when the placenta separates from the uterus. Because 
the placenta hosts and nourishes the growing baby, if the placenta peels away 
from the inner wall of the uterus before delivery it can deprive the baby of 
oxygen and nutrients and cause heavy bleeding in the mother. Left untreated, 
placental abruption puts both mother and baby in jeopardy. Although spontaneous 
abruptions only occur in 1% of pregnancies worldwide, symptoms should be 
checked immediately. They include vaginal bleeding, abdominal pain, back pain, 
uterine tenderness and rapid uterine contractions (often coming one right after 
another). A woman who has an epidural may not feel the early warning signs of 
an abruption because the epidural prevents her from feeling them. The augment 
may also increase the chance of having tetonic contractions, which may lead to an 
abruption.
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6. A trial of labour means that labour progresses under obstetrical observation to 
determine if a woman will be able to birth her baby vaginally. It is often used for 
women who have had a previous cesarean section, a baby presenting breech, 
twins, or babies and women who have certain conditions. These women may 
have advocated for a vaginal birth and were told they could have a ‘trial of labour’ 
instead of proceeding directly with a cesarean section. It is often a difficult labour 
as it implies that a woman may fail and gives her the impression that she is not 
supported by her birth team. It also involves a number of protocols which will 
restrict her mobility and independence, such as continuous fetal monitoring, IVs, 
hospital birth, and specific timeframes.

7. A posterior presentation means that a baby is head down, face looking at mom’s 
bellybutton, and baby’s spine against mom’s back (directly on the spine, or tilted to 
the right or left). It can be due to a number of reasons including the shape of your 
pelvis, angle of the uterus, an inactive lifestyle, muscle and ligament tightness, fear 
and stress. Posterior presentations are the main source of the “failure to progress” 
diagnosis and exhaustion in labour, which in turn leads to cesarean sections. 

Lisa Mackell lives in Edmonton, AB, with her loving husband 
and two handsome boys, Shane, 8, and Alexander, 5. She wears 
many hats but truly enjoys being a wife, mom and doula. She is 
very appreciative of being her own boss and having the freedom 
to work as much as she wants, without sacrificing too much 
family time. In her free time, she enjoys reading and is a big 
geek at heart. 
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SHAKY START
By Sherry Travers

First births can be fraught with anxious moments. 
I was more frustrated at wanting to get going on 
this new life and career as a mom. I hired a doula to 
assist us with the birth—more for my husband than 
for me. He tends to not handle stressful situations well, and I 

thought that someone helping him understand what I needed 

or to keep him calm was necessary. 

At the Lois Hole Hospital for Women, I was induced twice at 38 

weeks of pregnancy, due to gestational diabetes. The doctors 

explained that one of the concerns with gestational diabetes 

is that babies are usually larger, especially in the shoulder and 

upper chest area, which can cause babies to have a hard time 

negotiating the last turn when pushing the head out. 

My induction was not going well, as I had three Cervadil 

attempts over three days, and then two more. I was stuck at the 

hospital the whole time, getting little to no sleep and sharing a 

room with other women. On the fifth induction attempt, I sent 

my husband home for sleep, but he barely arrived home when 

the hospital called with news that I was in labour and to return 

quickly and to call our doula. It was 9pm, November 11th, 2010.  

Our doula arrived shortly after my husband and my 

contractions were already less than five minutes apart. I 

was using the laughing gas to ease the sharpness of the 

contractions, which helped a lot. Despite the fact that I had an 

IV with the synthetic Oxytocin during my whole birth, which 

meant that when I moved around I had to haul a pole with 
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the medication, I remained active. My doula was helpful in 

reminding me of keeping active!

I eventually moved to the shower to ease the back pain. Laying 

on the ball in the shower with the water hitting my back was 

wonderfully therapeutic. My husband was able to rub my back 

in the shower, and did not complain when I threw up all over 

his feet. I made my way back to the bed, saying that I could not 

handle it much more. I wanted some drugs to cope with the 

intensity of these contractions! 

The nurse checked my cervical dilation and found that I had 

already dilated to 8cm. I was surprised that things had moved 

so quickly. I was given a half-dose of morphine to cope, but I 

did not even notice it as I immediately began pushing. 

The nurse set up a bar over the bed for me to lean forward on 

while squatting to let gravity help me as I pushed. I was able 

to rest back on the bed between contractions, so I was in a 

full rocking motion. I kept my eyes closed to help me focus 

on what I needed to do, and my husband kept telling me I was 

doing great in one ear and the doula helping me in the other.

Then there was a problem. The baby was coming sideways. 

He was facing my right thigh, and was getting stuck coming 

around the corner. There was a pause in the room as the 

doctors evaluated if I needed to go to surgery right away. Then 

I heard my doctor say, “I can do this.” 

In between contractions, she and another doctor worked with 

their fingertips to straighten his neck. I did not realize what 

they were doing and I continued pushing as my body was 

instructing me to! The doctors had to tell me repeatedly to 

stop pushing. They eventually gave me an episiotomy and then 

the baby began to come. 

When our son came out, the cord was wrapped twice around 

his neck, he was limp and not responding. He was quickly given 

to the neonatologist who got him breathing and crying. What 

a delightful sound! They then presented him to me quickly and 

whisked him off to the NICU, with my husband following. He 

was born at 2:30am.

I was in shock and could not stop shaking from the adrenaline 

rush while the doctors were working to stitch me up. 

My doula was wonderful and encouraged me and stayed with 

me. I was so cold even with blankets on, so she lay by me and 

her body and grounding presence helped me warm up again 

and calm down. My obstetrician was not able to be present for 

the birth, but I thought that the doctor covering did a great 

job.

Our baby, David, was going to be fine and so were we. He 

stayed in the NICU for three days for observation and the 

staff was fantastic in their care of him. We were also able to 

stay in the family room right by the NICU so I could nurse 

him through the night. The Lois Hole Hospital for Women is 

a fantastic facility full of people who love their job and enjoy 

each other. It was so good to be there. 

We are so glad that the doctor said she can do it, and for our 

doula, who helped us both not to panic through the process. 

David was a very joyful baby and grew to have a mild form 

of autism. He is a brilliant delight to our days and we are 

fascinated at the engineering and music skills that he is 

showing so evidently at only 5 years old.

Sherry Travers lives in Edmonton with her husband and two 
children. She is a homemaker and school bus driver. Always 
interested in food, she teaches people about gardening, 
canning, and using that food in great cooking. She is informally 
researching about how the vagus nerve malfunctions in autism 
and is working with therapists in this discussion. 
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THE BIRTH OF 
SOPHIA RUTH RITTER 
By Donna Ritter

It all started when I decided to give away our crib. 
I asked my husband, Tim, to bring the crib up from 
the basement so that I could give it away to a friend 
the next day. He said, “Are we sure we want to do that?” 

Well, I thought we were sure! We’d had ‘the talk’. We had two 

beautiful little boys, and we also had a lot on our plates – two 

children – we were done. 

Our oldest son, Sam, has Autism Spectrum Disorder (ASD) 

and dealing with him, his services, and his school is a full 

time job in itself. Sam was a scheduled cesarean due to 

breech presentation, in 2003—he was born at a time when all 

breeches were relegated to the operating room and when I 

didn’t know the first thing about birth. After that experience, 

I got educated and informed about birth and vaginal birth 

after cesarean1 (VBAC), about parenting, about advocating for 

myself, and about advocating for my children. 

In my second birth, an amazing vaginal birth after cesarean, 

I brought forth my second little boy, Noah. This birth was a 

planned home water birth with a midwife, in 2007. Noah’s birth 

remains the best experience of my life (I have shared both Sam 

and Noah’s birth stories in past issues of Birth Issues.) Now we 

can fast forward to 2010. I guess we weren’t done with that 

crib after all, because I was all over making another baby and 

doing this again! December of 2010, we found out we were 

pregnant. A September 2011 baby!

We were thrilled to once again get a spot with the midwife 

who helped us bring Noah into the world. It was a joy during 
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my prenatal appointments, this time, to have a little one who 

wanted to put the goo on my belly, press the Doppler button, 

feel the baby’s movements, and generally enjoy the soon-to-

be-big-brother role at each prenatal appointment – Noah 

loved this. Sam, as a child with ASD, is blissfully unaware of 

most things until they are real and concrete, right in front of 

him – so Sam didn’t enjoy my pregnancy with Noah the same 

way that Noah enjoyed my pregnancy with baby number 

three. But, with Noah as his role model, Sam got into it much 

more this time around, which was lovely. Noah and Sam 

concluded early on that this baby would be named Buzz 

Lightyear. 

September arrived and I was nowhere near as big with this 

baby as I had been with Noah. Noah was born big – 9 lb, 4 oz – 

but for all that, his birth was smooth and easy, with no tearing. 

I had no fear of having a big baby, so I ate like a horse and had 

an excellent prenatal diet, but still it did not seem like I was 

growing the big nine-pounder that I wanted. The pre-natal 

heart-rate always indicated ‘boy’, but the smaller my fundal 

height measured (compared to last time), the more this hinted 

at a possible girl – or so said our midwife, with a twinkle in her 

eye. 

At my last prenatal appointment, at 40 weeks and 2 days, that 

morning, I let my midwife know that I had had some spotting 

and some irregular contractions since waking up. She asked if I 

wanted her to do a vaginal check, and I said no. I am not a big 

believer in vaginal checks. However, in hindsight, I wish I would 

have said yes to this one – it may have given us a ‘heads up’ for 

how fast this labour was going to go. Ironically, through three 

births, two of them vaginal, I never did have even one vaginal 

check during labour. Not one. Ever. Just like a watched pot 

never boils (or seems not to), so a watched cervix never dilates 

(or seems not to!).

In my appointment, my midwife told me about her packed day 

and how she had appointments booked right through until 

the early evening. I hoped I wouldn’t derail her day too much! I 

had been hoping for a nighttime birth, and Noah had come at 

night, so things still had room to work out.

Noah and I went out for lunch (Sam was at school), and many 

people commented on my big belly. It was nice to share 

that lunch with Noah, and sit there and secretly know what 

a special day this was going to be. I continued to have tight 

feelings off and on, but went on with my day as usual.

By supper, I knew that things were picking up – but it was all 

still very manageable. We called our midwife around 7p.m. 

to let her know—she was still at the office—and we started 

putting the kids to bed. I was having regular contractions now, 

but easily able to talk through them with my midwife, over the 

phone. She commented that once the kids were in bed, things 

would probably pick up more. We put the kids to bed, and sure 

enough, as we moved our bed, set up the pool, and laid down 

blankets, my noises changed and the contractions became 

longer and harder. 

I distinctly remember Tim laying down behind me on the 

bed to rifle through printed pictures and delete some off our 

camera, as it was a job we had not gotten to and we wanted 

pictures of this birth – the digital card was full. However, I just 

wanted him to hold me and tell me what a wonderful job I was 

doing and how proud he was of me. Instead, I tried not to be 

petty about the crinkling-bag noises behind me as I laboured 

on my own. 

Things became more regular at about 9p.m., but I could still 

talk, eat, and move around easily, so we were not concerned. 

We called back our midwife and doula at about 9:30 p.m.—we 

swore that this time we would not cut it as close as we had 

with Noah, with him, our midwife had only made it with about 

45 minutes to spare. However, this time I didn’t want to call her 

too soon because I knew she had had a long day, and would 

probably like to rest for a bit before coming over. 

When we called them at 9:30 p.m., both our midwife and our 

doula could tell (and in hindsight, I can see it now) that I was 

probably in transition2 and that things were moving fast. They 

were on their way—but, so was the baby. Tim busied himself 

with the birth pool, and I continued to labour by myself, on my 

side, on our bed. 

Throughout all of this, we never really timed contractions. As 

a doula myself, I was not big on the timing of contractions—it 

has always been my experience that it is more significant 

how long and strong contractions are, rather than how close 

together they are, for determining progress. During the day 

they were mild and consistent, but I could eat, walk, talk and 

still go about my day. Once the boys were in bed, they were 

long enough and strong enough that I had to focus, breathe, 

and rest—but they were still very manageable. They remained 

manageable until the final few minutes before Sophie was 

born. Hence, our surprise! In hindsight, I think it was more my 

attitude or perception that made it manageable, rather than 
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  THE BIRTH OF SOPHIA RUTH RITTER 

reality. With my first VBAC, I was unsure and scared. I felt far 

more confident this time.

At about 10p.m., still feeling like this birth was manageable 

and okay, I felt like I needed to poo. I should have realized 

all the various signs that indicated birth was imminent, but 

being so deeply within it all, I just didn’t. As I sat on the toilet, 

I realized that this was pushing and not just normal going-

to-the-bathroom behaviour—but, it was totally out of my 

control. From our ensuite bathroom, I yelled to my husband, 

“I am pushing and I can’t stop!” He ran out of our room and 

down the hallway to see if anyone was miraculously pulling 

up. I jokingly asked him later if he had planned on coming 

back. Miraculously, someone was in fact walking in our door 

and already halfway down the hallway to meet Tim, at that 

very moment. Our doula had arrived and swept in with calm 

assurance. Tim was saved!

After the first push, I stood up and slammed down the lid of 

the toilet then quickly spun around and squatted back down 

in front of the toilet. Our doula came in and put a reassuring 

hand on my back. She asked me if I was happy where I was. 

“No. No I am not happy here.”  I got up and with her help, 
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hobble-walked over to the side of our bed; then, I squished 

myself in between the pool and the bed. It was a totally 

inconvenient space for someone to catch a baby in, but I 

went there anyway and she did not argue. She was saying, 

“Slowly, slowly,” as we walked there, but I was saying, “Quick, 

quick, quick,” and shuffling as fast as I could. I knew another 

contraction was coming any second and I needed to get down 

on my knees now. 

I was consciously trying to stay positive in this labour, by 

mentally thinking, and sometimes saying out loud, “That 

was a good one,” and “Yes, yes, yes,” during and after each 

contraction.  Maybe that was why things went too fast. I was 

inviting it all, though I didn’t think the birth would rush on 

through the way it did!

