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editorial

CLAIRE MACDONALD

withdraw. Instead of being welcoming
we appear to refuse the inevitable; that
our baby will be born with or without
our assistance.
Why do we find it so hard to let go?
Because it’s the unknown. We will have
to do something differently, and that
is work, and work is painful, and pain
is not pleasant, and I don’t want to be
uncomfortable. So why would I do that?
Because letting go is the stuff of beauty.
It is when you let go that your cervix
opens, your whole pelvic floor softens
and your vagina expands to let go of the
most magical of gifts – a baby. It is when
you accept another human being in
your life, and your heart swells and you
fall in love. It is when your body merges
into another and orgasms. It is when
we allow ourselves to be naked and
discover we are adored. It is when you
stop doing and the ship has not sunk. It
is when you go beyond your boundaries
and you realize how capable you are!
I am letting go of Birth Issues. It feels
like my heart is being torn out of me.
Although Birth Issues existed long before
my time, I have poured myself into it and
it has become one of my best friends.
In the Summer of 2008, I became an

Letting go. As I write my last editorial for Birth
Issues I am reminded of the difficulty of letting go.
Have you ever given birth whole-heartedly, with
your mind and body utterly loose and open to the
fullness of birth? Have you ever noticed how fast a birth

editor under the stewardship of Danielle
Michaels and when she left for medical school in the Spring of
2009 I became the Editor-in-Chief. I was so excited. I poured
myself into every birth story, feeling every woman’s pain,
fear, joy and success. It made me so happy. I felt immensely

is when we allow ourselves to be a vehicle for birth, when we

privileged to witness such intimacy and to be trusted with

don’t think it through but allow our bodies to do the driving?

your delicate confessions. With your stories I grew and learned

Have you ever watched a woman moan in utter delight as she

about a world I looked forward to experiencing one day. I

ecstatically opens to the pleasure of birth?

joined in sisterhood with you, and I felt I had a place in this

When we experience this we know a woman has learned to

world.

let go. We cannot cheat with our bodies; we may do a lot

A few months after becoming the Editor-in-Chief I married my

of yoga, meditate, love our neighbour and look forward to

long-time love in a very romantic Parisian wedding with full

being a mother yet when the time of birth comes so many

bagpipe and parade in the streets of my hometown. I could

of us are surprised that our bodies constrict, contract and

not have been happier. Everything seemed possible and fully
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expected to expect within months. Although I knew becoming

It is at that moment that I realized I had a decision to make. I

pregnant could take time, I felt a rush of adrenaline each time I

had a choice. Live or die. I wanted to die but I choose to live.

made love imagining a little MacDonald being conceived.

But to do that I had to let go.

Time passed and I continued pouring myself into attending

As part of this decision I realized I had to let go of Birth Issues.

births, mentoring, and debriefing your stories. As years passed

I so loved Birth Issues but it was also so painful to work on

however, I noticed that I felt pain when I read your birth

it. Letting go of Birth Issues was almost as hard as letting go

stories. I rejoiced for you, but felt an increasing envy over the

of being a mom. After missing deadline after deadline and

joy of pregnancy and birth I was reading about. I longed for

ignoring emails, I knew I was damaging my beloved magazine.

experiencing your pregnancies, your births, even the ones that

I had to let the next generation take over and infuse it with the

seemed so tough. I wanted to be part but I was not getting

energy I no longer had.

pregnant. I soldiered on in silence.

As I now give you my story for safe-keeping, as you did with me

Several more years passed and when I turned 40 and did not

all these years, I would like to thank you. I am ever so grateful

get pregnant I fell apart. Completely. Utterly. I was devastated.

for your trust and love. It was an honour and privilege to be

All the fertility tests were showing I “had the ovaries of a

the keeper of your stories for so many years. I hope Birth Issues

20 year old” and that my husband’s sperm was as agile and

continues on for another 4 decades, and that generations of

prosperous as could be. The unexplained infertility diagnosis

women are transformed, just like we were all.

threw me into despair. The unfairness, the finality was

Farewell my friends, remember that birth is beautiful, that you

unbearable. I fell apart.

can do it, and that whatever happens the light always comes

You never know what will push you over the edge, for me, not

back every morning. We can do it!

being able to make a baby broke something in me. I could not

Claire MacDonald will always be a doula and an advocate
for undisturbed births. Respecting women, letting them take
responsibility for their birth outcomes and creating a safe place
is something she cherishes. Claire has also started planning a
series of articles to submit to the next Editor in Chief. Her most
recent hobbies are a daily dose of Jazz, cooking, and reading
books.

let it go. As far as I could remember I had always wanted to
be a mom. I wanted to experience pregnancy, create a child
with the person I loved, and have a large family. I even made a
number of choices in my professional life so that I could always
have the opportunity to be a mom. But when I finally found a
person with whom I wanted to have a baby with and achieved
a measure of financial stability, I could not make my dream
come true.
It was so terrible for me. Everything seemed so unfair, so cruel.

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

I could not think straight. I had panic attack after panic attack
and I lost all sense of judgment and proportion. I didn’t know
what to do or how to cope. My spirit was broken.
I attempted to end my life. The pain was so grand and the
resulting mental degradation so dire I could barely pretend I
cared about living. I lived with constant nausea so I stopped
eating. I watched my body eat itself and I didn’t care. I
presented a smiling face in public, while silently living a one of
the biggest tragedies of my life. After a series of betrayals and

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

feeling like a burden, I let myself go.

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

One night, I caught a glimpse of myself in the mirror. I saw my

Address: 7219 – 106 Street, Edmonton

emaciated body and it reminded me of a dearest friend whom

(next to Whyte ave and Gateway Boulevard)

I had watched and cared for as she died of cancer. Her image
suddenly jumped at me and I heard her say, “Don’t wish to die.”
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editorial

NIKO PALMER

Claire, thank you for your loving care, attention
to detail, wealth of knowledge and dedication
to birth and holding space for women
(including myself).
I’ve always felt that there is a lot of power in
birth stories.
I remember reading my first Ina May Gaskin
book, Spiritual Midwifery. While the information
at the end of the book was interesting, it was
the birth stories that pulled me in. I just couldn’t
put the book down. I was pregnant with my
second child at the time and although my first
birth was an uncomplicated home water birth,
I could feel the nagging of uncertainty and
nervousness creeping in when I thought of my
upcoming birth.
When I had finished the book, those feelings
were mostly gone and replaced by a sort of
giddiness and excitement about what was to
come. I couldn’t wait to go into labour, not just
to have my baby, but also to fully experience
labour.
Email me at bi_editor@asac.ab.ca

I had the same feelings when I first started

While I have been involved with Birth Issues behind
the scenes over the years, I have never been in
charge of one before. And it is hard to fill these
Editor-in-Chief shoes. Claire has left a legacy behind and

reading Birth Issues. I couldn’t wait for the next
issue to come out and dive into all these birth stories. To be
able to put together an issue on birth stories myself feels like
coming full circle.

it is only because of her detailed instructions and graciousness

You will also find a summary of ASAC’s report “Maternity Care

that I could pull this issue together. Many of you know that she

in Alberta: an overview and costs comparison of various care

has done wonderful work for Birth Issues for many years and

providers” in this issue, a document that has been needed for

has changed the way women look at birth.

a long time in Alberta. Countless hours of tireless work have
gone into this report.
We are also raising awareness about a project started many

Doula

years ago that is now planning to expand across Canada

dou· la [doo-luh]:

during their pregnancy and birth. The Canadian Childbirth

integral members of the
birth team supporting the
childbearing family

and help incarcerated women be educated and supported
Association’s crowdfunding campaign started October 1st.
I hope you enjoy reading this issue of birth stories and ASAC’s
report on maternity care costs, maybe while cuddling up with
some coffee or tea while watching the leaves fall outside.

For information call: 780 945 8080
www.edmontondoula.org
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Your interim Editor-in-Chief
Niko Palmer

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.