I knelt by the bed and had two more strong contractions, and 

on the last one I felt the famous ‘ring of fire’ and I complained, 

“Oh, this hurts!”. Three contractions, one in the bathroom and 

two by the bed, and then the baby was out, pink and crying. It 

was that fast. By 10:15 p.m., our little baby was born and already 

nursing. 

At 10 p.m., we thought we had lots of time—within 15 minutes, 

everything changed. The baby came out with her little hand up 

by her face, just like Noah had, and she also came out with her 

bag of water intact. But, she broke it herself with her own little 

fingers before our doula, who ended up catching her, could do 

it for her. She was in a hurry to get here and was a feisty little 

one, too – pretty, pink, and yelling her head off. Even in those 

first few minutes, her personality showed!

The pictures from these moments are comic. I am holding my 

baby, but completely dumbfounded—shock and disbelief on 

my face. My doula is grinning from ear to ear, but I look like 

someone just smacked me over the head. Later pictures show 

me looking a bit better, but then Tim looks like the smacked 

one. Tim wasn’t even able to get in beside me to hold my hand 

or touch the baby when she was born—he was on the other 

side of the room trying to process the rapidly unfolding events. 

Our little baby, our first girl, was here.

Grandma arrived and then our midwife, about 10 minutes after 

all of this, while our little girl easily latched on and nursed like 

she was an old hand at it, and we all laughed and described the 

roller coaster ride we had just experienced. 

Sophia Ruth Ritter was born on September 14th, 2011 at 10:14 

p.m., and weighed 8 lb, 3 oz.  We all enjoyed a glass of ice wine 

and clinked to celebrate her birth. Through all of this, our 

boys continued to sleep the night away in their beds, blissfully 

unaware of the drama across the hallway.

After Sophie was born, while still attached to her cord and 

the placenta still attached to me, I held her skin to skin 

and continued to help her breastfeed, as I sat in our bed, 

all wrapped up in the warm blankets and towels our doula 

provided. We all continued to quietly talk and enjoy the 

peaceful joy radiating throughout our bedroom. Everyone 

was on a birth high! About thirty minutes after Sophie’s birth, 

our midwife started to massage my uterus while Sophie 

nursed. Within a few minutes, contractions soon returned and 

intensified. Tim, with our midwife’s help, cut Sophie’s cord, 

and in minutes the placenta was born. As with Noah, I found 

coordinating my muscles to push again an almost impossible 

task; but, with my midwife’s encouragement and my best 
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effort, I somehow managed it. 

In Noah’s birth, my first VBAC, I hemorrhaged after the birth of 

the placenta—a complication that was safely handled by my 

midwife, with no need to transfer to hospital. This time there 

was no extra blood loss at all. As with Noah’s placenta, we 

saved it in a ziplock bag, froze it, and later planted a “Placenta 

Tree” in the backyard. We bought a small tree, dug a hole, 

placed the placenta in the hole, tree on top, and then watched 

the tree grow, along with our new baby. One thing that was 

different this time was that I asked for and got a ‘tour’ of the 

placenta, from my midwife, which was so cool! She showed 

me all the parts, the rough side and smooth side, vessels and 

cord and described how it had all functioned when it was 

inside me and attached to Sophie. 

Unfortunately, though Sophie was a whole pound lighter than 

Noah, I tore quite badly, probably due to her little fist up by 

her face and her speedy arrival, though I never really pushed 

(my body did it all) and my doula applied a warm cloth and 

counter pressure for the few pushes it took for Sophie to come 

out. The perineal repair work was almost more painful than 

the birth! But, for this at least, Tim was with me and held my 

hand—Grandma held the as-yet-unnamed little baby girl. We 

spent the repair time discussing what we should name the little 

whirlwind that had just entered our lives. Hannah and Sophia 

were at the top of the list. We decided on Sophia – ‘wisdom’. 

The boys had always liked that one.

In the morning, the boys woke up and came in to our 

bedroom to meet their little sister and get the small presents 

she had thoughtfully brought along with her, just for them. It 

was a great morning and I love remembering these moments, 

as the boys came in, so surprised to see my deflated belly 

and meet the new little baby in their house, curled up in her 

pajamas, just like them. This, to me, is one of the best parts of 

home birth. We had prepared them to be at the birth, if they 

wanted to when the time came, but we had also planned to let 

them sleep if the birth happened at night. Sam worriedly asked 

if my vagina was okay. He asked me that for weeks afterward, 

as he got stuck on this idea, and it came up at the oddest 

times! I always assured him that my vagina was doing much 

better, thank you.

It took me many years to write Sam’s traumatic cesarean birth 

story, only a few weeks to write Noah’s triumphant VBAC birth 

story and, Sophie’s has taken me nine months. I have so many 

mixed feelings about her birth. I have to say, although I feel 

ashamed of it—knowing how many women have long, drawn 

out births—I did feel sad and disappointed by how this birth 

went. I wanted that community of women, my doula and my 

midwife, around me for hours telling me how wonderfully I 

was doing, encouraging me, giving me sips of water, helping 

me into the birth pool. As it was, I never really had anyone with 

me for my labour and I never even got into the birth pool! I 

was looking forward to this birth, which was going to be my 

last, and I had hoped to experience a calm and embracing 

home birth. It would have been more grounding, less intense I 

almost want another baby just to do things differently! But we 

are ‘done’. 

Maybe that is my lesson, and that is why this was the birth I 

needed—to accept the birth experience I have had, to be 

positive about all the wonderful things that occurred during 

Sophie’s birth, to let go of the things that were unexpected 

during her birth, and to be thankful for it all—and for my 

beautiful, funny, feisty, and sweet little daughter, Sophie. 

Editorial Notes:
1. A VBAC stands for a vaginal birth after a caesarean and refers to the practice of 

birthing a baby vaginally after a previous baby was born via caesarean section 
(surgically). The Society of Obstetricians and Gynecologists recommends VBACs. 
Obstetricians, GPs, and Midwives can attend women who have had a previous 
cesarean. Women can ask for a home birth. The main risk being uterine rupture 
(0.47% chance), it is not recommended to augment contractions during a VBAC 
as it may increase the risk of rupture. Women who desire a VBAC are encouraged 
to become educated—learn about their rights, risks, natural childbirth, doulas, and 
how to advocate for themselves—and connect with local VBAC groups (www.ican-
online.org). 

2. Transition is the most intense time of your active labour (between 8-10cm dilation). 
Contractions are very close apart and last the longest (about 3 minutes apart 
lasting 1 minute). Some women find that they are back-to-back and this requires 
100% of their focus and a positive mental attitude. It is when most women may 
feel overwhelmed and become anxious. Some even regress and become childlike. 
It can be hard for the woman’s spouse to witness. This is the time when the birth 
team is most needed—stay positive, tell her you believe in her, remind her of her 
achievements, encourage her, massage her, hold her, allow her cry, and let her 
know that “this is the most intense time but also the shortest”. Indeed, it usually 
does not last more than a couple of hours for a first time birth, but can last a couple 
of minutes with subsequent births.

Donna Ritter is a very busy stay-at-home mom, a midwifery 
care and homebirth advocate, a breastfeeding advocate, a VBAC 
(Vaginal Birth After Cesarean) advocate, an Autism Spectrum 
Disorder (ASD) advocate, and a hopelessly (but happily) over-
worked volunteer. Donna is looking forward to her wiggle-
worm-nurser, Sophie, continuing the tradition of shocking 
family, friends, and strangers alike by breastfeeding until well 
past her 3rd birthday, just like her big bro before her. Donna 
used to host ASAC’s monthly Info Session. Barbara Scriver was 
her Midwife for both of her VBAC births, in 2007 and 2011.  
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KIRA’S BIRTH: A HIGH-RISK PREGNANCY ENDING IN  

HOMEBIRTH
By Geri Lehner

On April 26th, 1986, at 1:25 a.m., one of four 
Chernobyl nuclear reactors exploded, caught fire, 
and for the next 10 days spewed the equivalent of 
400 Hiroshima bombs worth of radioactivity over 
Europe. I lived in Vienna, Austria, then—a mere 
600 km away. Due to the wind pattern the plume reached 

the eastern border of that tiny country enveloped by the Iron 

Curtain in less than three days, where the spring rains washed 

its radioactive payload over the unwary city. I walked our dog 

in the beguiling spring showers that day, and the next . . . and 

the next. 

The Soviets failed to share the information with the rest of 

the world until 8 p.m. on April 29th, almost four days after 

the explosion. The news did not trickle down to the general 

population until much later, and then we had no idea how to 

protect ourselves from the fallout. What’s more, we had a false 

sense of security due to the distance from ground zero. For 

more than a month afterward I had the worst sore throat of my 

life (a symptom of thyroid tissue destruction from the uptake 

of radioactive iodine). We stayed in Vienna another three-

and-a-half years, where I birthed our first two daughters with 

midwives during the aftermath of the disaster.

It was not until after my return to Toronto in 1989 that I 

became seriously ill with a severe form of autoimmune 

thyroid disease. For more than a year following my return I 

had complained to my doctor that my moons1 had become 

scant and irregular (a symptom of hyperthyroidism). But he 

only asked why I would be concerned, “Did I own stock in 

a feminine hygiene company?” It was not until my thyroid 

grew four-to-five times its normal size that a diagnosis of 

Graves’ disease2 was made—a fitting name because I felt like 

I had one foot in the grave by that time—my eyes protruded 

considerably (exophthalmoses), my heart raced at the slightest 

exertion, my blood pressure was through the roof, and I was 

irritable, exhausted and weak most of the time—alarming and 

demoralizing symptoms for a 26 year old especially if she gets 

pregnant… 

On Valentine’s Day 1993, after experiencing the telltale nausea 

and vomiting of previous pregnancies, I had an unexpected 

but pleasant surprise when I peed on a home pregnancy test.  

Midwives were not yet regulated professionals in Ontario, but, 

through my involvement with the local Midwifery Taskforce, 

I was able to find a practice willing to accept me. My British-

trained endocrinologist, being familiar with midwives, had no 

misgivings about my homebirth plans if my thyroid hormone 

levels were under control. I accepted a rather high dose (30 

mg/day) of the anti-thyroid drug Methimazole to keep my 

hormones at medically acceptable levels.

In July 1993, on the threshold of midwifery registration 

in Ontario, my midwives wanted me to see another 

endocrinologist for a second opinion. Based on one visit and 

without further testing, this man decided I was ‘crazy’ to think 

Geri’s Buddha belly at 3-4 cm Geri in transition with husband Peter Waiting for the placenta with two older daughters  
and a neighbour
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I could have a homebirth. In his opinion my baby would be 

born with severe congenital hypothyroidism3, manifesting with 

severe mental and growth retardation and possible congenital 

goiter because of the high dose of Methimazole I was on. 

He wanted me to birth at the Toronto General Hospital, an 

hour and a half from my home, so that my baby could be 

immediately whisked to the neighboring Sick Kids Hospital. 

He stated in his letter to the midwives, “keep your hands off 

this woman.” Not wanting to jeopardize their registration, my 

midwives risked me out of their care at 30 weeks of pregnancy.

I believe women have psychic-like connections with their 

unborn children. Through chemical messages initiated in the 

brain that travel through the bloodstream and pass through 

the placenta, a fetus feels what his/her mother feels4. I also 

believe that a mother can feel what her unborn child feels 

through this same pathway. My gut feeling was telling me my 

baby was perfectly fine. Even if our baby did have congenital 

hypothyroidism, my partner Peter and I agreed the best thing 

for her would be immediate contact with her loving family, 

not separated into the hands of strangers and given tests that 

would not improve her immediate state. 

Since I declined to birth at Toronto General, my midwives 

arranged for a family doctor who did deliveries at the local 

hospital to take over my care. He was kind enough to let 

me know of his altruistic deed of not wanting me to be left 

without care although he did not agree with my choice. 

I was devastated by the thought of not having the support of 

a midwife during labour (at that time midwives did not work 

in hospital settings). Having read Eleanor Barrington’s book 

Midwifery is Catching, I knew Edmonton was a homebirth 

haven thanks to several pioneering midwives. Fate would 

have it that Peter was working in the Edmonton area at the 

time. At my urging, he made contact with a local midwife 

who was willing to attend me at home and whom he thought 

was a perfect fit because she had been trained in Vienna. 

We decided to make the move to the Edmonton area soon 

thereafter. 

With all our worldly possessions in a small U-haul trailer, our 

soon-to-be family of five arrived in Edmonton 11 days before 

our baby’s birth. I had met the midwife only once before my 

labour began, but she made me feel well cared-for in that 

short amount of time. I was so grateful for her knowledge 

and experience and her willingness to support me at home. 

She reassured me that all was well with my baby and me, and, 

judging by the size of my Buddha belly, she was not concerned 

about fetal growth restriction at all.

On September 15, 1993, at 38 weeks of pregnancy, I awoke 

around 6 a.m. with period-like cramps in my back. I roused 

Peter and announced, “Today is the day!” So after breakfast we 

packed up our girls and went shopping for the birth supplies 

and camcorder that we had not yet had a chance to buy. We 

had a late lunch in the city, and by 4 p.m. our midwife met us at 

our country home. She estimated I was 3-to-4 cm dilated. We 

did not know many people yet, but several neighbours brought 

food to celebrate the pending birth. My labour progressed 

steadily as we feasted and made merry.

As daylight gave way to the moon and stars the midwife 

suggested we take a walk to speed things up. She wrapped a 

cozy blanket around me and we headed to the pond in the 

crisp late-summer air. We heard beavers slap their tails as they 

dove to avoid the perceived danger. The mist hung heavy over 

the water, and I witnessed the Northern Lights for the first 

time ever. It looked like someone had spilled neon paint across 

the blackened sky. It was magical. I was not bothered by any 

hyperthyroid symptoms, and I felt strong and empowered. As 

we made the rounds to the horses my contractions intensified, 

taking my breath away. I squatted in the dew-soaked grass 

with my midwife’s support and moaned with every surge. 

Throughout, Kira’s heartbeat was steady and strong.