Join the conversation about options in birth and parenting
ASAC (Association for Safe Alternatives in Childbirth)
8
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ASAC

Association for Safe Alternatives in Childbirth

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 CONTACTS
President

Secretary

Library

Dana Weatherhead
president@asac.ab.ca

Yuliya Theriault
secretary@asac.ab.ca

Yuliya Theriault
library@asac.ab.ca

Vice-president external

Casino

Playgroup Coordinator

Jennifer Wilson
vp_external@asac.ab.ca

Monica Eggink
casino@asac.ab.ca

Joanna Gajdos
playgroup@asac.ab.ca

Vice-president internal

Membership, Home, and Email
Address Updates

Bookings coordinator

Colleen Stadlwieser
vp_internal@asac.ab.ca

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

Treasurer
Joanna Gajdos
treasurer@asac.ab.ca

Lindsay DuChene
membership@asac.ab.ca

General Info

Ricky Issler
bookings@asac.ab.ca

Mail pick-up
Niko Palmer

Niko Palmer
info@asac.ab.ca

Birth & Baby Talk
presentations@asac.ab.ca
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ASAC president’s message

DANA WEATHERHEAD

thankful for her involvement.
Just as we feel the beautiful crisp air and see the magnificent
colour transformations I can feel this same change coming
within maternity care! We have the attention of key decision
makers, we have data to support our report recommendations,
and we have an amazing community willing to stand up for this
change. So while I have mixed emotions about the loss that
some of this change has brought, I look forward optimistically
to all the good that will also come.
I can’t thank you all enough for reaching out and telling
your stories of mistreatment in childbirth currently being
investigated by CBC Canada. It is not an easy topic, and it
takes courage and strength. ASAC is blessed to have been
trusted as part of your sharing. ASAC will continue to work on
Email me at president@asac.ab.ca

Hello Members,
I hope you all enjoyed your summer and are settled
back into your routine. It has been a busy and
exciting time here at ASAC since our last issue - we
have done advocacy work, a casino, movie screening, gave
presentations and attended meetings with various ministries
and stakeholders to discuss our report “Maternity Care in
Alberta: an overview and costs comparison of various care
providers” and how we can address the issues within maternity
care.

addressing this issue. I look forward to the day where these
stories are a thing of the past and all women truly have choice
and are supported and empowered in birth.
I hope you enjoy the report highlights and infographic
outlined in this issue. This was a labour of love that ASAC is
so proud to have been able to write! There is a downloadable
version of all the content on our website. Please pour a coffee
(a big one because it’s long) and enjoy the read!!! Thank you
for sharing it with your network so we can get this information
out to as many Albertans as possible. Please be sure to sign
up for our newsletter and follow on social media for our next
steps and calls to action as we work to ensure change for the

We are excited to be publishing this Fall issue of Birth Issues
that features our maternity care costs report as well as many
beautiful birth stories from you, our amazing members. Just as
Fall is symbolic as a time of change, this, too, seems to be the
case within ASAC. We say goodbye to our long time Editor-inChief, Claire MacDonald, who will be missed beyond words.
ASAC would not be where it is today without her hard work
and years of dedication. Both professionally as a colleague,
and most importantly, personally as a friend, I wish her well
and know she will forever be connected to the community she

women and families of Alberta.
With all this change, the ASAC Board will be taking some time
over the winter to hire an Editor-in-Chief and advertising rep
and to refocus Birth Issues. As always, being a volunteer run
organization, we will continue to reach out to our members
for input and assistance. I would like to thank all our members
and advertisers for your patience in this time of transition.
ASAC couldn’t continue to produce Birth Issues or our many
free events without your continued support.

helped create. And as she embarks on the next phase of her

I’d like to extend a big thank you to Niko Palmer for stepping

journey, she can do so knowing she will always have her ASAC

in as our interim Editor-in-Chief. We couldn’t have pulled off

family here whenever she needs.

these past few issues without her help.

We also say goodbye to our Ad Rep, Marguerite Proctor and

To all our members, I can’t thank you enough for all the

Treasurer, Justyna Czort. We know these will be big shoes to fill

help you have provided at our various events and volunteer

and are forever grateful for their contributions. We welcome

opportunities and look forward to seeing you at our next

Joanna Gajdos as our newest board member filling the role of

Community Meeting on November 8th. As always, I welcome

Treasurer. Joanna also runs our Friday playgroup and we are so

any feedback or suggestions on ways we can continue to add
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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

Livia Marley McKay

Kash Paul Pushie

Warren & Amy joyfully announce the birth of
their beautiful baby girl, Livia Marley. She was
born with her eyes wide open at home on
Tuesday, July 5th 2016, at 12:19am, weighing
5 lb, 14 oz. Her parents send much love and
gratitude to their amazing midwife Heather
Martin, and incredible doula Sonya Duffee.
Special thanks also to midwife Cathy Harness,
student midwife Jeneve and doula Mitzi
Gerber.

Our son Kash Paul Pushie was born May 8th,
2016 at 1:42am. The perfect Mother’s Day
gift! He weighed 7lbs 11oz and was 20inches
long. TJ, myself and our 16month old
daughter Rylie are thrilled to have added Kash
to our little family. He’s been nothing but a
blessing! We would like to say a special thank
you to our amazing team which included our
midwife Heidi Coughlin from HOPE Midwives
and our doula Suzanne Moquin from Gentle
Touch Doula. Without them, I’m not sure we
would have had the same amazing hospital
waterbirth as we did with Rylie! So grateful
for them.
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Lone (Lo-na) Odgers BSc, RAc, Dip TCM

Alexander Luthier Petrinjak
Hesketh

Registered Acupuncturist &
Chinese Medicine Practitioner

Pregnancy & Post-natal
Acupuncture

ÑÑ

Prebirth Preparation

ÑÑ

Labour & Induction Support

ÑÑ

Acupressure Support for Labour

ÑÑ

w

w

He was born on September 7th, 2016 at the
Royal Alexandra Hospital in Edmonton at
3:32am. As he arrived, he awakened the night
with his piercing scream and was welcomed
with lots of love. A special thank you to our
amazing doula Niko Palmer for her support
and guidance, and to the wonderful staff at
Lois Hole for taking such good care of us.

Acupuncture

ÑÑ

contactseeds@shaw.ca

m

Sandy and Anita happily announce the birth
of their baby boy Alexander Luthier. His big
sister Bryn is excited that he joined our family.

780 996 7361
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t
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Midwifery News

COMMUNICATIONS@ALBERTA-MIDWIVES.COM

Alberta Midwifery at a glance

What’s NEW

❉❉ Midwifery care has been funded by Alberta Health Services

The Alberta Association of Midwives (AAM) continues to

since April of 2009. Midwifery services are covered for

promote the growth and sustainability of midwives and

Alberta residents and no referral is required.

midwifery services in Alberta. Since September 2015, we have

❉❉ The number of courses of care for the 2016-2017 fiscal
year is limited to 3,174 and there are over 1,600 people in
the waiting pool.
❉❉ All Registered Midwives must be a member of the AAM and
carry full liability insurance.

seen an additional $12.8 million in funding commitments
over a three year period, allowing all existing practices to
remain open. This came after considerable engagement with
government officials and the active involvement of supportive
and vocal consumers during a time of austerity that Alberta
hasn’t experienced for decades.

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

In April, a Sustainable Funding Model Summit was held
among the AAM, Alberta Health, Alberta Health Services, the
College of Midwives of Alberta, Mount Royal University, and
a consumer from an underserved community. Since then, the
five organizations have collaborated to develop principles for

❉❉ The midwifery scope of practice includes providing
primary care to low risk women and their newborns
through pregnancy, birth and 6 weeks postpartum.
Registered midwives have complete access to laboratories
and diagnostic services; are able to prescribe and carry
select medications, and consult or refer to other specialists
when needed. Midwives have hospital admitting privileges
in the area that they practice.
❉❉ The practice of midwifery is grounded in the principles of
health and well-being, woman-centered care, informed
choice, holistic care, continuity of care and collaboration.
❉❉ As of August, there were 25 midwifery practices in Alberta;

sustainable funding models. A report will be delivered to the
Minister of Health in the fall.
In June, our Board and staff underwent a strategic planning
session where our mission, vision, values and strategic
objectives were revisited. We expect to publish these at the
same time we launch our redesigned external website.
Our AGM was held in September where we acknowledged
departing Board members Heather Martin (Vice President)
and Carly Scrymgeour (Secretary). The appointment of
Student Board Member, Erin Braaten was ratified. Our other
Board members include Nicole Matheson (President), Nadine
Robinson (Treasurer), Megan Lalonde (Privacy), Wendy

with 108 registered, working midwives, and 51 midwifery

Wood (Insurance) and Terri Demers (Communications and

students.

Stakeholder Engagement).

❉❉ To request midwifery care through the centralized intake
form, visit https://www.aamclientcare.ca/waitlist/register

Our staff is comprised of Lolly de Jonge (CEO), Mary-Lou
Crossley (Executive Administrator covering Christine Jennings’
parental leave), Amber Dennison (Membership, Insurance &

Balanced Birth Doula
Heather Hill

CD(DONA), CBE, BSW, RSW

Management System).