We returned to the scent of frankincense and myrrh wafting 

through the house. Peter had lit incense and candles and 

dimmed the lights of our bedroom. Deborah Frasier’s music, 

“On the Day You Were Born”, was playing softly in the 

background. It was 10:05 p.m., and I was in transition. I needed 

to focus within to cope with the intensity of the contractions. I 

experienced back labour with my previous births and this time 

was no different. I must have a pelvic shape that promotes 

posterior presentations. I just wanted one minute of relief from 

the constant backache; the contractions paled in comparison. 

Peter tried to massage my lower spine as Kira’s head moved 

down, but I needed all the concentration I could muster in 

order to cope, and his touch was too distracting. In an open 

knee-chest position on my bed with hips swaying and a 

heating pad propped on my back, I surrendered to the pain.

Soon I could feel the ring-of-fire as Kira’s head stretched my 

yoni5 to its limit. My midwife suggested I help push her out but 

I felt my body knew what it was doing, not needing additional 

effort on my part. A slow head delivery allows the tissue to 
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stretch and helps prevent tearing (I did not tear). I reached down to touch her head 

as it peaked out, and with the next contraction or two she was in my arms. It was 

10:38 p.m. I looked surreptitiously at Peter, and we both grinned like Cheshire cats 

as we realized she looked perfectly normal, with none of the distinct features of 

congenital hyperthyroidism6. She weighed in at a healthy 9 lb, 9 oz, and measured 

almost 23 inches long. My placenta birthed a few minutes later with a little cord 

traction by the midwife.

After Kira latched onto my breast and the midwife was assured we were stable, she 

helped me bathe, did the cleanup and went home. The neighbours, too, said their 

goodbyes. And after cuddling with their new baby sister, the girls drifted off to sleep. 

The house was still as I lay watching our new daughter sleeping peacefully on her 

daddy’s chest in the dimness of the early morning—in the same bed where she had 

been conceived with love and welcomed into our family with love. I will forever 

remember the overwhelming sense of accomplishment and contentment I felt at 

that moment, knowing we made the right decision to birth her at home. 

Our daughter Kira has been healthy since her birth. She subsequently tested free 

of congenital hypothyroidism. She is the third of 5 children, all of whom were born 

with midwives or at home. Today Kira is an engineering student at the University of 

Alberta.

Editorial Notes:
1. “Moons” is another term to refer to menstruation.

2.  Graves’ disease is an autoimmune disease affecting the thyroid gland, causing it to enlarge (goiter) and become 
overactive. Auto-antibodies stimulate the thyroid gland to produce excessive thyroid hormone, in turn affecting 
other body systems including the eyes, circulatory and nervous systems, skin, hair and bones. There are three 
allopathic treatment options for Graves’ disease: anti-thyroid drugs, surgery to remove the thyroid, and thyroid 
ablation (destruction of the gland with radioactive iodine)— the latter being favoured by endocrinologists in 
North America. Because of the risks associated with each treatment option3, the fact that my thyroid was too 
big to be operated upon, and my previous exposure to radioactive material, I opted to see a naturopathic doctor 
alongside anti-thyroid drug therapy. Within a few weeks I began to feel better. 
According to Elaine Moore (Grave’s Disease & Autoimmune Disease Education. N.p., Aug. 2008. Web. 9 Oct. 2013. 
http://www.elaine-moore.com) after the radioiodine is administered, the patient becomes hypothyroid over 
the course of several years resulting in the need for thyroid hormone replacement for life. Until then, hormone 
levels often fluctuate radically between hyper- and hypo- states. Sometimes the dose of radiation is insufficient 
and needs to be repeated; sometimes more than once. The risk of thyroid cancer is also increased with each The 
author of this story was not willing to trade one disease (hyperthyroidism) for another (hypothyroidism).

3. An enlarged thyroid gland (congenital goitre) may be present at birth due to maternal anti-bodies. If fetal thyroid 
deficiency was severe because of a complete absence (athyreosis) or blocking of the gland, physical features 
may include a larger anterior fontanel, persistence of a posterior fontanel, umbilical hernia, and large tongue 
(macroglossia). 

4. Verny, Thomas R. Birth Psychology. Ed. Maureen Wolfe. The Association for Prenatal and Perinatal Psychology and 
Health, n.d. Accessed 9 Oct. 2013. http://birthpsychology.com.

5. Yoni is the Sanskrit word for vaginal area.

6. Infants born with congenital hypothyroidism may also show no effects, or may display mild effects that often 
go unrecognized: excessive sleeping, reduced interest in breastfeeding, poor muscle tone, low or hoarse cry, 
infrequent bowel movements, exaggerated jaundice, and low body temperature.

Geri Lehner teaches classes on prenatal psychology. Geri still deals with Graves’ 
disease, mostly with alternative methods. In 2014, She moved to South America to 
open a nonprofit birth centre. 

Lone (Lo-na) Odgers BSc, RAc, Dip TCM
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AVA’S BIRTH STORY:  

BREACH AT 39 WEEKS
By Natacha D’Agostini

I married my wonderful husband in August and one month 

later we found out we were expecting. We were so excited! I 

already did my research and knew exactly how I wanted my 

first birth to go. I wanted a healthy baby, born naturally and 

drug free, in a water birth, at a birth center with a midwife. 

I knew spots at the birth center and midwives were very 

limited. I immediately got to working filling out an application 

for a midwife and a spot at the Lucina Birth Center. In a short 

time, I received an email back saying that I was accepted! 

Everything was going as planned. I had my first couple of 

appointments and my pregnancy was progressing well and my 

midwives were great. The baby had a strong heartbeat, was 

growing at a good rate and I was doing well. At 5 months we 

found out our baby was a girl and we started the collection 

of everything pink. At 7 months she was still on track with her 

growth and was already in the perfect position for birth, head 

down. 

But at 8 months, my family was hit with horrible news. My 

father in-law had been fighting a battle with cancer and had 

taken a turn for the worse. He sadly passed away when I was 

38 weeks pregnant. It was a very distressing time for me. At 39 

weeks I went in for a routine check up. During the check up I 

could tell something was up. The midwife could no longer find 

my baby’s head at its usual place. She said that my baby’s heart 

rate was healthy but she thought that she may have flipped to 

a breech position. This can happen when there is a lot of stress 

in a pregnant woman’s life. 

I did not want to panic. I went for an ultrasound and it was 

confirmed, my baby was sitting in a frank breech position. 

My heart dropped. I knew at that point, I was probably facing 

a caesarean. That was the last thing I wanted. I asked if there 

was anything I could do to flip her back. The midwife said that 

I could try this procedure called an external cephalic version. 

However because I was so far along there was only a very 

small chance that it would work. Still I wanted to give it a try 

because it was such a low risk procedure! 

Three days later we went for the version. After I filled out the 

paper work, the nurses gave me some medication to relax my 
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The midwife quickly clamped the cord, cut it and pulled the 

baby out. She went to work trying to clear my little girls’ 

lungs and get her heartbeat back to a healthy level. She did a 

fantastic job. Within an hour my baby’s heartbeat was strong, 

her lungs were clear and she was already nursing. She was in 

the clear; I had the okay to take her straight home. I took a 

shower, had some delicious waffles and my husband and I took 

our little girl home. Everything didn’t go exactly as planned but 

I did get a strong healthy baby girl, so it was perfect.

I loved everything about my birth experience! The midwives 

were awesome—so friendly, warm, welcoming and 

knowledgeable. They really listen to your needs and respect 

your choices, while keeping you well informed. I really could 

go on forever about how much I love midwifery. The Lucina 

Birth Centre was perfect for me. It is such a comfortable place 

to have a baby. There was lots of room, even had a lazy boy 

that my husband fell asleep on as soon as he sat on it. It also 

had a good variety of areas and ways to get through your 

labour. My natural labour was beautiful. I could have done 

without the pain but would not trade that in for the ability to 

listen to and feel my body! 

Natasha D’Agostini is happily married to her superman 
husband Mario. She is also a stay at home mom to her energetic 
and kind hearted, thirteen-year-old stepson Nicholas and her 
new little addition, Ava. She likes to keep busy by getting outside 
as much as possible and spending way too much time searching 
Pinterest for new recipes and DIY projects. My midwives were 
Sabrina Roy and Melanie Chevarie. They were fantastic! 

belly, hooked me up to a heart monitor and the ultrasound 

machine. When everything was ready the doctor came in and 

started the version. He pushed really hard on my belly and 

physically turned my baby to the head down position. Within 5 

minutes my baby was back to head down. Yes! 

My plan of having a natural birth was still possible. The doctor 

asked if I wanted to be induced since there was a possibility 

that the baby may flip back to a breech position. I really 

wanted her to come out when she wanted too, so I turned 

down the offer. 

Two and a half weeks later our baby made her entrance into 

the world. I started labouring at around 4:30 in the morning. 

My contractions were 5 minutes apart. After finally deciding I 

was actually in labour, I called the midwife and met her at the 

birth center at 6:30 a.m. I was already 5 centimeters dilated 

and the baby had a strong heart beat. I laboured on a yoga ball 

almost the entire time and in the water for a very short time. 

I was having a lot of back labour and needed my husband to 

put counter pressure on my back, but he wasn’t able to get in a 

good position when I was in the tub. 

Labour was moving along smoothly, intense but smooth. 

Around 2 p.m.it came time to push and I moved to the bed. It 

wasn’t until the end that things started to get a bit scary. I had 

been pushing for quite a while and the baby’s heartbeat was 

starting to drop. The midwife had called the ambulance to be 

on standby just in case the baby or I needed to be transferred 

to the hospital. 

It was only a short time after the heartbeat dropped that our 

baby’s head was out and we could see the problem. The cord 

was wrapped around her neck, twice. She was blue and was 

barely breathing. 
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COMMUNITY NEWS
By Jennifer Wilson ASAC VP External

To our valued members,

This past year has been eventful for maternity consumers in Alberta. 
Since the change in our provincial government, at this time last 
year, the maternity care crisis has gained exposure by monumental 
volumes. 

ASAC is moving forward this year with a brand new board (elected at 
our recent AGM in March 2016). Though we are sad to see our fearless 
leader of the past year, Becky King, stepping down as president, 
we welcomed Dana Weatherhead in to her role with enthusiasm. 
Cynthia Hnatko will continue with ASAC as VP Finance. Stepping in 
to Dana’s past role as VP External, Jennifer Wilson. We are pleased to 
have Colleen Stadlwieser continuing as VP Internal. And we welcome 
Justyna Czort, who recently had a home birth after a previous 
cesarean, into the treasury position. Yuliya Theriault will be staying in 
the secretary position. 

ASAC is continuing on this year full steam ahead. The What is 
Midwifery? video that we had produced last year is set to be used 
by EMS as a training tool, bringing awareness to first responders as 
to the importance of respecting home birth and what midwives do. 
We encourage our members to continue to circulate this video, as 
well as the AAM’s Central Registry request for care link, https://www.
aamclientcare.ca/waitlist/register. Using this central registry form 
helps to demonstrate demand for midwifery care in our province. 

Last years’ collaboration with the Transformation to Parenthood 
television series has wrapped up, and is available for viewing on 
ASAC’s website. The project was a success in terms of spreading the 
word about alternative birthing portion to mainstream consumers in 
Alberta. 

ASAC was also successful in gaining awareness during Session, on 
March 9, 2016. Our Pool Party celebration for midwives, on the steps 
of Alberta Legislature, had a wealth of media attention. Associate 
Health Minister Brandy Payne, Wildrose MLA Angela Pitt, past MLA 
and long time midwifery advocate Laurie Blakeman, all came to voice 
their support for midwives, maternity care consumers, and the time 
sensitive need for choice for Alberta’s birthing families. 

ASAC’s much anticipated Maternity Care cost Comparison Report 
is set to be formally released at the end of April 2016. Late last year, 
Dana Weatherhead and Cynthia Hnatko met with Minister of Health, 
Hon. Sarah Hoffman, to make her aware of ASAC’s intent to take on 
this monumental project. Early in April, 2016, they met with Associate 
Health Minister Brandy Payne, to present the report’s preliminary 
findings. We are excited to share the report with key stakeholders and 
consumers alike. 

This coming year is predicted to be just as eventful as last year. ASAC 
is screening the groundbreaking film Why Not Home? (The Surprising 
Birth Choices of Doctor’s and Nurses) in celebration of International 

Day of the Midwife, May 5th, 2016. Incidentally, this date is also the 
one year anniversary of the NDP victory in 2015 and Edmonton-Centre 
MLA David Shepherd will be presenting greetings on behalf of the 
Government of Alberta. 

ASAC would like to also celebrate all that the NDP Caucus has 
facilitated this year, in support of moving the maternity care issues in 
Alberta forward. From responding quickly to consumer demand to 
committing to attending the AAM’s funding summits in the interest 
of redesigning the maternity funding model which currently restricts 
access to choice in care provider for birthing women. 

Midwives are still not working to full capacity. Mount Royal University 
grads will be forced to look elsewhere for work, meanwhile there are 
over 1900 Albertan women waiting for midwifery care. That number 
grows every single day. ASAC will continue to bring awareness until 
every birthing woman in Alberta has choice in childbirth.

In closing, ASAC would like to encourage its members to 
continue to volunteer their time, in contribution to bringing 
an end to Alberta’s maternity care crisis. ASAC cannot operate 
without its volunteers. Our upcoming casino (June 15-17 2016) is 
always in need of a few extra hands. Birth Issues does not circulate 
without volunteers to write, edit, proofread, and transport it. Please, 
come to our meetings with your fresh ideas, ASAC welcomes and 
encourages our members to bring their ideas forward, so we can help 
see them to fruition. Children and partners are always welcome.
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Pool Party on the Legislature Steps 
March 9th 2016
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LABOUR INDUCTION:  
THE TRUTH ABOUT THE TIME LIMIT
By Jen McKinnon

Every day I talk with women who are in the process 
of creating life. I talk with women about their 
bodily changes and the emotions that may be 
enhanced and tender. Being pregnant is an incredible 

experience and one we only have a few times in our life, at 

best. 