Mount Royal University Midwifery Program

Labour Support
Childbirth Educator
Breastfeeding Support
Birth Photography

The second midwifery class from Mount Royal University

780-242-5667
balancedbirthdoula@gmail.com

degree program, which is the only midwifery program in

www.balancedbirthdoula.com
Sherwood Park, Edmonton & Area
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graduated 12 students in June. Mount Royal University in
Calgary has a four-year direct entry Bachelor of Midwifery
Alberta. The program combines theoretical knowledge and
extensive practical experience. Every year students are placed
with midwives around the province in clinical placements.

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.

Midwifery in Practice
We have seen growth in our numbers of midwives, as students
have finished their programs and registered, and new midwives
have been recruited from out of province, and out of country.
We have a strong commitment to supporting women in
their choice of birth place; clients choose to birth at home,
birth centre, or in hospital. Midwives have privileges at local
hospitals in most areas of the province.
There are two free-standing birth centres in Alberta: Lucina
Birth Centre in Edmonton and Arbour Birth Centre in Calgary.
Both are beautiful facilities and we are fortunate to have these
centres available to support Albertans.

Rural Midwifery

Pools
Availa
b
for Salele

Most of the midwives in Alberta are based in the two major
centres of Calgary and Edmonton. There are also practices in
Red Deer and Rocky Mountain House serving central Alberta.
Practices in Lac La Biche and High Level for those further
North and practices in Medicine Hat and Cardston for those
in southern Alberta. Practices in Edmonton and area serve the

Birth pool rentals

greater-Edmonton area including Spruce Grove, Stony Plain,
St. Albert, Sherwood Park, Fort Saskatchewan, Beaumont and
Leduc.
Although we are making strides, there is still work to be
done to bring all Alberta midwives to capacity, support
new registrants and bring services to more rural, remote,
indigenous and other underserved communities. We are
excited about the future.
For more information visit www.abmidwives.ca
or 1-888-316-5457

Helping you welcome
your baby gently
780 893 3333

ask@babybirthpools.com
www.babybirthpools.com
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Edmonton, Sherwood Park, and Stony Plain areas
Beginnings Midwifery Care

Midwifery Care Partners

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

Barbara Scriver
www.midwiferycp.ca
info@midwiferycp.ca
780.490.5383

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

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

Joy Spring Midwifery

Passages Midwifery

Cathy Harness, Heather Martin, Ola
Mebude
birthatjoyspring@gmail.com

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

Lucina Midwives

Meadowlark Midwifery

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

Serving Red Deer and Rocky Mountain House areas
Prairie Midwives

Blessingway Midwifery

Jenn Bindon, Winifred Angus, KimberlyAnne Brown
www.prairiemidwives.ca
midwives@prairiemidwives.ca

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

Nicole Dakin
www.briarhillmidwives.ca
info@briarhillmidwives.ca
403.474.8260

Calgary Midwives Cooperative

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

Midwives of Medicine Hat

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

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

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

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

Tree de la Vie Midwives:

Birth Partnership Midwifery

Honeycomb Midwives

Serving St Albert areas

Aurora 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,
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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
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Marianne King
Chantal Gauthier-Vaillancourt
www.treedelavie.weebly.com
treedelaviemidwifery@gmail.com
780.798.2395

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

birth stories

LITTLE MIRACLES:
MY VBA2C
By Jen Reinhardt

When I look back on my son’s birth, I am amazed by
the way the birth carried me, where it took me and
how it healed me.

so excited. Finally! I managed well through the contractions

“I just want my contractions to begin!” I whined into

hospital. Which I knew would be soon. By 2 a.m. they were 5-6

my husband’s shoulder. It was 8 p.m. on Thursday, March
14, 2013, and I was 40 weeks plus 5 days and I had grown
impatient. Within half an hour my contractions started. I was

which were about 10 minutes apart and sent my husband to
bed to rest so he would be ready when we had to go to the
minutes apart and I wanted to call our doula. She suggested a
bath, which was great because I was freezing! I did have a bath
and the contractions spaced out and I got a little rest. I awoke

www.birthissues.org | FALL 2016 |
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I had no appetite. We walked the mall,
stopping every 10 minutes so I could
breathe through the contractions. Then
another blast of Alberta winter and
an excruciating car ride home. Friday
night was spent much like the previous
night, contractions picked up during
the night and tapered off to 10 minutes
apart by morning. My loving husband
provided counter pressure to my back
most of the night. Saturday morning
rose cold, and overcast, kind of gloomy.
I broke down again. I could not do this
much longer, we needed a plan. Our
doula suggested coming into the city
for a chiropractic adjustment and then
going to the hospital to be checked. I
around 4 a.m. totally confused, “Wait, was I not having a baby?”
Why had the contractions petered out?

felt this was our best plan even though
going to the hospital early felt like I was giving up. I checked
my online VBAC support group. I shared what was happening

Friday morning arrived and we were still at home, contractions

and how I felt my VBAC dreams slipping away. I was astounded

remained 10 minutes apart and I had to concentrate through

by the number of women who responded with similar stories

each one. My husband called my mom who came and got

of prodromal labour2 that went on to have successful VBACs. I

our other two children. He stayed home from work and we

tried to stay positive.

waited. I broke down, “Why was this not working?” This felt
so much like my first labour, which had ended in a caesarean
section. I cried to my husband, why had I even bothered to try
this VBAC1? I felt like such a fool. Clearly my body was a dud
and it had no idea how to have a baby. He was so encouraging,
“No this is not like the first.” With the first I had gone to the
hospital (way too soon) and was being subjected to many birth
interventions by this point. We were still home and in control.
My doula was also an invaluable resource at this point, she
reassured me that sometimes labour has a slow start.

I phoned my mom to fill her in, “Yes it has been 24 hours since
you took the kids and we are still at home”. At my adjustment,
at 11 a.m., the chiropractor told me to avoid lying on my back.
When I laid on my back baby’s spine would roll off to the left, if
I had to lay down lay on my right side she said. We decided to
stop for lunch. I forced down some food and we headed to the
hospital. We arrived outside maternity at 12:30 p.m. I wanted
to run away, I knew what happened when you went in there...
C-sections! We stepped through the doors and it was silent,
warm and dimly lit. The hallway was abandoned. I looked at my

I lay in bed and tried to rest which was pretty much impossible

husband, “Are they closed?” Just then a nurse came out and

with the contractions coming every 10 minutes. The sky was

directed us to triage. We were the only ones there; the nurse

the most beautiful blue I have ever seen and the snow so

said they were having an unusually slow day. I laid on my right

white. A beautiful day to have a baby... why was my body not

side for the non-stress test. I felt safe. I had not expected to

cooperating? I remained wrapped in a quilt the rest of the day;

feel this way. The nurse brought me heated blankets, and I was

I could not seem to get warm. By evening our doula suggested

warm for the first time in 40 hours. My husband continued to

we go on a date to take our minds off the situation. Seriously!

provide counter pressure during the monitoring.

This sounded crazy to me, I did not want to go out, or get in
a vehicle or be seen by anyone. But we went, to the mall 35
minutes in the opposite direction of the hospital, which is one
hour away from our house. I tried to get some food down but

16
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Somewhere during this time my body flicked a switch into
active labour. I was checked and I was 5 cm. I was over the
moon! This was as far as I had managed to get with my first

labour. I was admitted at 1 p.m. and moved to a labour and

not come down and my progression stayed at 7 cm. The nurse

delivery room. Our doula joined us shortly thereafter. The

was instructed to not allow me any more water (nothing by

doctor that was working that weekend, a stranger to me

mouth before surgery, you know). This was unbearable to me,

instead of my doctor, came to our room. He was not impressed

active labour without water! Seriously! I told my husband to

that I wanted to labour, given my history of big babies, two

bring me water, the nurse had to listen to the doctor but he did

previous C-sections and no late term ultrasound on file. He

not. My doula suggested the drug fentanyl, she said it would

expressed his frustration with my situation to the nurse and

help me relax and let my baby come down. I agreed, after I was

then turned to us, “If you have steady progression and the baby

given the drug I laboured a while more on the toilet. Suddenly

descends I will ‘allow’ you to labour, but if you do not follow

I was pushing, I did not mean to and I was unable to tell my

the rules you know where we will be headed” (O.R.). And he

doula until after the contraction that I was pushing. Both my

left.

doula and the nurse told me to wait, that I was not complete.

My doula got me up and moving, we walked and rocked. I

I believe the pushing my body was doing was bringing my

remained on the monitor the whole time with a few short
breaks to use the bathroom. The doctor was back in a couple
of hours to check our progress: not much change however
baby was doing great the nurse reminded him. He offered
to break my water, I agreed and said a prayer that the water
would be clear and that my baby would be able to take the
contractions. It was clear and baby continued to do great.
I laboured on the toilet for a while. This was the most
comfortable for me. I visualized the baby’s head coming down
and my body opening. The nurse started asking questions, how
had my last C-sections gone, had I reacted to the spinal, was
I wearing nail polish. I recognized these questions. They were
not labour questions, they were the questions you got asked
before surgery. She apologized but was told she had to. A little
while later the anesthesiologist came in with more surgery
questions. The nurse and my doula shoed him away, politely
letting him know that his services would not be needed today.
The doctor checked me after that, 7 cm. He let me know that
the O.R. was holding a place for me... just in case. Thanks,
thanks a lot. I was annoyed to have my labour disturbed by
these suggestions I may be heading for surgery. I felt my labour
pattern was normal, but they reminded me that the medical
community would view my history and would not treat this
as a ‘normal’ labouring woman. I was protected by a bubble
because all this negativity never got in to me. It never fazed
me that the hounds were at my door, I was on the clock and
people were betting against me, against birth. My husband
and doula believed in me and supported me, with kind
encouraging words and by reminding me to breathe, relax, and
take it one contraction at a time. It was because of this, and by
the grace of God, that I continued undaunted.
Progress seemed to stall here, at 5 p.m., baby’s head still had

baby down onto my cervix. After a few more contractions
with involuntary pushing, the nurse wanted to check me. I was
checked and was pronounced ready to push! Let me just say, I
do not believe fentanyl is a magic drug, I believe my 100% trust
in my doula who said, “This will work,” made it work. Now, back
to pushing, I was back on the monitors and therefore could
not be on the toilet. The urge to push was gone, the nurse
suggested the birthing stool. One contraction on the birthing
stool and the urge was back. A couple contractions later and
we moved to the bed. I was having a hard time letting go, I was
scared. The nurse suggested the semi-reclined position for
pushing, but the thought of sitting was more than I could bear.
I felt laying back would be completely uncomfortable, weird,
counterproductive, and as ridiculous as the idea of pooping
laying down! I followed my body, it knew where to be.
They adjusted the bed so I was on my knees with my elbows
resting on the back of the bed, which was straight up. This was
great because my husband could stand beside the bed, I could
see his face and hold his hand. A few more contractions and
I figured it out. It was like a light went on, I got it! I could feel
my body’s powerful pushes moving my baby down. I asked if I
was making progress, both my doula and the nurse reminded
me that I was a first time pusher and these things usually take
a while. Uh, I could have sworn I felt my baby moving down.
Another push and the monitor lost my baby’s heart rate.
The nurse got worried and said we needed to do an internal
fetal heart monitor3. In her defense, the only reason I had
been ‘allowed’ to continue labouring was my baby’s amazing
steady heart tones, and her decision was also based on SOGC
recommendations in the presence of atypical heart tones in
any labour. In my baby’s defense, he had moved into the birth
canal and was too low for the monitors to pick him up. This
is the part of my labour I wish I could rewrite because in my
www.birthissues.org | FALL 2016 |
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heart I was confident my baby had descended, which makes

babies who, in spite of doubting obstetricians, anxious staff,

me question how necessary the procedure had been. I hate

narrow passageways, and many other obstacles, continued to

that he had to have the little screw put in his head and that he

remember the blueprints and followed them to be born4.”

had a scab there for the next two weeks. Looking back, I am

Editorial Notes:

grateful the nurse’s quick decision was one meant to ensure
our vaginal birth and not one that was meant to send us down
the hallway to surgery.
He did not have the monitor in for long; another push and
he was crowning. Suddenly the lights were on, the room
filled with people, the doctor was hurrying to gown up and
everyone was saying, “Do not push.” I saw in that moment
that I was doing it, I was about to have a baby. I waited 4 and
a half long years for this. I expected the moment to be more
amazing, me with my hands held high, tears, a huge smile on
my face. Nothing, all I could think about was getting the baby
out. Another push and he was out, all 9 pounds 5 ounces of
him: 8:14 p.m. 48 hours since that first contraction. He was
in my arms. He was so soft, so warm, so wet and smelled so
amazing. These were all things I had never experienced, things
that I never knew I wanted until I did not get them with the
first two. I could not believe it had happened, I was in shock.
My placenta was not born for over an hour and the doctor
was talking about a D&C. How ironic, I thought. I fought this
hard to have a non-surgical birth, just to need a surgery in the
end. The doctor told me to push as hard as I could and we

1. A VBAC stands for a vaginal birth after a caesarean. In 2008, Jen had her first birth:
a caesarean after a series of several interventions (referred to as the cascade
of intervention). She was transferred from her small rural hospital to Red Deer
hospital: “It was a very physically and emotionally traumatizing experience; one
that I did not want to repeat.” 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). Jen planned for a VBAC for her second birth but found she was
pressured into a repeat caesarean near the due date. “I cried my heart out prior
to his birth. When he was born I could focus on him and be joyful. This helped my
emotional healing from his birth because the grief (over the birth) and the joy
(over my child) were very separate and distinct.” For the birth of her third baby she
said, “[f]inding a supportive care provider was the major difference. He did not
pressure me or scare me into scheduling a section, even when I went over due.”
2. Prodromal labour is considered an early pre-labour symptom. It is characterized
by contractions that take on a “stop and go” pattern. The root of the word means
premonitory condition, implying the need for future monitoring. Typically this
means that for a healthy women in prodromal labour, let your careproviders know
that labour may be imminent. It could be days or even weeks still, and they will
remain “on alert” (premonitory). For a women with a less than perfect history,
including past caesareans, a slow prodromal labour may be a worrying sign to
medical professionals, taking it as a sign for need of monitoring to ensure all is well.
3. A positive fetal heart usually varies between 100-150 beats per minute, shows
variability and recovers fast after a contraction. If a heart tone falls below 100
and lingers down, it may be an early sign of exhaustion or distress. Nurses will
monitor closely and interventions may be suggested to speed up the labour. The
skill set, experience, and psychological state of the caregivers all come into play
when interpreting the fetal heart records. If your nurse or doctor wants to closely
monitor your baby due to possible signs of distress, assuming your waters have
broken, they may want to do an internal fetal monitor. Your doctor will attach an
electrode to the part of your baby’s body that is closest to the cervical opening,
usually the head.
4. Nancy Wainer Cohen and Lois J. Estner, Silent Knife: Caesarean prevention and
vaginal birth after Caesarean (J. F. Bergin & Garvey, 1983)

thank you, thank you.”

Jen is a stay-at-home mom of four amazing children. She enjoys
gardening, biking, hiking, scrapbooking and is learning to quilt.
She lives on a farm with her kids and wonderful husband. Jen
still doesn’t know what she wants to be when she grows up but

When I look back on those days of labour I see it as a time

loves what she’s doing now.

would get the placenta out, “Just one more miracle Lord?” and
I pushed as hard as I could. Out it came, intact. “Thank you,

of continuous little answers to prayer.
Answers that, together, were the miracle
of a healthy son and a healing birth. I
am so thankful to my Lord and Savior
who holds my life in His hands. Who
has a plan for my life and brought me
through the pain of my first births to the
joy of this birth. Thankful to my husband
who supported my pursuit of the birth
I wanted and needed, even though he
did not fully understand it, my wonderful
and supportive doula, and lastly to my
son whose steady heart beat instilled
confidence in me to continue with
labour. “We are grateful to all the little
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MY HOME BIRTH:
A LESSON IN EXPECTATIONS
By Amy McKay

My birth story starts in my second year of nursing
school, when I did a short placement in Labor &
Delivery and saw for myself how over medicalized
birth has become in our culture. I could not wrap my

about our beliefs surrounding birth in general. I had also been

head around why a normal and natural event was being

informed, he was on board with the idea. I absolutely loved

treated as an emergency waiting to happen.

being pregnant. It is such an amazing and transformative time,

After struggling with infertility and endometriosis1 I finally got

and I have never felt more beautiful, womanly, and happy in

pregnant in the fall of 2015. The night those two little lines

coming home from work as a NICU nurse for years with stories
of traumatic births I had witnessed, and he knew how strongly
I felt about avoiding the intervention cascade. Once he felt

my own skin as I did while growing my baby.

turned pink I went online and started emailing every midwifery

My labour started in the middle of the night on July 4th,

practice I could find, because I knew how high the demand

2016, at our home in Edmonton. I had been having strong and

for midwifery services are in Alberta. Two days later I received

frequent Braxton Hicks for the past week and it was at the end

an email notifying me that I had a midwife! My husband was

of a big one at 1:50 a.m. that I lumbered out of bed. I took two

very supportive but unsure about a home birth; he did not

steps and felt a gush. I woke my husband Warren, “I think my

know that birthing outside a hospital was an option. Once he

water just broke2.” “What!” He jumped out of bed, instantly

did, he read online research articles about the safety of home

alert and wide eyed. We were both excited but also surprised.

birth for low risk women. We watched several movies together,

Half an hour later real contractions began, and they were

including “The Business of Being Born.” I shared with him

about 10-15 minutes apart for the rest of the night.

snippets from my Ina May Gaskin books, and we talked a lot
www.birthissues.org | FALL 2016 |
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At 6 a.m. I sent my husband to pick up the TENs machine from

relief. Side lying. Hands and knees. Squatting. Forward leaning.

our doula. Sadly for us another of her clients was also in labour.