What I wish we could spread to every newly pregnant woman 

is that her body is the protector, the incubator and the only 

place divinely prepared for this purpose. All of this happens 

automatically, with very little conscious intervention from the 

mother. While pregnant women are sitting in a movie theater 

there is brain development happening. While they are driving 

through city traffic a human being is taking form. All of this is a 

stunning event that goes fairly unnoticed. All a woman has to 

do is to stay healthy in body and mind.

However, while most women go through pregnancy trusting 

that their bodies can grow a baby doubts start to pierce them 

once they are close to term. Is my baby ok? Can my body 

sustain this life? Should I try to start labour? They seem to stop 

trusting their bodies. Why is that?

It is most likely due to a combination of factors. At the end of 

a pregnancy many women are subject to innocent comments 

by other people such as “Oh you are so big?” or “Oh you 

haven’t given birth yet?” and “You are ready to pop!” The 

repetition of these comments may start making a woman 

feel uneasy about their pregnancy. They may also encounter 
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the fears of their friends as well as of their caregivers when 

they hear, “You are measuring too little or too large” and “You 

know your baby could die if you continue this pregnancy.” On 

top of that women may have more difficulties with sleeping 

and being, which makes them more sensitive and emotionally 

vulnerable. They may also have some natural fears about the 

unknown of birthing, which would make anyone more tired 

and vulnerable to negativity and fears surrounding them. 

The accumulation of these experiences can discourage an 

otherwise stable and happy woman. She will start doubting her 

ability to protect and nurture her child.

Please take courage in what your body has been naturally 

doing for almost a year, have faith and don’t rush it. I believe 

there is no time limit on a pregnancy. There is no standard limit 

to the amount of time a child may need to prepare for the 

journey into this world. However, my belief does not represent 

what many medical professionals believe. They believe in due 

dates, that a baby must be born by 40 weeks gestation or 280 

days. 

As your due date gets closer there may be pressure not only 

from your friends but also your doctor or midwife to start 

labour and to use a number of methods to force the body to 

go into labour. This is called inducing labour. It will involve a 

number of decisions that will affect you and your baby. The 

best outcomes in your birth experience will come when you 

educate yourself about the pros and cons before the need 

arises. 

Most doctors are insistent on starting or inducing labour 

before 42 weeks, with most doctors inducing women at 40 

weeks. However, the World Health Organization (WHO) 

warns caregivers to refrain from routine inductions before 41 

weeks. “In uncomplicated pregnancies, it is recommended to 

induce labour after 41 completed weeks of gestation. Available 

evidence does not support the policy of induction of labour 

before 41 weeks in uncomplicated pregnancies. Every possible 

precaution should be taken to obtain a reliable estimate of 

gestational age prior to induction of labour. Failure to do 

so can increase the risk of such adverse consequences as 

iatrogenic respiratory distress syndrome.”1 

As you may know about how menstrual cycles and the 

calculation of gestational age can affect your actual due 

date, you know that your due date can be grossly inaccurate. 

Although a common method of calculating a due date 

is a dating ultrasound, the Society of Gynecologists and 

Obstetricians of Canada (SOGC) has said that ultrasounds can 

be inaccurate by 5 days for 1st trimester dating ultrasounds.2 

If your labour is induced at 40 weeks and your due date is 

inaccurate you run the risk of harming your baby because it is 

difficult to know 100% if a due date is accurate, and because 

so many people forget that the due date is not the expiry date 

(42 weeks in Canada). So try to remember that your due date 

is less about the actual D-Day and more about the progress of 

your pregnancy. 

There is a great need to ensure the last days and weeks of 

pregnancy are intact because the last weeks before birth 

are vital for growing infants. So much happens in these last 

moments. Every day inside the womb increases a baby’s 

chance to breathe on their own because the lungs are the 

last organs to mature. During this time babies are practicing 

the muscles to breathe while still safely inside their mother’s 

body. Practice really does make perfect because a baby 

able to breathe on its own is able to forgo the experience 

of a NICU stay and the use of a respirator. This is why the 

SOGC encourages caregivers to only start medical induction 

methods at 41 weeks, to minimize the risks of prematurity of 

the newborn.3

Because of the discrepancies between the practices of 

different doctors, take the time to ask your doctor or midwife 

what their standard practice is for pregnancies that go past 40 

weeks. Their preferences may not correspond to evidence-

based practice. Knowing this information will help you 

advocate for yourself. This is especially important when being 

approached with the prospect of an induction. According 

to the Public Health Agency of Canada, “Almost two-thirds 

(65.0%) of women who delivered by cesarean after attempting 

a vaginal delivery had medication or other techniques to start 

their labour.”4 You may feel a need to change caregivers if you 

feel they may cause you undo stress during a sensitive time in 

your pregnancy. 

There are a number of other reasons why your caregivers may 

encourage you to accept an induction. Your caregiver may 

tell you that your baby is too small, too big, or not growing at 

the normal rate. You may be told that your placenta is getting 

old and may stop working. You may hear about “low umbilical 

cord arterial blood PH,” which may indicate that gas exchanges 

are not optimum (e.g. problems with baby’s oxygenation and 

getting rid of CO2). Your bag of water may have ruptured 

naturally and be told to augment labour because contractions 
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haven’t started yet. You may have twins or a baby in breech 

presentation. You have diabetes and are told that you may 

have a macrosomic ‘big’ baby. You may have unusually high 

blood pressure or excessive water retention, which may 

endanger yourself and your baby. 

Any diagnosis must be considered carefully. Make sure you 

have all the information and all the time you need to make an 

informed decision that you are comfortable with. Ultrasound 

technology (e.g. Biophysical profiles) is a complex technology 

and the interpretation of its results depends on the skill set 

of the ultrasound technician and caregivers. They rely on 

a sophisticated set of mathematical equations, software 

programs and medical knowledge when they come up with 

their interpretation of the ultrasound results. In any case 

ultrasounds are like weather forecasts—fraught with confusion 

but highly depended upon. Because they can be easily 

misinterpreted ultrasound technology is one diagnostic tool 

amongst many. 

Encourage your caregiver to give you a number of reasons 

for his or her diagnosis. Checking the amniotic fluid volume, 

regular non-stress testing, and fetal kick/movement counts 

can offer a more accurate picture, which may give women 

extra time and allow them to go into labour naturally. For 

more information about best evidence on inductions and the 

associated risks go to the Childbirth Connection website pages 

on inductions. They have the latest 2011 research findings.6

If you want to be able to advocate for yourself and make an 

informed decision about the timing of the onset of labour, it 

is especially important to know what causes labour to start on 

its own. 

First and foremost before going into labour your cervix needs 

to be favourable. It needs to be soft and stretchy, just like your 

mouth would be when it is relaxed. Usually the mucous plug 

has already dropped and the cervix has started to shorten. If it 

has started dilating and thinning then it is absolutely favourable 

for labour! Second, you need to have uterine contractions. 

These contractions push your baby down onto your cervix, 

dilating and thinning it further, and bring your baby through 

your pelvis and out. 

If the cervix is not stretchy or soft and a woman has 

contractions her labour may be put into jeopardy. 

Contractions are useless if the cervix is not favourable because 

it will not dilate. Imagine your baby throwing himself into a 

door that never opens! This will exhaust your baby and perhaps 

cause distress and an emergency cesarean. Non-progressive 

contractions can also exhaust a woman, which may lead her to 

ask for pain medications and a number of interventions.

So how does the cervix-uterus-duo start dancing? For your 

cervix to soften and become stretchy you need hormones 

called prostaglandins. For contractions to occur a woman 

needs a certain amount of a hormone called oxytocin. A baby 

who is ready to be born sends a signal to his or her mother’s 

body, which creates a chain reaction—producing a steady flow 

of prostaglandin and oxytocin into the bloodstream—initiating 

early labour.

So inducing labour means that we, as well as caregivers, 

attempt to raise the levels of prostaglandins and oxytocin 

in the body so that we can go into labour before the baby 

is ready. Inducing labour has many faces and can happen in 

different ways. Here is a list of the most common forms of 

induction:

Movement: Walking, stairs, and the motions of daily life 

encourages baby to be in a good position. Gravity and motion 

can rock your baby into the birth canal, which initiates your 

body into labour. Don’t sit and wait, get moving!

Sex: Lovemaking is one of the ways you might be able to 

start things off without the use of drugs or of caregivers. 

What brought the baby in will be bring the baby out! Indeed 

during intercourse prostaglandins and oxytocin are naturally 

produced in the body. Some women are particularly sensitive 

to prostaglandins present in semen, which helps dilate their 

cervix. Nipple and clitoral stimulation, pleasure and orgasm 

augment the amount of oxytocin present in a woman’s body. 

So you and your partner can naturally produce a release of 

these hormones without a hospital visit. So spend some quality 

time together!

Acupuncture: A study done through the University of Vienna, 

Austria concluded that acupuncture done on healthy women 

at full term resulted in an earlier delivery date.7 There are many 

great acupuncturists in Alberta that are qualified and trained to 

naturally induce labour through this method.

Chiropractics: Your body goes into labour when your baby 

is in a good position within the pelvis and when your body is 

releasing the right hormones. Getting your pelvis adjusted can 

help you go into labour.

Stimulation of bowels, enema or castor oil: You can start your 
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labour by stimulating your bowels to empty. This causes mild 

cramping of the uterus, which can put a woman into labour. 

However, do not attempt this if your cervix is not favourable. 

Remember the image of your baby pounding into a door that 

never opens! If you are considering using castor oil, make sure 

that you know that your cervix has started to change. It may 

take 4-6 hours before you notice any contractions. Make sure 

you do not become dehydrated. Drink lots as you may have 

diarrhea. 

Membrane Sweeping or Stretch-and-sweep: This is done 

by a physician or midwife during a vaginal exam and ranges 

from slightly uncomfortable to very painful depending on 

the woman. By ‘sweeping’ their fingers inside the opening of 

the cervix the physician or midwife will attempt to separate 

the cervix from the membranes. This releases hormones that 

can sometimes start labour. The risks are infection, bleeding, 

accidental rupture of the membranes and of course the 

discomfort of the procedure.8

Herbal and homeopathic remedies, blue and black cohosh, 

evening primrose oil: They can help with starting uterine 

contractions. May cause nausea and high blood pressure. 

Again make sure you remember to only use these if your 

cervix is favourable. Consult with an herbalist, homeopath, 

naturopath, or your midwife about the dosages and how to 

obtain them.

Prostaglandin gel or Cervidil: This is the synthetic form of 

natural protaglandin. It is produced in a gel format and 

placed by your caregiver at the hospital on and around the 

cervix to ripen it. Fetal heart and uterine contractions may 

be monitored. Depending on how favourable your cervix is 

already, you may need several applications before it starts 

making the cervix stretchy. Usually you can expect one 

application every 12 hours. It may work overnight or take 3-5 

days for any stretching to occur. You can go home in between 

each application of the gel. 

Synthetic Oxytocin, Pitocin or Syntocinon: This is the synthetic 

form of oxytocin. It is produced in a liquid format. This is used 

to artificially stimulate uterine contractions. However there are 

many risks associated to its use. “There is a higher risk of using 

pain medication such as epidurals when being administered 

Pitocin. Pitocin causes stronger and more erratic contractions. 

There is a higher chance of fetal distress because of the 

contractions pushing on baby. [It] is administered through 

an IV, which limits your mobility. Forcing the uterus to work 

so hard can lead to a tired uterus, which can be blamed for 

postpartum hemorrhaging and in rare cases even uterine 

rupture. Pitocin dramatically increases your likelihood of 

a cesarean section. All women, especially women who are 

choosing a VBAC should weigh the risks of medical induction 

very carefully.”9 

Artificial Rupture of the Membranes or breaking the bag of 

water: A cervical hook is inserted into the opening of the 

cervix and used to puncture the membranes. The procedure 

does not hurt as there are no nerve endings in the membrane. 

Breaking the bag of water is usually initiated only if the cervix 

is favourable and has started to stretch. The risks are increased 

risk of prolapsed umbilical cord, higher risk of cesarean 

section, fetal distress and possibly infection.10 The chances 

of infection increase as time elapses and with each vaginal 

exam performed. Now that the bag of water is broken the 

sterile environment where you baby is living is broken too. This 

causes an increased risk of infection so caregivers will want 

you to give birth within 24 hours of this procedure.11 Because 

contractions may take hours before starting, keep in mind 

that you may need to advocate for yourself to reduce further 

management of your labour.

Be Calm: Your emotions and your state of mind have a giant 

impact on when you have your baby and how you feel about 

your labour experience. Stress makes you produce excessive 

amounts of adrenaline, which block oxytocin receptors – thus 

preventing you from going into labour. Let your fears and 

frustrations go. Go to the spa instead of watching baby birth 

dramas. Stay away from arguments or fights. Surround yourself 

with people that are positive and make you feel happy and 

confident. Stop working and pamper yourself. Be physically 

active but emotionally calm. Find ways to relax not only your 

body but your mind.

Now that you know what the different methods of starting 

labour are, you may have noticed that they are all associated 

with words of caution. They have side-effects and may lead to 

further interventions. Induced labours can be very powerful. 

Some women find that the pace of induced labours is too fast 

and they have a hard time relaxing and catching their breath. 

This can cause maternal exhaustion and may increase the 

need for pain medication and interventions. There is also an 

increased risk with fetal distress as contractions can become 

hypertonic (too powerful) and interrupt the blood flow to 

fetus, which would lead to a cesarean section. 
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Spontaneous labour contractions build slowly and gradually 

increase in intensity. This allows you to get used to the rhythm 

and to produce hormones that enable you to cope. Imagine it 

as a marathon run. An induced labour is more like a 100-metre 

race. You may be fine with the race, just make sure you know 

how to breathe and relax if you choose that route.

Remember that none of these methods guarantee a baby 

coming today. Many times the consequences far outweigh the 

chances of labour starting. All of these induction techniques 

may not be effective. Be prepared for the possibility of days 

of discomfort without labour starting and a cascading effect, 

which may lead to more interventions and perhaps a cesarean 

section. 

There really is no sure way to predict the minute let alone 

the day that your baby will be born. Due dates are extremely 

arbitrary and notoriously inaccurate. Babies grow at different 

rates and are often absolutely healthy. Ultrasound technology 

is not an exact science and needs to be considered as only 

one component of a diagnosis. The only way to be sure that 

you are making the right choices is to know your body and to 

know your options. Weigh the need of making a decision right 

now against the consequences of each choice. More than 

anything trust yourself and your instincts. Your baby will let you 

know when it is time for him or her to be born. 

As obstetrician Michel Odent notes, “There are no natural 

methods of induction. If a method is effective, it means that 

it is not natural, because it has preceded the signals given by 

the baby. We understand today that the fetus participates in 

the initiation of labour by sending messages that mean: I am 

ready.”12

Notes:
1. Cuervo LG. Induction of labour for improving birth outcomes for women at or 

beyond term: RHL practical aspects. The WHO Reproductive Health Library. 
Geneva, World Health Organization: 28 December 2006. See also http://apps.who.
int/rhl/pregnancy_childbirth/complications/prolonged_pregnancy/lgcguide/en

2. Society of Obstetricians and Gynecologists, “SOGC Guidelines for the 
Management of Pregnancy at 41+0 to 42+0 Weeks,” Journal of Obstetricians and 
Gynecologists of Canada 214 (2008): 802.

3. Society of Obstetricians and Gynecologists, “SOGC Guidelines for the 
Management of Pregnancy at 41+0 to 42+0 Weeks,” Journal of Obstetricians and 
Gynecologists of Canada 214 (2008): 807.

4. Public health Agency of Canada, What Mothers Say: The Canadian Maternity 
Health Survey (Ottawa: 2009), p. 14.
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perinatal outcome and risk of infection to the newborn in spontaneous and 
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doula where she can support and advocate for other women 
during childbirth 
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What is the bottom line about 
induction of labour?
To decide about induction of labour, women need to consider 

whether the induction is more likely to help or harm them 

and their babies. Induction of labour is an important option 

when continuing the pregnancy may be risky for either the 

baby or the mother because sometimes induction of labour 

can reduce that risk. Sometimes induction does not work and 

results in a c-section, or the methods used to induce labour 

cause complications. It is important to think carefully about the 

possible benefits and harms of induction of labour, especially if 

there is not a clear medical reason to induce labour.

The safety and effectiveness of labour induction depend on 

the health of the woman and her baby, whether she has given 

birth before, the timing of the induction, the method used, the 

characteristics of the birth facility, and many other factors. It 

is difficult to predict the risks and benefits of induction for an 

individual woman and her baby.

Research suggests that: 

1. Elective induction (induction without a well-supported 

medical reason) before 39 completed weeks clearly 

increases risks for babies. These risks include breathing 

problems, infection, and admission to a neonatal intensive 

care unit (NICU). A large amount of brain growth and 

development happens in the last weeks of pregnancy, and 

babies born even a few weeks before their due dates have 

more learning and behavioral problems than babies born 

after 39 weeks.

2. Elective induction before 41 weeks increases the chance 

of having a c-section if the cervix has not already softened 

and started to open on its own, especially in first-time 

mothers.

3. Using medications or procedures to soften the cervix does 

not decrease the chance of a c-section.

4. Women in induced labour are more likely to ask for an 

epidural for pain relief than women who go into labour 

on their own. Epidurals have their own risks, including 

increased chance of having a forceps- or vacuum-assisted 

vaginal delivery and fever in labour. Women who have 

fevers in labour are often treated with antibiotics and their 

babies may have tests and treatments and need to be 

observed in a special nursery. 

King and colleagues 2010, A Systematic Review 

Induction methods also change the type of care and 

monitoring a woman will need in labour. Induction of labour 

involves having at least one intravenous (IV) line, continuous 

electronic fetal monitoring, and medications after birth to 

reduce the risk of hemorrhage (too much bleeding). The 

IV and fetal monitoring equipment make it harder to move 

around in labour, which can increase pain. Many hospitals 

don’t allow women to eat or drink during induction of labour.

In what situations does induction of 
labour improve health outcomes for 
the mother, baby, or both?
Although decisions about whether and when to induce 

labour must be individualized, a 2009 systematic review of the 

research on induction of labour (Mozurkewich and colleagues 

2009) found only two conditions for which induction of labour 

seems to reliably improve health outcomes, and a later study 

identified a third (Koopmans and colleagues 2009). In all 

three cases, differences in health outcomes were small and 

the studies left some important questions unanswered. Thus, 

women will want to make informed choices about whether to 

undergo labour induction in these situations:

 ❉ Pregnancy lasting beyond 41 weeks: Various studies have 

compared induction of labour at or after 41 weeks with 

“watchful waiting” with repeated tests of fetal well-being 

between 41 and 42 weeks. Taken together, the studies 



www.birthissues.org  |  SPRING 2016  |     49

suggest that for every 369 women induced during the 

week between 41 and 42 weeks, one stillbirth or neonatal 

death may be prevented. The risk of meconium aspiration 

syndrome (an illness that causes serious breathing 

problems) may also be slightly lower. Induction between 

41 and 42 weeks does not seem to increase the risk of 

c-section, and some studies have shown that this reduces 

the risk. 

 ❉ Pre-labour rupture of membranes (PROM) at term (37-42 

weeks): A large randomized controlled trial compared 

immediate induction with waiting up to three days for 

labour and only inducing before then if a complication 

developed. The study found that inducing right away was 

associated with a lower chance that the mother would 

develop an infection or the baby would go to the neonatal 

intensive care unit. Immediate induction did not affect 

the likelihood of c-section, newborn infection, or other 

important outcomes.  

However, most women in the watchful waiting group had 

vaginal exams before labour began, and those who carried 

Group B Strep (GBS, a bacteria that may be present in a 

woman’s vagina and raises the risk of infection for the 

baby) were not given antibiotics to prevent infection. Many 

caregivers and researchers believe that avoiding vaginal 

exams until labour started and providing antibiotics to 

women with GBS might have prevented many infections 

reported in the trial. 

 ❉ Increased blood pressure near the end of pregnancy: High 

blood pressure that develops in pregnancy may occur 

without other symptoms or signs (known as gestational 

hypertension) or with protein in the urine (a more 

dangerous condition known as preeclampsia). High blood 

pressure can affect the flow of oxygen to the baby, increase 

the chance of complications during labour, and lead to rare 

but very serious outcomes like stroke and seizures.

Researchers studied outcomes of women at or beyond 

36 weeks of pregnancy who had gestational hypertension 

(diastolic blood pressure - generally, the second number 

in a blood pressure reading - between 95 and 110) or mild 
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preeclampsia (diastolic blood pressure between 90 and 110 

and protein in the urine). The study found that inducing labour 

right away improved maternal outcomes. However, they 

defined “poor maternal outcome” to include any cases where 

women developed severe high blood pressure. 

Very few of these women experienced serious health problems 

as a result of the blood pressure increase. There were no 

significant differences in the number of serious problems like 

seizure, need for intensive care, or postpartum hemorrhage, 

although the study was too small to show whether there were 

differences in these uncommon outcomes. There were also no 

significant differences in newborn outcomes, although a later 

study showed that neonatal intensive care admission, need for 

artificial ventilation (a machine to help the baby breathe), low 

birth-weight, and jaundice were more common the earlier 

a woman with mild gestational hypertension was induced, 

with best outcomes in the group induced after 38 weeks 

(Koopmans and colleagues 2009; Barton and colleagues 2011).

In the randomized controlled trial, women with mild 

preeclampsia (versus the more mild gestational hypertension), 

women having their first baby, and those with the least 

amount of cervical dilation were the most likely to benefit 

from a policy of early induction. This is most likely because 

preeclampsia is a more serious condition than gestational 

hypertension and first-time mothers and those who haven’t 

begun dilating would have remained pregnant longer, 

providing more opportunity for their condition to worsen.

What common “reasons” for induction 
are not supported by rigorous 
research?
For a surprising number of conditions, the effectiveness of 

induction has not been proven (Mozurkewich and colleagues 

2009, a systematic review). Yet many women have induced 

labour with the understanding that they or their babies will 

benefit. More research is needed to confirm the benefits and 

harms of induction in these situations:

 ❉ Preterm prelabour rupture of the membranes (PPROM): 

Eight studies with a combined total of 1,230 babies of 

women with ruptured membranes between 34 and 37 

weeks of pregnancy found no advantages for labour 

induction compared with waiting for labour with respect to 

cesarean birth or infection or breathing problems in babies.

 ❉ Twin pregnancy: A single, small randomized controlled trial 

compared routine induction at 37 weeks with expectant 

management and found no differences in important health 

outcomes. More research is needed.

 ❉ Gestational diabetes requiring insulin: One trial looked at 

the outcomes of 200 women randomized to be induced 

at 38 weeks or await labour. Those who awaited labour 

were more likely to have large babies. There were no 

differences in health outcomes for the mothers or babies, 

however. The trial may have been too small to detect these 

differences.

 ❉ Intrauterine growth restriction (IUGR) at term: Two trials 

involving a combined 683 women found no benefit or 

harm to induction of labour for suspected IUGR at term. 

More and larger trials are needed.

 ❉ Oligohydramnios (too little amniotic fluid): A single, small 

randomized controlled trial compared induction of labour 

with watching fetal wellbeing closely until 42 weeks for 

women with suspected low amniotic fluid at 41 weeks. The 

women were healthy and did not have other risk factors or 

complications. The study found no difference in maternal 

or newborn outcomes, but was too small to detect some 

important differences that may exist. No trials of induction 

for low fluid levels in women with otherwise healthy 

pregnancies at other gestational ages were found.

 ❉ For other conditions, the available evidence suggests 

induction is ineffective, harmful, or both (Mozurkewich and 

colleagues 2009, a systematic review). Despite the research, 

many caregivers continue to recommend induction of 

labour for these reasons. They include: 

 ❉ Concern that the baby will get too big (suspected 

macrosomia): According to a systematic review of several 

studies involving over 3700 women, inducing labour when 

the caregiver suspects that the baby is large does not 

improve neonatal outcomes and appears to increase the 

chance that the woman will have a c-section.

 ❉ Intrauterine growth restriction before 37 weeks: A large, 

multi-center randomized controlled trial of over 1000 

women with growth-restricted fetuses between 24 

and 36 weeks and abnormal Doppler artery blood flow 

studies showed that induction increased the likelihood of 

c-section. In addition, babies born before 31 weeks in the 

induction group were more likely to have severe disabilities 
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at 2 years of age than babies born before 31 weeks in the 

await labour group.

Which induction method is most 
effective and safest?
It is very difficult to know the safest and most effective 

way to induce labour in a particular woman. The research 

provides only a few clear answers because most studies do 

not compare the different methods to one another. Also, not 

enough research shows the effects of different combinations 

of methods used in the same woman. 

The best induction method depends on whether you have 

begun dilating, whether your water has broken, whether 

you or your baby have health problems, and other factors. 

Different methods have different risks and benefits. Some 

risks and benefits are unknown because there is not enough 

research.

References:
Barton JR, Barton LA, Istwan NB, et al (2011). “Elective delivery at 34(0/7) to 
36(6/7) weeks’ gestation and its impact on neonatal outcomes in women with 
stable mild gestational hypertension.” American Journal of Obstetrics and 
Gynecology. 204 (1): 44.e1-44.e5

Boers KE, Vijgen SM, Bijlenga D, et al. (2010). “Induction versus expectant 
monitoring for intrauterine growth restriction at term: Randomised equivalence 
trial (DIGITAT).” British Medical Journal. 341: c7087 

King V, Pilliod R, Little A. (2010) Rapid review: Elective induction of labour. 
Portland: Center for Evidence-based Policy; Accessed January 5, 2011 athttp://
www.ohsu.edu/xd/research/centers-institutes/evidence-based-policy-center/
med/index.cfm.

Koopmans CM, Bijlenga D, Groen H, et al. (2009). “Induction of labour versus 
expectant monitoring for gestational hypertension or mild pre-eclampsia after 
36 weeks’ gestation (HYPITAT): A multicentre, open-label randomised controlled 
trial.” Lancet. 374 (9694): 979-988

Mozurkewich E, Chilimigras J, Koepke E, Keeton K, King VJ. (2009) “Indications for 
induction of labour: A best-evidence review.” British Journal of Obstetrics and 
Gynecology. 116 (5): 626-636

Mozurkewich E, Chilimigras JL, Berman DR, Perni UC, Romero VC, King VJ, 
Keeton KL. (2011). “Methods of induction of labour: a systematic review.” BMC 
Pregnancy and Childbirth. 11 (84): 1-19 

van der Ham DP, Vijgen SMC, Nijhuis JG, et al. (2012) “Induction of labour 
versus expectant management in women with preterm prelabour rupture of 
membranes between 34 and 37 weeks: a randomized controlled trial.” PLOS 
Medicine. 9 (4): e1001208

Childbirth Connection was founded in 1918 as the Maternity 
Center Association; its mission is to improve the quality 
and value of maternity care through consumer engagement 
and health system transformation. The organization has 
pioneered strategies to promote evidence-based maternity 
care, improvement of maternity care policy and quality, and 
maternity care shared decision making in the United States. 
The National Partnership is a 41-year old organization that has 
played a role in winning every major advance for women during 
the last four decades. Its mission is to improve health for women 
and families, and make the nations workplaces more fair and 
family friendly. 

PHOTO BY: DAPHNE CHEN PHOTOGRAPHY



articles

52     |  SPRING 2016  |  www.birthissues.org

HOW TO ALLEVIATE UNNECESSARY STRESS  
THAT CREEPS UP NEAR OR PAST YOUR ESTIMATED DUE DATE
By Jennifer Summerfeldt

You have had a smooth pregnancy, all has checked 
out as ‘normal’ and your care giver has deemed 
you ‘low risk’—stamped you with a gold star of 
pregnancy health. You are positioned perfectly 
to have a normal, physiological, non-complicated 
birth at home, hospital, or birthing center. Your blood 
pressure has been bang on, your prenatal tests have all come 
back normal, baby is growing perfectly, and you have enjoyed 

your pregnancy with minor hick ups along the way 

What could possibly present itself 
during these last few weeks that 
could complicate your uncomplicated 
pregnancy? 
As you near the magical due date and your anticipation for 
this big day rises, you are without a doubt, both excited and 
nervous about the imminent unknowns of labour and birth. Lo 
and behold, your due date comes and goes, you start to notice 
a shift in both your internal state along with the tone of your 
care giver(s), friends and family members. It is as if time stops 
and everyone starts watching you, waiting patiently (or rather 
impatiently) for your labour to begin. Noticing this external 
pressure, you may start to feel slightly annoyed by all the 
attention and wish that everyone would just “leave you alone.” 
Maybe you even post something on Facebook that reads, “I 
will let you all know when the baby is born, we are all doing 

well, please stop asking me if I have had the baby.” 