I hated changing positions; it always brought on a contraction,

I finally got out of bed around 9 a.m., with mixed emotions.

and it was always stronger than the last. Yet resting was also

Reluctance, because I knew it might be a long time before I

tough because I had such strong pins and needles in my limbs

could truly rest in my own cozy bed again and that there was

that I would have to move, which would bring on another

a lot of work ahead of me. Excitement, because getting up felt

contraction. Our midwife and her student arrived at 6 p.m.,

like an acknowledgement that our Bean really was on his way

while I laboured in the pool.

and I was ready to get things moving.

At some point in the pool I declared I was done, and started

I worked on some projects for a few hours, truly enjoying early

to give up. Until then I had felt confident in my ability to birth.

labor, while my husband prepped the house for the birth. I had

I had doubts during contractions of course, but in between I

a little lunch, knowing I would need to stay fueled up but I did

would go right back to a place of positivity. My people offered

not have much of an appetite. Afterwards, we went for a walk,

sweet words of encouragement, but I could not imagine going

but instead of strengthening my contractions petered right

on like that much longer. I felt I was not fully surrendering to

out. I was confused and disappointed when we got home, so

the process but did not know how to let go. I had a little cry

I figured I would go take a nap. I was not in bed more than 15

and felt like a failure for doing it but, bless her, our doula told

minutes before the contractions picked right back up again,

me crying was perfectly okay. So I did, then I pulled myself

and felt more intense. I was in bed for an hour and in that time

together and started noticing that contractions had spread out

the contractions really increased in frequency, duration and

quite a bit. I felt my labour stalling, and decided it was time to

intensity. We timed a few and texted them to our doula, who

leave the tub. I sat backwards on the toilet, walked around my

said I was likely moving into an active labor pattern now. Laying

house, did stairs sideways, and sat on the birth stool. The pins

down was now too uncomfortable. We called my best friend

and needles that had been bugging me earlier were gone.

to come over and when I got out of bed a contraction hit me
so hard I doubled over and my head swam. I finally agreed to
call the back-up doula at 3:45 p.m.

At 7:42 p.m., I agreed to a cervical check under the condition
that our midwife not tell me what my progress was, so I would
not be discouraged. My cervix was very stretchy, but baby’s

By 5 p.m. all my people were with me and things were

head was tilted to the side. She suggested side lying, walking

definitely feeling less exciting and much more serious. I was

stairs sideways, and lunges. I found out later that I was only 5-6

vocalizing through contractions and our doula declared it

cm at this point and that baby’s head was something called

was time to call the midwife. I asked if it was too soon to get

“ascynclitic3”. Somewhere deep down, I had been feeling that

into the pool and was very happy to hear that it was not. It felt

something was not going quite right.

heavenly! I quickly felt like I was coping well, and was really

I laid in bed, peanut ball between my knees, and had the most

able to relax for a while. My contractions continued increasing
in intensity and I rotated through positions, trying to find some
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intense, painful, contractions. I begged to get up. Our midwife

asked for 5 contractions on each side before getting out of

Pushing became overwhelming, the building pressure was

bed again, knowing that the increasing intensity was good and

terrifying. It felt like huge waves of energy were sweeping me

necessary and the side pressure could help open an uneven

away. The only thing that made sense was to push along with

cervix. I squirmed, cried out, and bounced my leg against the

it. It was not a desire to push but a subconscious awareness

ball, anything to try to escape the sensations. Finally, I got up

that my body was doing something incredibly powerful with or

and did more stairs, sat on the toilet and birth stool again and

without my cooperation. This was by far the most difficult part

then got back into the pool.

for me and I struggled between giving in and resisting in fear. I

Strong counter pressure on my back and hips was my saving

heard our midwife tell me not to run away from the pressure,

grace. Everything ached. I could not get comfortable and
then my contractions started doubling up. No sooner would
one peak than the next would be building on top of it. I
started crying again, and saying that I could not do it. I wanted
desperately to escape my body. I was all out of confidence and
beating myself up a bit in my head, for not being as strong as I
thought I should be. I am sure this made my perception of the
pain much worse. I felt lost in a haze of pain, and pressure, and

not to fear it, but it felt like my body was coming apart at the
seams. It was just before midnight when a tiny bit of my baby’s
head started to show. Our original doula arrived at this point.
I looked into the mirror our midwife had provided, watching
that little patch of head appear and recede as I pushed. I
looked away, leaned back into my husband’s arms and let him
hold me up as I pushed down with every fiber of my being for
what felt like an eternity.

the knowledge that there was no escaping any of it. I did not

I was totally oblivious when our midwife did a stretch and

say most of this out loud though, and my people continued to

sweep of my membranes. My water broke and dark meconium

be so supportive of me.

poured out. The midwives called EMS as backup at 12:14 a.m.

At 10:05 p.m., during an exam, our midwife said with the next

I was not particularly worried, because it was not my job to

contraction she could push my cervix out of the way and I
would be fully dilated. It hurt so much I asked her to stop.

worry. My only job was pushing. The room always felt calm,
nobody panicked. I saw the dining room table covered in

Twenty-five minutes later I let her try again: fully dilated.

emergency equipment, and knew the midwives were capable.

I expected to feel an urge to push but did not. I pushed

EMS arrived at 12:17 a.m. and were ushered into the kitchen

anyways, bearing down with every contraction, and trying

and out of the way. My baby was finally crowning, though

every position suggested to me. I was convinced my stubborn

I did not even realize it. I felt the burning ring of fire, but it

child did not want to be born! I felt that my body and my baby

was brief and buried beneath the pressure. I was surprised

were not working together, or maybe I still had not figured

out of my haze by people shouting at me to stop pushing as

out how to fully surrender. I had expected the pushing phase

the head emerged. I looked down and felt shock mixed with

to be easier than active labour, to feel relief that the end was

overwhelming relief that it was nearly over. My baby’s eyes

near and finally be doing ‘something.’ Apparently, I just had too

were wide open and staring back up at me as our midwife

many expectations of what labour was going to be like!

looped the nuchal cord off the neck once, twice and a
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third time. It was wound tight, which definitely explains the
meconium. The body followed and I could see that there was
good muscle tone so I was not worried. It was 12:19 a.m. on
July 5th. One day before my due date.

giving birth, because every woman deserves to!
Birth is a big deal. It is totally transformative, earth shattering
and life altering. Welcoming our daughter in the privacy,
safety, and comfort of our own home allowed us a gentle

I felt an overwhelming and all-consuming sense of relief,

transition into parenthood. We felt cocooned in our happy

followed by disbelief that I was holding my baby, and then

little house for days after her birth, and our first venture out felt

absolute joy and intense love. Then I noticed that our Bean

so scary, as if the world was suddenly a much more dangerous

was a she! I cried; she was so perfect. Bright eyed and alert.

and unfriendly place. We also had phenomenal postpartum

After the placenta came I laid down on the couch with my

care from both our doula and our midwife. They are honestly

beautiful daughter in kangaroo care . She was still wide eyed

the dream team! I felt supported in my physical and emotional

and rooting around. We spent about two hours there together,

recovery, had tremendous help getting breastfeeding off to

soaking each other up. Warren was close behind me and so

a good start, and knew they were only ever a call away when

sweet about not rushing me for his turn to hold her. It was

questions came up. Livia’s birth was the hardest experience

blissful. I was relaxed, happy, and so relieved it was all over and

of my life and also the most rewarding. I am so proud of what

she was safe in my arms. I was also still reeling over the fact

I accomplished, and so incredibly thankful to have had the

that my Bean was a she! I had been fairly sure it was a boy in

opportunity to bring her earth side on my own terms, in my

there. We named her Livia Marley, and she weighed a tiny 5lbs

own space, surrounded only by the people of my choosing:

14oz.

fully present for every moment.

Our doulas cleaned up and before long it was impossible to

Editorial Notes:

4

tell a baby had just been born in our living room. I tried a few
times to get into the shower but I was too dizzy and faint so
instead our doula and midwife sat me down and washed my
legs with warm soapy water then tucked me into bed. I cannot
even convey how wonderful it was to be tended to with such
warmth and compassion in my first few hours as a mother.
Giving up on myself is my only regret with my birth
experience. I was pretty miserable during the second half of
my active labour and I felt traumatized for a while afterwards.
I was so disappointed in myself, and could not shake off the
feeling that I had failed. Eventually, I started to see things
differently. I cut myself some slack and let myself off the
hook for not meeting my own expectations of being some
superwoman who never lost confidence or had doubts
about her capacity to birth. I actually had not even realized
that was my expectation until afterwards when I felt I had let
myself down. The immense work of labour, the incredible
vulnerability, and the need to surrender to a process so primal
and powerful that my mind could not comprehend it shook
me to my very core. Maybe I was no ray of sunshine in hard
labour and maybe part of me did give up. So what? It does
not make what I accomplished any less amazing. It took about
a week before I felt empowered by my birth, rather than still
reeling from it. Now I feel like a superhero, like there is nothing
I cannot do. I wish every woman could feel like that after
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1. Endometriosis occurs when the endometrial tissue, that normally grows on
the inside wall of the uterus, forms on the outside instead. This tissue normally
responds to the hormone cycle of the woman, and breaks down and sheds during
the time of menstruation. In endometriosis, the tissue is unable to leave the
body through the vagina and can result in lesions, scar tissue, internal bleeding,
abdominal pain, and infertility.
2. As it turns out this sudden start to Amy’s labour was a small hind leak to her
amniotic sack. Clear amniotic fluid was observed at this time, but the hole was able
to seal itself and the rest of the waters remained until the final stages of labour.
Some women may have a small leak in the weeks or days leading up to the onset of
labour. It is not uncommon to to experience a leak where you may be uncertain if
your water has broken or if you have accidentally peed. A large gush of fluid should
always be checked by your care provider, and if uncertain call for support.
3. Ascynclitism refers to when the position of the baby’s head inside the vaginal canal
is tipped to the side, offering a side of the head as the presenting part rather than
the back. It can be characterized by signs similar to an occiput posterior, OP or
“sunny side up” baby where the back of baby’s head faces Mom’s back: prodromal
labour, back labour, coupling contractions that come back to back, or stalling and
‘petering’ contractions. It can also create a slow to progress labour pattern as the
cervix is dilated unevenly, and getting past the last lip may be difficult without the
same even pressure from baby. Try hands and knees positions where Mom can
relax with hands or face on the floor to ease baby back out of the birth canal and
allow for a better position. Lunges, sideways stairs, and leaning into a chair with
one leg up will all allow the hips to open and provide baby more room to wiggle
down the vaginal canal. Ideally try to remain aware of your posture near the end of
pregnancy: keeping the torso elongated instead of slouching the spine and keeping
hips tilted forwards with knees below pubis.
4. Kangaroo care is a term, often used in hospitals, that describes holding an infant
or premature baby skin-to-skin. Particularly after birth it is often used to reference
the idea of holding baby closely on the mother’s chest. The mother’s chest is the
warmest place on her body directly after giving birth, it offers a steady low grade
oxygen supply as the mother gazes down and bonds with baby, and offers all baby
needs right there, warmth safety, and food within crawling distance. Kangaroo care
has been shown to offer many benefits to newborns including better temperature
regulation, better oxygen saturation, and improved breastfeeding.

Amy is proud mama to Livia, a passionate scuba diver, knitter,
empowered birth advocate, and a baby nurse in NICU. All of
her love and gratitude goes to her awesome midwife Heather
Martin and her incredible doulas Sonya Duffee and Mitzi
Gerber.

birth stories

FROM A GRIEF FILLED CESAREAN
TO AN
By Danielle Chute

EMPOWERED HBAC

Becoming a mother was my heart’s desire since the
first time I played with dolls as a child. The idea of
bringing home a healthy child to care for, snuggle,
and watch grow was a dream that had been ripening
in my heart from a very young age. Birth, on the other

need for medical pain relief as I have a deep flooding fear of

hand, was something that I never really thought about. As a

tried to find a midwife, but was already too late to be accepted

child I thought it was just something painful that mommies

by one at five months pregnant.

did to get a child here. That is where my perspective started
and ended. Every mother that I encountered growing up was
seemingly happy and never spoke of birth or the effects of
birth outside of sighing over their dreaded stretch marks.
Every baby I saw and took care of seemed very textbook and
average. I only saw such small parts of their lives; never the
long and endless nights or the sense of overwhelming stress
that came with parenting infants.

needles. I especially feared the idea of an epidural. I started
to research and dream of a natural birth and was relieved to
discover that it was possible and that many women had gone
down this path (although, none of which I had ever met). I

I never really thought that anything other than an
uncomplicated vaginal birth would occur with my son. The
only preparation I really did for the possibility of a cesarean
was jokingly telling my friend that if I had to have one, she was
to just give me one good punch in the face to knock me out,
so I could avoid any type of spinal block or epidural. Outside
of worrying about how I would become numb to the whole
process, I just put it out of my mind. My doctor never brought

Thoughts of birth were something that first began to develop

up the subject of a possible cesarean in any of my prenatal

inside of me just as my first child did. At first, I felt fear. Fear

appointments. When I presented my birth plan in the last

of the pain. Fear of a male doctor that I did not know. Fear

weeks of pregnancy, she just casually replied to each question

of complications that I might not understand. Fear of the

with, “We do whatever the parents want” and “We can discuss
www.birthissues.org | FALL 2016 |

23

birth stories

A GRIEF FILLED CESAREAN TO AN EMPOWERED HBAC

that when the time comes. I give you lots of time to decide
if I can.” That all seemed fine and well at the time when I was
not experiencing contraction on top of contraction with little
to no education or awareness of what was really being asked
of me! My pregnancy was normal and healthy, and out of the
little resources I had collected I did my best to practice the
coping methods I had discovered and to focus on the “pains”
of birth as welcomed, natural, and good.

couldn’t stop asking myself why it had all happened.
When Owen was two years old, I felt we could start trying to
get pregnant again. It took us almost a year to conceive. It was
not as joy filled and fun as it had been with my first child. I was
anxious and fearful of another unwanted cesarean happening
to me again. I was also very worried that there would not be
space for me with a midwife. As soon as I found out I was finally
pregnant, I applied to every midwife I could. I then promptly

During Owen’s birth, my first, most of my labouring happened

received rejection letters from every single midwife I had

without intervention and I felt good about most of the process.

applied to. In those moments, I could visualize myself being

I, however, was quick to realize that I was still in a medical

wheeled down to the operating room to go through ‘That’ all

environment and I knew little about what that could mean for

over again. That was it for me; after this baby I was not having

my birth and I. There were moments of doubt from staff, and

another. I would not put myself through all of that trauma

traditional hospital practices were followed, such as laying

again. After grieving my situation and the possible outcomes,

on my back while labouring and many vaginal exams were

I pulled myself together and decided to email one of the

done. I felt very watched. Watched by staff, watched by the

midwives back again to beg her to help my family and I avoid

clock, and watched by my birthing partners. I felt, especially

another cesarean (the VBAC rate is very low in our rural town)

at the end, that everyone else saw and knew what was going

and another year of working through the trauma of this kind

on with my body except for me. After 24 hours of labour, two

of birth experience. To my surprise, I got in with her! I felt like I

of those spent pushing, I was told the dreaded words, “You

had won the lottery that day!

have failed to progress.” It was all downhill from there. Being
wheeled to the operating room for my cesarean was hell,
recovery in the hospital felt just as awful, and I had a couple of
very uncompassionate encounters with some of the nurses.
The next year was full of confusion, grief, exhaustion and a very
slow recovery casting a shadow over all of my mothering. I
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My midwife was amazing, supportive and most of all caring.
She listened to all of the details of my previous birth and
validated how I was feeling. She reassured me that what I
experienced was not what birth was to be and that this time
things would be different! With each appointment we had to
drive over two hours to Edmonton to reach her, but each one

was so worth it!

exactly how Owen’s labour started. I made my way downstairs

Every time I left

and called my doula to let her know I was having a light meal

her office I felt

and heading back to bed. In doing those simple tasks I felt like I

lighter and more

had broken the path that lead me to my cesarean the first time.

empowered.