Why is there a sudden influx of tension 
and stress (both internally and 
externally) that surrounds the 40 week 
mark? 
Physiologically, women gestate on average for 38 weeks from 
conception or 40 weeks from last menstrual period (LMP). 
Although a recent research report from Evidence Based 
Birth debunked the research that suggests 40 weeks is term 
and advocates, based on analysis of numerous studies, that 
caregivers consider adopting a new EDD that is 40 weeks plus 
5 days (Dekker, 2016). 

In actuality a term delivery is anytime between 37 weeks 
(early-term) to 41 weeks +6 days (late-term) (Dekker, 2015). A 
baby that is deemed overdue, or post-term, has gestated for 42 
weeks. However, this number has narrowed over the years and 
depending on your care provider’s protocols for post-dates it 
can range from 41 to 42 weeks. Hence, the nearer a mother 
is to the 42 week mark the greater the rise in tension is due to 
perceived risks. 

According to a meta-study conducted by Rebecca Dekker 
(2016), non-medical induction is on the rise and 44% of 
pregnant women (1 out of every 10 women) are being 
induced on or near their due dates to eliminate the risk of 
going ‘overdue.’ Since I am not a medical professional, I am 
not commenting on the debate about due dates and induction 
due to risk of post-term dates (to learn more about induction 
and due dates, and calculating due dates, I highly recommend 
reading the Evidence Based Birth study presented by Dekker, 
2015). Although rare, part of the tension is due to neonatal 
physiological risks that increase after 42 weeks. 

In many cases, once a woman passes her ‘due date’ stress 
and tension increase due to impatience and unaddressed 
fears. From a psychological and emotional perspective, 
the notorious due date can have a negative impact on the 
psyche. The external pressure to deliver before 41+6 can 
indeed add undue stress on both mother and unborn baby. 
Notwithstanding that there are medical reasons and risks to 
be considered in regards to post-term babies, there are also 
concerns and risks associated with heightened stress response 
in pregnant mothers. 

A pregnant woman might feel a shift in attention (overt 
or hidden) from their maternity caregiver who may 
offer conflicting messaging. She will shift from an “All is 
fine” messaging to “Let’s get this labour started” without 
explanation. 

This shift away from connection and confidence that “All is 
normal” to “We need to make sure you are not going to go 
overdue” can spike a mother’s adrenaline level and leave her 
silently doubting her ability to go into spontaneous labour. 
Although the intention behind this shift in care is often coming 
from a place of carefulness, it can impact how the mother 
interprets her body’s ability to give birth. 
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When doubt shows up in a mother’s psyche, whether she is 
aware of it or not, anxiety levels can rise, increasing adrenaline 
and cortisol levels. Further, worries about the wellbeing of her 
baby adds to this spike in the physiological stress response. And 
of course, I have rarely met a mother who, at 41 weeks, is not 
dying to get her baby out. She is tired of being pregnant and 
waiting. As you can see there are many contributing factors to 
this potential rise in stress, to which impatience on both parts 
takes the lead. 

The issue at stake is that a physiological stress response 
gets turned on when there is a fear of safety or perceived 
threat is present. As each day comes and goes, impatience 
rises along with a growing worry that intervention may be 
necessary. All of which adds undue stress to both the mother 
and the baby, and shifts the focus from “My body is meant to 
give birth” towards the mindset “What if my body can’t give 
birth?” 

When prolonged levels of adrenaline and cortisol are present, 
the body’s instinctive and hormonal responses to go into 
labour gets switched off, as articulated by Dr. Sarah Buckley 
(2015) in her recent report on physiological and instinctive 

labour. Oxytocin, one of the primary hormones involved in 
initiating labour, progressing labour, expelling the placenta, 
and breast feeding, does not function optimally in conjunction 
with stress related hormones (Buckley, 2015). If adrenaline 
and cortisol levels are too high prior to the onset of labour, 
spontaneous labor may be delayed until adrenaline levels drop. 

The antidote: To replace fear with trust. 

This leaves us with the question: How do you trust in the 
face of fear or worry? 

The body is an intelligent organism with built-in instinctive 
responses; labour and birth is an instinctive behaviour. Often, 
what is needed is help to get your thinking brain out of the 
way, so to speak, so you can step aside and let birth unfold. 

Imagine for a moment what would happen if you were caught 
up in cyclical thinking about your menstrual cycle? Focused 
so closely on it needing to happen on a certain day? And each 
day that passes without menstrual flow adds stress to your 
system because you are trying to will down your menstrual 
blood. Obviously, you can sense that trying to will your cycle 
does not work; and only adds unnecessary stress and distracts 
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you from being in the present moment of your life. 

Hence, with this example in mind, you can take a breath into 
knowing that just like your menstrual cycle, your body will go 
into labour and let go of holding onto your baby when the 
time is right. Breathing into this innate wisdom is paramount, 

along with ruling out any presenting physiological concern. 

What can you do to bring down levels 
of adrenaline and increase trust in 
birth? 

 ❉ Get informed – Know your options and your facts

 ❉ Practice relaxation techniques – Body relaxation, yoga, 
dance, meditation & mindfulness

 ❉ Use visualizations or guided imagery – To image birth and 
connect to your baby 

 ❉ Journal – Write down your fears, worries, concerns, 
questions, excitements 

 ❉ Communicate – Talk with your care provider, partner, 
family, honestly about your needs and worries

 ❉ Ask questions – Discuss protocols ahead of time and learn 
about your care givers comfort levels 

 ❉ Be active – Go for a walk in nature

 ❉ Read inspiring stories – Learn from other 10-month mama’s 

 ❉ Create a plan – Devise a plan that you can follow and feel 
comfortable with

 ❉ Call a friend or counsellor – Talking to a trusted friend or 
caregiver can help you move through any stuck feelings 
that might be contributing to heightened stress and/or 
anxiousness

 ❉ Be creative – Do something that is a creative expression 
(art, pottery, jewelry, song etc)

 ❉ Trust your body’s wisdom – Your body is physiologically 
intelligent and knows how to give birth and go into labor

 ❉ Be real with your emotions – Feel what is real and present 
for you at this time and release it (grief, anger, laughter can 
be powerful motivators to instigate labor)

 ❉ Make love – Connect, connect, connect with body, baby, 
partner

 ❉ Bi-lateral beats – Listen to brain wave sounds on YouTube 
to calm the nervous system (google it)

 ❉ Do something you love – Honour yourself in this way and 
celebrate these final days before your life is changed by 
birth and parenthood

 ❉ Distract yourself – Instead of thinking about the upcoming 
birth, keep actively engaged in life. Plan a project, go out, 
do activities, visit with friends, do something every day that 
keeps in the present moment rather than projecting into 
the future

There are numerous ways to shift your present fear, anxiety, 
and worry state into one of trust and relaxation. Connection 
and trust are key: connecting with your growing baby, your 
partner, your care provider(s), and your self. If worries pop 
up, write them down and seek clarity. It is normal to notice 
anticipation anxiety prior to the onset of labour. 

Looking at anxiety through the lens of Cognitive 
Behavioral Therapy (CBT) it is believed that our thoughts, or 
the way we think about past and future events, has an affect 
on our feelings and our behaviours (Beck, 2015). Hence, if we 
are having stressful thoughts about a future event (i.e. labour 
and birth) the resulting experience is a heightened anxiety. 
The overarching concern is that more often than not these 
futuristic thoughts are neither accurate nor helpful and can 
lead to catastrophic thinking (e.g. I am never going to go into 
labour, there is something wrong with me or my baby) which 
can foster more anxiety.  

According to Beck (2015), a person can respond to these 
negative cognitions and reverse the effects of such by: 

 ❉ Identifying the problematic thinking that is causing them 
to feel stress

 ❉ Evaluating the thoughts: How realistic are they? How do 
you feel when you think the thoughts?

 ❉ Replacing the negative thoughts with a realistic cognition: 
e.g. “I will never give birth” to “I will give birth because 
babies never stay in utero forever.”
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 ❉ Noticing how you feel and behave with the new thought

Therefore, in relating to the heightened stress that can creep 
up on a mother who reaches her ‘due date’ and surpasses this 
date, it is important to pay attention to one’s thinking during 
this time.  The following are a few helpful processes that can 

be done at home: 

The ABC Model
 ❉ Identify the Activating event or situation: e.g. Waiting for 

labour to start

 ❉ Note the Beliefs or automatic thoughts associated with 
that situation: What is going through my mind when I think 
about being ‘late’ and not entering spontaneous labour?

 ❉ Write down the Consequences (feelings and behaviours) 
as a result of thinking those thoughts. Follow through with 
an alternative response and notice the consequence of 

such. 

The Work by Byron Katie
Similar to the above example, The Work is an excellent tool 
to apply to assist in reducing anxiety and/or stress responses. 
Handouts are available for free at www.thework.com. The 
Work is 4 questions and a turnaround.

 ❉ Is it (what you are thinking and feeling) true?

 ❉ Can you absolutely know that it is true?

 ❉ How do you feel when you think this thought?

 ❉ Who would you be and how would you feel without this 
thought?

 ❉ Turn the thought around and find genuine examples for the 
turnaround. 

You do not need to be imprisoned by your fearful and stressful 
thoughts about your upcoming birth experience; you are in 
the driver’s seat and as you can see, there are ways to address 
your concerns. When you make decisions from a place of 
trust and understanding, rather than fear, you are acting 
from a place of empowerment. In return, you reduce the 
risk of feeling disempowered by your birth experience, and 
can therefore, powerfully and consciously make decisions 
about how you want to proceed.  

You are about to go on a transformative journey that is 
going to change your life forever. This is a huge deal, and 
with any rite of passage, there is bound to be trepidation and 
worries. And as you approach the 40-week mark, it is as if this 

state of anticipation and worry spikes because somewhere 
inside of you, you know that you are going to be challenged 
in ways unimaginable as you find your way through your 
labour and birth. Being real with this notion might be all that is 
needed in preparation of the onset of labour. 

I have seen over and over again that once labour begins a 
relief washes over the mother as she sets into her labouring 
rhythm. Always, mothers are reassured by the tincture of time 
and being surrounded by people who trust in her body’s ability 
to give birth. Fear and anxiety do not exist simultaneously in 
the presence of trust; therefore, the antidote is always to trust 

the process as it is unfolding in front of you. 
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PREPARING FOR LABOUR 
By Lone Odgers BSc RAc Dip TCM

I am a Chinese Medicine practitioner and have been 

treating pregnant women in my general practice since 2009, 

when I started getting calls from overdue women asking if 

acupuncture could help induce labour so that they would not 

have to go through with an imminent medical induction. They 

were looking for a way to keep their resolve to have a natural 

labour and had heard that acupuncture was a more natural 

way to bring on labour for a natural birth. 

When I first started treating pregnant women, I was seeing 

them in the later stages for induction support and then I 

started offering pre-birth acupuncture from week 36 or 37. 

Now I treat women through all of the stages of pregnancy and 

their reproductive life.

Preparing for labour is a process that begins a long time 

before a woman reaches term. I believe that it is something 

that women should be doing through their entire pregnancy 

in how they take care of themselves physically, mentally 

and emotionally. Preparing for labour is a complex interplay 

between the physiological processes taking place within the 

body, the mind and the heart of the woman. All three of these 

things need to be attended to before labour can commence, 

and need to be aligned so that it progresses.

I encourage women to have regular acupuncture throughout 

their pregnancy, even in the absence of any presenting 

concern, to support and maintain her health and the health of 

the pregnancy. The strength of acupuncture is that, if received 

throughout a woman’s pregnancy, it helps supplement, 

regulate and harmonize the processes that are taking place 

so that a woman can come into right relationship in her body, 

thinking mind and feeling heart. The processes then unfold 
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smoothly and unimpeded, which helps to foster the conditions 

that are necessary for labour to eventually start and progress 

naturally. 

Many of the women who come to see me pre-book their 

appointments so that their acupuncture treatments coincide 

with their visits to their primary caregiver, often coming to see 

me the same day as their midwife or obstetrician appointment 

or within the same week. I encourage women to alternate 

their acupuncture treatments with other treatments like 

massage and chiropractics. This helps the body and mind to 

maximize the benefits of each treatment and integrate them 

more fully. 

Women who have made their treatments a regular part of 

their healthcare routine during pregnancy have commented 

to me on how supported and empowered they feel knowing 

they are doing everything they need to do to have a good 

pregnancy and labour. Women I have seen through their first 

pregnancy often return to their supportive birth team when I 

see them for their second and third child. 

In Chinese Medicine, the effectiveness of acupuncture is 

based on its capacity to regulate and balance the network 

of energetic pathways, called meridians, which connect the 

surface of the body to the internal organs and processes.  It 

regulates the flow of Qi (pronounced “chi”), blood and fluids. 

When healthy, Qi, blood and fluids are abundant and flow 

smoothly through the meridians. When the flow is improper, 

obstructed or weak, physiological functions and processes can 

become impaired impacting the body, mind and spirit.

Labour and delivery are not only physical processes, but 

also energetic processes. According to Chinese Medicine, 

labour starts when the uterus, which has been passive during 

pregnancy, becomes active. Yang chases away the excess Yin, 

Qi pushes the blood, and the door of the uterus opens. Qi 

must flow up and down smoothly. This ability of Qi to move 

up and down is key to activating and maintaining labour and 

creating the conditions that baby needs to descend and for 

labour to progress naturally. 