I was in charge this time and I was in no rush. However, about

Over and over

20 minutes later I felt some light cramping in my lower back.

she listened to

I decided that I would acknowledge what was happening,

the broken record

mull it over briefly in my mind, give thanks to God that he had

of fears and

created my body to work and move my baby down and then

uncertainty and

try to go back to sleep. 10 minutes later I felt it again. I did the

over and over

routine over again and shut my eyes. After about a half hour

she reassured me

of this, things started to pick up and I needed to rock on the

that I was a very

side of the bed. Wow, it felt like things were moving a little

good candidate

quickly, but perhaps I was just thinking about it all too much.

for a VBAC. She

Maybe I was getting too excited and needed to clear my

also reassured

mind. I tried to no avail. I ended up waking my husband with

me that the

the moaning. I let him know what was going on and that he

baby and I were

should get some sleep. He turned his phone on and I headed

healthy, strong

downstairs. I tried rocking on my yoga ball and then moving

and I was very capable of delivering vaginally. She even told

back to the couch to sleep, but after about four rounds of this

me that I ought to get my hopes up. This was such a shock to

I was unable to get off of the yoga ball to the couch without

me because I had so many people around me reminding me

my contractions heightening and causing my legs to crumble.

that I shouldn’t, so that I would not be too disappointed if I

I called Stephen, my husband, on his phone to come help

had another cesarean. My midwife was never afraid of birth,

me off and to move the ball closer, but by the time he made

she was never discouraged by the statistics, and never backed

it downstairs I was having maybe three minutes between

down to the “what ifs”. She was just calm and encouraging at

contractions and we needed to get things set up and alert our

every step.

midwife right away. Stephen helped me into the bathroom

Because we were two and a half hours from our midwife, my

where things only intensified. I was starting to bear down. How

family and I decided that we would birth at my in-laws and
at 38 weeks we “moved in” with them. I spent my 38th week
setting up my birthing area and getting all of my supplies
organized for my team. I constantly visualized my birth being a
success. I continued to share with Owen what the birth might
look like, what he would see, and what he might hear me
doing during birth. Over and over we kept saying to ourselves
that our little girl would come at home directly into my arms.
The atmosphere was very positive in those last few days of
pregnancy. Everyone was patient and ready to do what none
of us had done before.
At 39 weeks exactly, early in the morning at three AM, I went
to use the washroom and when getting back into bed I felt a
little gush. No? Really?! I used the washroom again and when
I got back into bed it happened again. Yes! My water was
breaking. I had to take a moment to ground myself as this is

could this be? It had only been a couple of hours! There was
no way I was dilated enough. Stephen held me up in a dancing
pose between contractions and then helped me squat when I
felt the need to push. Suddenly, I felt a big gush of blood and
I started to panic. Did I remember this with Owen? I didn’t
remember a big gush of blood. It was everywhere and I had no
idea what was going on. This was the only time I thought about
my incision and the possibility that this birth might be going
south. At that moment my doula walked through the door,
came to the bathroom, and reassured me that everything was
fine and normal from what she could see and that I needed
to blow out my breath hard to redirect my energy away from
pushing while she called my midwife.
Everyone rushed around the house setting up the birth area.
My team was barely able to set up the pool in time for me to
need it, but I was calling the shots, so as soon as I asked for the
pool I was escorted in and they just filled it with me inside. No
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one panicked, no one doubted me, and no one told me how

of fear and panic. I was almost pulling the baby back inside

I should or shouldn’t birth. Stephen was a champ at my side

myself. I started to pray, “God, I cannot be a mom again. What

every moment I needed him. With each contraction I felt the

if I am no good? What if the next year is just as bad as it was

desire to have not one, but two people holding my hands. It

with Owen and all of this was for nothing? What if she gets

helped me feel grounded and safe. I loved the warm feeling of

stuck and can’t come out of me?” In that quick moment of

caring individuals around me. Finally, at 6:30 AM my midwife

fear, I was reminded that I could be a mom again, that I would

arrived at the house. As they were setting up, someone

not be left alone in the coming year, and that I was designed to

brought in the oxygen tank and placed it in my line of sight.

give birth. And with that I opened up my jaw, relaxed as much

Something about the medical equipment acted as a trigger

as I could and allowed the next contraction to move my baby’s

for me and doubts started to flood my mind. All of a sudden

head out. With no fear, and no holding back, I was becoming a

I started to wonder if I could go on. How long had I been at

mother again!

this? If this was only hour four, how could I possibly do another
possible twenty? I was in denial over how fast this was all really
going, and I started to desire pain relief, but the thought was
fleeting. In perfect timing, my husband came over and started
hanging some motivation posters on the door directly in front
of me and all my tension dissipated. I could go on and this
baby would come out, and it would come out here at home!
Throughout this whole process, my midwife encouraged me
to do my own cervical checks and to just give her updates. At
one point I informed her that I could just feel the head coming
down and she said, “I think you still have quite a bit of pushing
to do then.” All I remember thinking is, “Oh, no I don’t!” It
was at that point that I went into a full on squat and bam, I
was starting to fully crown! I was then guided to slow things
down a bit and just breathe slowly to allow my perineum time
to stretch out. During this time, I had another little moment

Chiropractic
not just for life...
but to be
fully alive
Dr. Wendy Coburn*
Ph: (780) 484-2272

#203, 9670 - 142 Street, Edmonton, Alberta T5N 4B2
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Being given the time and space to listen to what my body was
telling me to do was crucial to not only my self confidence in
birthing, but to every element of mothering thereafter. I was
in unknown waters and working it all out. When Teagan would
cry her eyes out in the middle of the night, weeks, months
and years to come, I could just look back on our very early
moments and know that I was capable of working it out once
again. She came out strong with very white pasty skin. She was
beautiful and just looked right up at me. Not only was I the
very first to feel her as her hair swooshed in the water as she
was crowning, but I was first to hold her, first to gaze into her
eyes, first to double check her gender, and first to say, “Hello!”
I wasn’t shocked this time, or wondering if she was truly mine.
I remember crying out, “I feel so good, oh I feel so much
better than I did a whole year after Owen and it is only seconds
later!” Everyone cheered, cried, laughed, and loved. We prayed
a blessing over Teagan as a family and we all shared in this
moment together.
Birth belongs to the mother and to the family. The confidence
that comes with experiencing accomplishment with such a
great and unknown task, with mere guidance, can never be
underestimated in its impact on raising a family! Having a
caesarean awoke the inner birther within me and started me
down a very passionate road of birth advocacy and education.
Having a home VBAC allowed me to take full grasp of the
strength that was sitting within me. I just needed to learn how
to access it!
Danielle Chute lives in Lac La Biche with her husband, Stephen,
and her two children, Owen and Teagan. Her midwife for her
beautiful homebirth was Cathy Harness. Also alongside her
was her doula, Mitzi Gerber. Danielle loves to garden, drink tea
and sit with her little ones reading stacks of library books until
someone cries out for a snack!
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WADING THROUGH WATER:
THE BIRTH OF NORAH LILLIAN
By Lisa-May Poitras
Zealand’s summer at the end of 2013. It was there, that our
daughter’s journey into our lives began. I distinctly remember
that evening, we sat on the twisted roots of a seashore tree
watching the sunset, I leaned over to my new husband Chris
and said, “There could be three of us here right now.” 38 weeks
from that moment, Norah was Earth side.
Valentines 2014 I had the day off work, I spent it as I usually did;
sleeping until noon, cuddling our dog, and watching YouTube
videos. After six “I’m pregnant!” videos made me cry, I thought
to myself, “I am one day late. What an awesome Valentines
present for Chris.” I took the test, chuckling to myself about
how ridiculous I was. There were two lines before I put it on
the counter. Absolute shock. Nothing says “Happy Valentines”
like a pee stick wrapped in tissue paper. Chris was over the
moon.
Throughout my life I have always been fascinated by
pregnancy and birth, the raw power of that instant when a
mother and child are born together. In fact it was a major
influence in my decision to pursue a career as a registered
nurse. Having the ability to embrace the birthing process and
do so amongst those who respect my decisions was of the
utmost importance to me. With that in mind, we chose to seek
the care of midwives.

Our story begins like many others. Newlyweds, the
generous gift of a bottle of wine from our host, and
an extended honeymoon in New Zealand. But let’s
rewind a little bit.