If this mechanism is impaired, everything slows down and can 

stop. The opening and closing of the cervix (the baby gate) is 

also governed by Qi and blood. When the blood is abundant 

but the qi is debilitated, the baby can descend, but the gate 

does not open. When the Qi is abundant, but the blood is 

debilitated, the door can open, but the baby will not descend. 

It is the Qi that opens the door and it is the blood that turns 

the baby. To have an easy delivery, Qi and blood must both be 

abundant, strong and flowing correctly. 

When the Qi is abundant and flowing appropriately, the 

mind is calm and anxiety and fear are reduced. Emotions like 

fear make the spirit timid and timidity in turn makes the Qi 

descend and impairs its ability to ascend. The descending and 

ascending of Qi in tandem activate labour and to help baby 

descend. Thus if fear arises, it can prevent labour from starting 

and continuing. It is so important to cultivate and maintain 

abundant Qi and blood during the pregnancy and ensure its 

smooth and easy flow so that not only the physical processes 

of the body are carried out but also the mind and spirit are 

clear and calm.

Having acupuncture in the last month physiologically supports 

the ripening of the cervix, the relaxing and softening of the 

pelvic ligaments and tendons so that the baby gate will open 
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more easily, allowing baby greater ease of passage. It regulates 

and strengthens the abundance and flow of Qi so that a 

woman has stamina to labour and the internal conditions are 

optimal for baby to remain in a good position to turn and 

descend. And it helps to keep her mind clear and her emotions 

calm.

In conversations I have with the women in my care throughout 

their pregnancy, we engage how they see themselves 

changing, their concerns and fears about labouring and 

becoming a mother, and what they know about and envision 

for their labour. I encourage them to learn as much as they can 

and need to about the process and the options available. This 

helps them to become more self aware and to work out for 

themselves what they need to do and have to feel supported, 

safe and confident to labour. 

Many women do not initially realize that they have choices 

and a voice to advocate for themselves with their primary care 

providers. I encourage women to have conversations early on 

with their doctors and midwives about labour strategies. More 

and more, I am seeing women whose doctor or midwife has 

told them to have acupuncture to see if it will get labour going 

before considering a medical induction.

Over the years, I have learned not to wait until the last 3-4 

weeks before labour to ask women about how they envision 

labour and delivery, and what is going in their outer world that 

is taking their attention and energy away from being present 

to the processes that are taking place in their body and mind 

in preparation. Where your attention goes, your Qi follows. 

If your attention is externally focussed—on your job, the 

lack of support from or absence of a partner, the prying and 

constant questioning of your family and friends about whether 

or not you are having contractions, on getting the kitchen and 

bathroom renovations done (or any other project done before 

baby arrives), concerns about how labour went during your 

last pregnancy, fear about having to be induced medically or 

any number of other concerns— it will take your attention 

away from being present to yourself and your baby. This 

may contribute to delaying the start and progression of your 

natural labour. I have found myself asking the above questions 

again and again to help women set their priorities and create 

the best conditions possible as early on as possible so she can 

best prepare for her labour. 

Last fall, I received a frantic call from a first time mother 

on a Friday who was 40 weeks and a few days and was 

scheduled for a medical induction. I made an opening for 

her early on Saturday morning. She arrived with her mother, 

who accompanied her into the treatment room. From our 

conversation the previous day and with the arrival of her 

mother, I knew that something was drawing her attention away 

from going into labour, so I began by asking her what needed 

to get done before baby could come. 

She had a houseful of guests that she felt she needed to cook 

for and attend to and the bathroom renovations were not 

complete. I asked if there was anything else. She continued 

that her mother had flown out from Ontario and would be 

flying home on Sunday and really wanted baby to come before 

her mother left and was concerned that that wouldn’t happen. 

When I took her pulses, they were tight and contracted, her 

shoulders were high and hard, and she had trouble taking deep 

breaths. I chose points that would help to open the chest, 

descend the Qi that was stuck in the upper part of her body, 

calm her mind and bring her into her body. I didn’t choose any 

so-called induction points. I left the room with her mother. 

Once we were in the waiting room, her mother expressed her 

gratitude for asking the questions I had asked and talking with 

her daughter about her concerns and fears. When I returned 

to my client, she had been crying and expressed to me that 

there had been a lot she had been holding in and now felt that 

she could let go of it all. She went into labour later that day 

and delivered her baby on the Sunday morning.

I encourage women to learn as much as they can about 

pregnancy and labour and to have a team of support people 

around her to help her to maintain health and wellbeing 

and to prepare her physically, mentally and emotionally as 

she moves through pregnancy, and especially when she 

approaches her time to labour. Early on in her pregnancy, 

we talk about primary care, support people like doulas and 

taking care of structural concerns with  yoga, chiropractics, 

osteopathy and massage. 

We also talk about the importance of baby being in the right 

position and how moxibustion is a safe and effective technique 

that can help to turn baby if baby has not turned by week 34.  

Moxibustion uses an herb called mugwort. Heat is pumped 

into an acupoint on the outside of the small toe with a heated 

stick of mugwort. The action of the mugwort and the heat 

generated by burning it increases fetal activity by stimulating 

the movement of Qi, and thus improving the conditions that 
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baby needs in order to turn and stay in the optimal position for 

birthing.   

Partners play an important role in labour through their 

presence and what they can offer in terms of support and 

encouragement to their labouring partner. In Chinese 

Medicine, in the last month of pregnancy it is said that a 

woman should be attended to by someone like their partner. 

They should also rest, eat good food and should only hear 

and gaze upon beautiful things. In an ideal world, this would 

be great. This is not the reality for many women, but the ideas 

behind it are useful and have borne out in my practice in that 

women who are able to slow down, rest and be calm, and 

who feel connected to their partner and baby have had more 

efficient, less complicated labours.

Most partners want to be able to do something, but may be 

shy or reticent to step up, or may be concerned about hurting 

their partner and baby during labour. Acupressure, which is 

the application of finger pressure to specific acupuncture 

points, is a safe, effective and accessible technique for support 

people to help the labouring woman through the labouring 

process. It can help to promote cervical dilation and improve 

the efficiency and continuation of contractions, help baby to 

descend, relieve pain and help to maintain the calm and focus 

of the labouring woman. But perhaps, most importantly, touch 

and loving attention from a loving partner allows a woman to 

feel cared for and heard. I teach seven useful points to partners 

and support people for all of my pregnant clients. 

Recently, when one of my clients was in transition, her 

husband called from the hospital to find out what acupressure 

point he could use to help his wife. He had not been able to 

come and learn the acupressure points, but his wife knew 

that they would help and had asked him to call me. From 

somewhere in the room, I heard her call out to me in a high 

pitched voice and emphatically declare, “Lone, tell him what 

to do.” I told her husband to grab the padding between her 

big toe and second toe of both feet and squeeze as hard as he 

could. Her voice immediately changed and became deep and 

she was focused and present again to labouring. The phone 

went dead. I got a text from her husband a couple of minutes 

later announcing, “He is here”. Their son had arrived.

In addition to preparing physically, preparing the mind and 

heart for labour, in my experience, are equally important 

and supportive in how labour progresses outside of extra-

ordinary circumstances that can delay and prevent labour 

from beginning and continuing naturally. Body, mind and heart 

cannot be separated. 
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interventions on BL 67, including moxibustion, for women with a breech foetus 
at 33 weeks gestation: a modeling approach.” Complementary Therapies in 
Medicine. Vol 18 (2): 67-77.

Creating the conditions that a woman needs to feel safe, 

supported and empowered throughout her pregnancy helps 

greatly to create and sustain the conditions in her body, mind 

and spirit necessary for the dance of mother and baby to 

unfold and continue naturally in labour.

Lone Odgers is a registered acupuncturist and Chinese 
Medicine practitioner in Edmonton. She believes in, supports 
and practices safe alternatives in childbirth. She has a passion 
for good, local, whole food, a deep appreciation of the seasons 
and natural environment, and curiosity about what makes a life 
healthful and meaningful. 
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CHILDBIRTH: NOTHING 
BETTER THAN NATURE
By Steven K. H. Aung 
MD, OMD, PhD, FAAFP, CM

PHOTO BY: DAPHNE CHEN PHOTOGRAPHY

The entire process of having a baby, from pregnancy to labour 

to parturition, involves the body, mind, and spirit, which 

distinguishes the human species from other living organisms. 

Because we have all three components, we experience pain 

and suffering, deep inner happiness, and contentment at 

a more sophisticated level. We have also developed more 

complex, occasionally unnatural methods of dealing with the 

pain of childbirth, but the pain can actually be better mediated 

and the happiness maximized through natural means. In 

this article, I will address the physical, mental, and spiritual 

components of labour and induction. In the time leading up 

to delivery, the mother must be taken care of in terms of body, 

mind, and spirit in order to ensure that neither the baby nor 

mother suffer any physical, mental, or spiritual trauma from 

the experience. 

Pregnancy is a wonderful stage of human life. It is the best 

contribution to the next generation and is a combined 

investment between the father and mother, wherein the 

baby’s health and safety are critical. The baby’s timely and 

healthy growth within the womb requires close attention 

and care. Because the baby is receiving oxygen, nutrients, 

and waste management entirely from its mother through the 

placenta, the well-being of the mother must be extremely well 

maintained. This maintenance is a very important step that 
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bowels and prevent constipation. Production of hemorrhoids 

is common in pregnancy and birth due to the concentration 

of energy toward the pelvic region, and this can add 

unnecessary pain to the pushing action of the birthing 

process. Raw foods, the consumption of which can cause qi 

(vital energy) deficiency in the spleen, should be avoided in 

favour of cooked, softer, and easily absorbed foods to lessen 

the stress on the gastrointestinal tract. The general objectives 

of monitoring the mother’s diet are to ensure the proper 

nutrients are provided for the baby’s development and to 

relax the mother’s digestive and excretory systems as much as 

possible, maintaining internal wellness. 

Prune juice in particular can help with regular bowel 

movements. Iron is crucial for both the mother and baby in 

preventing anemia and other blood deficiency conditions. 

Excellent sources of iron include red meat, spinach, broccoli, 

beets, and various vegetables, especially those darker in 

colour. Folic acid will facilitate attachment of the placenta 

to allow for efficient exchange of nutrients between mother 

and baby. All vegetables contain variable amounts of vitamins 

and folic acid, but it is also included in prenatal tablets and 

other supplements due to its high importance throughout 

the developmental stages. Some diets enrich the liver, kidney, 

and spleen, which will prepare the body for smoother, easier 

labour; in Traditional Chinese Medicine (TCM), the spleen 

controls the muscles responsible for uterine contraction. 

Squash and yellow-orange vegetables, including persimmons 

and carrots, are especially good for energizing the spleen for 

better contractions. 

Herbal medicine is less of a factor in inducing labour due to 

slower, long-term action, but a great contributor in enhancing 

the mother’s energy and immune system, increasing the 

constitution of the body, and increasing the kidney essence. 

Herbal effects on the kidney can lower the risk of genetic 

defects in the baby. 

Qi Gong visualization will improve the qi circulation in 

the human body for ease and efficiency of contractions, 

facilitating childbirth in the most natural way. Qi Gong is the 

focussing and manipulation of energy (qi) through physical, 

mental, and spiritual exercises to restore the body’s energy 

system to a balanced state. Visualization is the process by 

which qi is directed to a specific region of the body. Qi Gong 

confers all the benefits of acupuncture without the use of 

needles, and of herbal medicine without the consumption of 

Spleen 6 for uterine contractions

Stomach 44 for pelvic pain

leads to successful induction of timely labour and ultimately, 

birth. 

The Natural Experience 
The processes of pregnancy, labour, and delivery can be 

enhanced naturally through diet, herbal medicine, Qi Gong 

visualization, acupuncture, and natural childbirth. 

Inducing labour through diet involves a low-fat, controlled-

calorie eating plan. A soft diet will contribute less to the 
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herbs. 

Although less natural than Qi Gong, acupuncture with needles 

can be very effective in the induction of labour. Like Qi Gong, 

it is a practice by which the body’s energy is returned to a 

state of homeostasis and health, but unlike Qi Gong, it is 

performed by a trained professional. Acupuncture is a natural 

painkiller for labour. Its aim is to ensure the smooth flow 

of energy, specifically positive energy, to ensure a similarly 

smooth delivery of a spiritually positive baby. To improve the 

regularity of contractions, the use of needleless acupuncture 

(Qi Gong), mental exercises, and control during labour can be 

implemented. 

These methods are effective primarily because they target 

existing physical, mental, and spiritual components of the 

labour and birthing process, some of which are overlooked or 

ignored in modern medical models. These three components 

will now be discussed in detail.

Physical Components
At the most obvious level, labour is a physical process. It 

involves cervical dilation, the descent of the baby, and uterine 

contractions, which can be induced using a physical trigger 

such as acupuncture needles. Delayed births, which can 

have implications for the baby’s later development, growth, 

and maturity, can require induction. Acupuncture is a more 

natural and therapeutic method for induction. The aim of 

acupuncture during childbirth is to reduce birthing pain and 

increase physiological wellness for the duration and aftermath 

of delivery. It also improves the contractions in labour. 

Spleen 6 acupoint (SP.6) is the primary acupuncture point 

for stimulating contractions, located 3 inches above the 

medial malleolus (Figure 1). Once a contraction has begun, 

the mother will begin experiencing tension which may turn 

into feelings of pain. This gradually increasing pain can be 

controlled at regular intervals using the stomach 44 acupoint 

(ST.44), which is located between the second and third 

toe (Figure 2). Pressure, needle insertion, or visualization 

of acupuncture in this point will diminish the pain of 

contractions.

When contractions become regular and forceful, the baby’s 

head will mobilize downward into the pelvic cavity. At this 

time, the gallbladder 36 acupoint (GB.36) will facilitate the 

baby’s descent. GB.36 is located on the anterior border of 

the fibula, 21 inches above the lateral malleolus (Figure 3). 

The Liver 6 acupoint (LR.6) should be needled, pressed, or 

visualized bilaterally. LR.6 is located on the posterior border of 

the tibia, 21 inches above the medial malleolus (Figure 4). 

The cervix must be fully open to perform LU.5 and KI.7 

needling. These points will initiate the stretching of the vaginal 

wall and opening of the vagina. I do not encourage episiotomy 

to widen the vaginal opening. I prefer to avoid cutting when 

possible to save the body from any additional damage and 

heavy blood loss. In the case of blood loss, SP.10 can be 

needled for mediation.

The umbilical cord can be cut using acupuncture needles 

using the Small Intestine 6 acupoint (SP.6), and the delivery of 

the placenta initiated using the Governor Vessel 20 acupoint 

(GV.20). EX-HN.1 (x4)—also known as the Four Wise Men—

and LU.9 will control the peripheral blood leaking from the 

placenta. The placenta should be delivered using acupuncture 

points SP.6, SP.9, and SP.10. 

Gallbladder 36 for descent of fetus

Liver 6 for grounding of fetus
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Support is also offered during the immediate postpartum 

period. Postpartum associated pain may be due to 

hemorrhage, contractions, and/or tissue trauma. The author 

asserts that some of the intensity felt from the experience 

of after-pains (when the uterus returns to its pre-pregnancy 

state) may be emotional in nature; during and after childbirth, 

the woman is very vulnerable to the invasion by negative 

energies such as stress, anger, or aloneness, and the after-

pain is a physical response to the mental and spiritual strain 

of resenting the workload or desiring attention. If we have 

an exhausted mother, she can be treated with acupoints 

ST.36, LI.11 (Large Intestine-11), GV.4, GV.7, CV.6 (Conception 

Vessel-6), and KI.7 to facilitate recovery from blood loss and 

any physical trauma.

Qi Gong visualization of various colours to the acupuncture 

points listed above is also a viable option, made even more 

natural as it eliminates the need for needles. 

Mental Components
In Traditional Chinese Medicine, the mind is the combination 

of consciousness and spiritual energy. The mind is the 

intermediary between the spiritual and physical components. 

Conscious awareness of one’s spiritual state can lead to the 

induction of physiological events that aim to rectify, stabilize, 

or otherwise respond to the spiritual balance. In other words, it 

connects one’s spirit to the body. This means that the mind can 

be accessed through acupuncture, relaxation and balancing 

exercises, which in turn helps unlock the body, allowing it to 

healthily go into labour.

The Spiritual Gates should be opened using acupoints 

Pericardium 6 (PC.) for the mood and Triple Energizer 5 

(TE.5) for emotional ventilation, which combined will provide 

mental strength. Heart 7 (HT.7) can provide deep relaxation. 

Relaxation can also be achieved through Qi Gong visualization 

of the colour blue to the acupoints. 

It is also important to “open up” the qi circulation and 

maximize energy flow. This will prevent the mother from 

experiencing any sadness, frustration, or stress. Delivering the 

baby is a stressful experience, both physically and mentally, and 

it is very easy to develop negative emotions over its course. 

However, the mental state is closely linked to the physical state, 

and hyperawareness about one’s pain may enhance the pain.

Chakras, or energy centers, play a key role in energy exchange  

within the about the human body. Chakras are located in 

the center of the individual and are involved in maintaining 

energetic stability between all parts of the body. Chakra 

centers must be opened prior to labour so that the energy 

flow to the pelvic region is smooth and undisturbed. 

Irregular contractions can cause distress, awhich commonly 

leads to the development of complications, stress and 

postpartum depression in mothers. In general, postpartum 

depression is associated with unnecessary interventions, 

trauma, or abuse during the birthing process and the 

hormonal imbalance that may have been caused by blood 

loss. The mother can employ a TCM mental exercise known as 

“recycling”, in which inner negativity is consciously removed 

and positive energy from the environment is taken in. This 

exercise requires concentration and discipline that will serve 

to help regulate the contractions and reduce the mental 

preoccupation on painful sensations. 

Spiritual Components
To achieve a positive spiritual state of deep inner happiness, 

the physical and mental states must be in favourably stable 

states as well. The body must be free of intense pain and the 

mind must be free of intense stress before the mother can 

reach spiritual stability. 

Positive spirituality involves the recognition of everything in 

a stable state of mind. The mother must feel good about her 

environment, her present state of mind and body, and her 

present occupation in delivering and introducing a baby into 

the universe. The spiritual connection between a mother 

and her child is extremely strong. The Buddha had indicated 

that only one-third of a mother’s milk that was taken from 

her breast can ever be repaid by her child. To endure the 

labour and parturition of a child is no simple task. Mothers 

are spiritually precious and respected for the protection, 

care, and love that they symbolize. During labour and birth, 

it is important for the mother to embody and embrace these 

qualities, to enter the mindset of cherishing her birthing 

experience as establishing an unbreakable, lifelong spiritual 

connection with her child. This will also serve to minimize the 

pain, stress, and negative feelings about the intensive process.
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Closing Remarks
While childbirth is a significant and rewarding experience 

for both mothers and family members, the birthing process 

can be challenging for the mother in body, mind, and spirit.

Despite this, the choice of women to continue to give birth to 

children every day around the globe enriches our world with 

the treasures that are our children. The beauty of birth is that 

the physical, mental, or spiritual obstacles ultimately result in 

the reward of one’s own baby; it is truly a labour of love and 

compassion. I would call it a ‘spiritual pain’ offering a unique 

‘spiritual reward’ that cannot be received in any other manner.

The most meaningful way to induce this natural process is, of 

course, naturally—with no permanent suffering whatsoever. 

Second to this is natural healing using natural means, such as 

Qi Gong and/or acupuncture, as therapy for pain mediation, 

stress relief, and aftercare. The placenta can be forcefully 

punctured, synthetic drugs can be used for the forceful 

induction of labour, and surgical procedures (i.e. caesarean 

sections) can extract the baby successfully, but all offer fewer 

positive implications for spiritual care and aftercare. In the 

face of new advancements in medicine and technology, we 

have largely forgotten to love the natural approach and all its 

benefits. 

Nobody will enjoy forceful treatment. Nature has intended 

for the human body to be capable of delivering a normal 

baby without the need for painkillers or other external forces, 

except in the case of rare, complicated circumstances and 

medical emergencies. The physical, mental, and spiritual 

experience may be hectic in the moment, but all contribute 

to a profound experience of selflessness and connection 

shared between mother and child. Natural childbirth should 

always be considered one of the most valuable human natural 

phenomena. 

Dr. Steven Aung is an integrative compassionate medicine 
physician born in Pyinmana, Myanmar, where he was raised 
as a Buddhist and Taoist, trained in Traditional Chinese and 
Western Medicine, and extensively exposed to Qi Gong and 
calligraphy from the medical perspective. He has four children 
and five grandchildren, whom he treasures most.  

PHOTO BY: DAPHNE CHEN PHOTOGRAPHY



www.birthissues.org  |  SPRING 2016  |     65

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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PLACENTA ENCAPSULATION SERVICES IN ALBERTA

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

Doula Moon Birth Services: Justyna Czort
Serving Edmonton Area 
Doulamoonbirthservices@gmail.com 
Facebook.com/doulamoonbirth 
Instagram: doulamoon 
www.doulamoonbirth.com 
780-716-7180

Erin Church
Serving Edmonton and area 
www.madebyyou.ca 
erin.117@gmail.com 
780-619-8468

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

Lacey Park (Chinook City Doulas)
Serving Calgary and Southern Alberta  
www.chinookcitydoulas.com  
info@chinookcitydoulas.com 
403-510-8834

Natasha Longridge CD(DONA), PES
Serving Edmonton and area 
natashalongridge@hotmail.com  
www.placentaedmonton.webs.com 
780-318-9336

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

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 info@asac.ab.ca and become an ASAC member! Go to www.asac.ab.ca, click on 
“About ASAC” and “Join/Renew Membership”.
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PLACENTA ENCAPSULATION SERVICES IN ALBERTA

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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CASCADE OF INTERVENTION 
IN CHILDBIRTH
By Childbirth Connection

© 2016 National Partnership for Women & Families. All rights reserved. Reprinted with 
Permission

What is the cascade of intervention?
Many things in life have unintended effects: they may or may 

not have the effect that we want, and they may also have other 

unplanned and possibly unwanted effects. 

Many maternity care interventions have unintended effects 

during labour and birth. Often these effects are new problems 

that are “solved” with further intervention, which may in turn 

create even more problems. This chain of events has been 

called the “cascade of intervention.” 

This chain of events can change the course of a woman’s labour 

in important ways, yet women and their partners are often 

unaware that many routine interventions can lead to a cascade 

of unplanned experiences and unwanted side effects. 

The maternity practices that can lead to a cascade of 

intervention include:

 ❉ Using various medications to induce labour

 ❉ Artificially breaking the membranes surrounding the baby 

and releasing amniotic fluid before or during labour

 ❉ Using synthetic oxytocin to hasten labour

 ❉ Giving medications for pain relief

 ❉ Using back-lying positions for labour or for birth.

In many instances, these practices cause problems because 

they disrupt the normal physiology of pregnancy, labour and 

birth for example, by:

PHOTO BY: DAPHNE CHEN PHOTOGRAPHY



www.birthissues.org  |  SPRING 2016  |     69

 ❉ Interfering with hormones that move labour and birth along

 ❉ Creating opportunities for infection

 ❉ Having undesirable effects on your baby, or

 ❉ Interfering with your ability to push your baby out.

What is an example of the cascade of 
intervention?
Epidural analgesia can provide very effective pain relief during 

labour. It also increases the risk of experiencing a sudden drop 

in blood pressure, a longer labour, difficulty moving about, 

difficulty urinating, difficulty pushing the baby out, fever, and 

other undesirable effects. 

A variety of interventions such as continuous electronic fetal 

monitoring and intravenous fluids are widely used with epidurals 

to monitor, prevent or treat these effects. And others become 

more likely, including use of synthetic oxytocin to strengthen 

contractions, use of a urinary catheter to empty the bladder, 

and use of a vacuum extractor or forceps to help move the baby 

out. These in turn may have side effects that lead to the use of 

other interventions. 

The impacts can also extend to babies. For example, epidurals 

increase a woman’s likelihood of developing a fever; if a 

mother has a fever, caregivers worry that her baby may have 

an infection. Though few babies whose mothers have an 

epidural associated fever do in fact have an infection, as a 

precaution these babies often have blood tests and are treated 

with antibiotics just after birth. They may also be observed 

in a special nursery, which can interfere with bonding and 

breastfeeding. 

This chain of possible effects from epidural and other 

interventions shows the importance of making careful, 

informed maternity decisions. 

How can I limit the problem of a 
cascade of intervention?
Almost every intervention has some potential to cause 

harm. You should make decisions about whether to have an 

intervention carefully. We encourage you to accept only those 

interventions that are more likely to offer benefit than harm. 

In weighing possible benefits and harms, it is important to rely 

on the best available evidence about potential effects, and to 

consider how you feel about the possible outcomes. It is also 

important to learn about other options that may be available. 

Unfortunately, it is impossible to fully and accurately know in 

advance the course of a decision, and the degree to which 

other interventions and their effects will come into play. The 

best way to limit the problem of a cascade of intervention is to 

become informed, get all of your questions answered, set your 

goals and plans, and avoid interventions with the potential for 

harm, whenever possible. 

The following may help you avoid unnecessary 
interventions:

 ❉ Choosing a maternity caregiver and a birth setting with low 

rates of using common interventions

 ❉ Becoming familiar with the best available research about 

interventions that are most likely to trigger a cascade 

of intervention, including induction of labour, pain 

medications, and cesarean section

 ❉ Engaging in open and respectful dialogue with your 

caregivers about the rationale for every proposed 

intervention

 ❉ Exploring with your caregivers the options of watchful 

waiting (doing nothing, for the present at least) or using 

simpler, less invasive alternatives

 ❉ Learning about the benefits on continuous labour support, 

and consider engaging a doula to help you achieve your 

objectives

 ❉ Clearly communicating wishes to your caregivers, and 

getting the support of your partner, doula, or other 

companions

 ❉ Knowing that you have the right to accept or refuse 

procedures, drugs, tests and treatments, and to have your 

choices honored.

Childbirth Connection was founded in 1918 as the Maternity 
Center Association; its mission is to improve the quality 
and value of maternity care through consumer engagement 
and health system transformation. The organization has 
pioneered strategies to promote evidence-based maternity 
care, improvement of maternity care policy and quality, and 
maternity care shared decision making in the United States. 
The National Partnership is a 41-year old organization that has 
played a role in winning every major advance for women during 
the last four decades. Its mission is to improve health for women 
and families, and make the nations workplaces more fair and 
family friendly. 
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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: Full Circle Birth 
Collective
Nicole Sailes, Certified Hypnobabies Instructor 
Serving Edmonton, Beaumont and area 
Time: Sundays at 1 pm and weeknights at 6 pm 
Website: www.fullcirclebirthcollective.com 
Email: Nicole@fullcirclebirthcollective.com 
Telephone: 780-929-0103

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 info@asac.ab.ca and become an ASAC member! Go to www.asac.ab.ca, 
click on “About ASAC” and “Join/Renew Membership”.
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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!

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

Jenni L Duke, PP IBCLC, RN, BScN, LLL 
Leader 
Red Deer and Central Alberta | comfortu@live.ca | 
403-596-3853 | www.asnewbornbabes.jimdo.com 

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

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 info@asac.ab.ca and become an ASAC member! Go to www.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.

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. 

780-945-8080 

contactus@edmontondoula.org 

www.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. 

Our Facebook page is where everything happens. 

#201, 8135 - 102 Street, Edmonton, Alberta 

edmontonVBAC@gmail.com

Postpartum Depression Awareness
Resources for families and women who suffer from postpartum 

depression. Find about the many groups and professionals that 

can support you. 

780-903-7418 

info@ppda.ca 

www.ppda.ca

Postpartum Progress
Postpartum progress is a nonprofit that offers resources for 

moms suffering/recovering from a maternal mental illness. 

Resources like the Mom Checklist, list of local specialist and 

support groups and peer-to-peer support. 

780-554-7383 

kayla.yttri@gmail.com 

www.postpartumprogress.org 

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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Event Center
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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
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