It wasn’t until an information night at the Lucina Birth Centre

I was prescribed birth control at 15 years old for
heavy, painful menstruation. Two years later I was

It was not necessarily the pain control that drew me to the tub,

informed by my physician that I had endometriosis (a disease

that the option of a water birth really came into play for me.
I took one look at the birthing tub and knew. Near water was
where this began; in water is where I wanted to meet our child.
but rather the ease with which I could move. The option of
an intermediate womb for both me and our child was a very

in which endometrial tissue grows outside of the uterus). It

welcoming idea.

was not surprising, both my Mum and Baba were plagued with

Water had an ongoing influence throughout my pregnancy.

the disease. It hit me like a ram, one I saw coming, but jarring

At 31 weeks severe pelvic girdle pain resulted in my having to

nonetheless. At an annual physical two years later I was told

leave work early. The only relief I had from my discomfort was

that if I wanted to have children, I should do so as soon as

achieved by sneaking into my in-laws hot tub to float. At 35

possible or face an increasing risk of infertility.

weeks I went into threatened pre-term labour while visiting a

We left a cold Edmonton winter for the warm ease of New

friend (who was also nearing the end of her pregnancy). I got
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into a warm bath on the advice of one of my midwives and

no words to convey my relief when she started to run the

began drinking litres of water to try and rehydrate myself. So,

water for the tub. I had made an effort to head to the shower,

with water within me and surrounding me I continued having

however, by the time she returned with a glass of water I was

irregular contractions until the decision was made for me to

submerged in the warmth of the birthing tub.

go to a maternity ward to be assessed. I was offered morphine
and Gravol upon arrival, which I declined and informed the
nurse that I would prefer not to be offered pain medications.
We were sent home four hours later after no cervical change
and another offer of morphine and Gravol.
I continued to have irregular mild contractions for the next
12 hours until they finally subsided the following night. At 36
weeks, an ultrasound at the birth centre showed that baby was
posterior. The daunting task of back labour got me into the
hot tub and the public pool to try and turn babe into a more
favorable position, which thankfully I was able to do.

According to my birth record, I laboured in the water for
nearly four hours before I felt the urge to push. She checked
and informed me that my membranes were bulging and if we
broke my waters then I would likely deliver quickly. I accepted.
There was some meconium staining in the water.
Our midwife and I talked about the decision we had to make. I
knew the risks of meconium aspiration but I absolutely trusted
her judgment and knowledge. We made the decision for me
to continue to labour at the centre (another midwife was
already present next door) and she would call EMT to standby
if need be. I began pushing in the tub at 3:50 a.m., in my

The morning of my guess date I decided to go do some

comfort zone, in the water, though I was unable to get myself

errands. One of these was going to my general practitioner’s

into a position that was effective for us.

office to refill a prescription, he took one look at my 40 week
belly and asked when my due date was (today), to which he
replied, “Doesn’t look like that’s going to happen.” I started
having mild contractions before I got half way home.
That day we had a late morning appointment with my midwife.
She swept my membranes and gave me a hug, letting me
know that it could still be a while yet. Back home, cuddled up
with my nursemaid Eli (our large mix-breed), I tried to sleep
for the day. I was ready to have this baby. My contractions
continued to increase in intensity throughout the day while I
tried to snooze and avoid text messages.

I could feel the top of our baby’s head but I did not feel that
I was making progress as I felt I should be. As much as I had
dreamt about birthing my baby in the water, it was not going
to happen for us this time.
From the water we moved to a yoga ball (which was the
worst decision of my life), the toilet, and then to the bed. I
began to lose steam as I watched the morning traffic start up. I
remember saying out loud, “Okay, this next one, this needs to
happen.” With the next contraction I birthed our child’s head,
moved into my back and then brought our baby Earth side. A
warm little human was placed on my chest and I proclaimed

When Chris got home from work at 5:30 p.m. I sternly told him

“Oh hi. There you are!” snuggling into my warm little squish.

that he needed to fill up the gas tank and put our bags in the

Minutes passed before we realized we still did not know if we

trunk. I don’t think he took me seriously until he returned to

had a boy or a girl. Chris took a look: a girl! Norah Lillian Poitras

find me labouring in our shower. At 8:30 p.m. in the evening

was placed over my heart at 7:24 a.m. on October 24th, 2014.

he called our midwife to tell her that I was no longer speaking
through my contractions. After talking to her myself the
decision was made to get into our birthing tub at home and
see if that made a difference in the intensity. So there I sat.
Back in the water with a slushy in my hand while my husband
and our dog napped horizontally on the bed next to me,
mooing away until my contractions were very intense. It was
time to go to the birth centre.
We met our midwife in the parking lot at 11 p.m. My greatest
concern at that moment was that I was not in active labour
and I would have to make the trek back home. There are
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Our midwife later informed me that she had seen Norah’s
hand up by her face as she was crowning, but she pulled it
back between contractions, which allowed me to birth her.
A flurry of medical interventions immediately swarmed my
mind, knowing what a long pushing phase would have meant
had I been transferred to the hospital. I am so grateful to my
midwife for trusting in my ability to birth my daughter without
intervention.
About an hour and a half after our birth I got into the shower.
Unfortunately, it was at that time that I began to hemorrhage.
I vaguely remember the shot of oxytocin in my left thigh and

have been told that I fainted on two occasions while trying to
return to bed but remember very little of this. After two litres
of saline (saltwater), a plate full of waffles and bacon (kindly
fed to me by our midwife while I sat in the bathroom) I was
back again, pale but present. I recall feeling plagued with guilt
that I had missed out on nearly an hour of skin-to-skin with
my daughter while I was unwell. I held her close, snuggled up
against me, and together we slept. How perfect to hear my
heart beating outside of my body.
Water was at the beginning, it maintained my pregnancy, and
supported me through labour. Water brought Norah to me and
gave me back to her.
Lisa-May Poitras is (in no particular order): a mother, wife,
feminist, bookworm, registered nurse, and chocoholic. She
enjoys traveling wherever there are mountains, ocean, or a hill
of some sort. She someday hopes to make the transition into a
career in midwifery.

www.birthissues.org | FALL 2016 |

29

STATE OF
MATERNITY CARE
IN ALBERTA

#1 Reason For
Hospitalization

#1 Surgery in Alberta

81% Rate of

CHILDBIRTH

CESAREANS

REPEAT CESAREAN

$10,000

40%

$2,055

$8,000

LOWER THAN
WITH
OBGYN

$6,000

$4,000

AVERAGE COST
OF BIRTH CENTRE
OR HOME BIRTH

$2,000

$4,600

$0
*based on 2013/14 data
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58%

HIGHER THAN
BIRTH CENTRE
OR HOME
BIRTH

AVERAGE COST
VAGINAL BIRTH IN
HOSPITAL

AVERAGE COST
CESAREAN

$6,655

$10,989

(*with OBGYN)

(*with OBGYN)

Obstetricians

29%
1 IN 3

CESAREAN
RATE

7%

Midwives

54%
4.5X
MORE
LIKELY

EPIDURAL
RATE

59%
AT 6
WEEKS

BREASTFEEDING
SUCCESS

12%
86%
1.5X MORE
SUCCESSFUL

From Maternity Care in Alberta Report 2016
Maternity Care in Alberta: an
overview and costs comparison of
various maternity care providers.
Over the past year ASAC undertook a project to examine the
costs of childbirth in our province. Our goal was to provide an
overview of how much is spent on childbirth in Alberta annually,
with respect to various care providers, (namely: obstetricians,
general practitioners and midwives,) including care provider
fees, hospital costs and other indirect costs. There had been no
analysis of Alberta data since the public funding of midwifery in
2009. This information was needed to allow for a comprehensive
comparison of maternity care costs among care providers.
Our findings were compiled in a report to be released in the fall
of 2016.
The final report pulled together many available resources to
show current data for the various care providers so the data
could be compared and used to assist in important government
policy-making decisions. The primary focus was on healthcare

spending analysis to show potential areas for savings and
increased quality and continuity of care, among many other
benefits. Whenever possible the report included comparative
data at the Canadian, provincial/territorial and international
levels.
Costing data came from Alberta Health (AH), Alberta Health
Services (AHS) and Canadian Institute of Health Information
(CIHI). Physician fee data was based on Alberta Health fee-forservice claims for health service codes related to maternity care
for the fiscal year 2013-14.
Hospital spending information came from Case Mix Group
(CMG+) data held in the Canadian Management Information
System (MIS) Database combined with Discharge Abstract
Database (DAD) data for fiscal year 2013-14. The data in the
report reflects average costs for “typical” patients and does not
include cases of multiple births, stillbirth, maternal death or
cases with extended hospital stays or a high number of costly
interventions and complications.

*based on 2013/14 data
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A variety of research articles and data available from AH, AHS
and CIHI were also used in assisting with examining other
aspects of maternity care, such as breastfeeding rates, hospital
readmissions and rural healthcare.

Report Highlights - How Much Does It Cost to Have
a Baby in Alberta?
❉❉ Healthcare spending and the sustainability of the current
system has been a key area of focus throughout Canada
as of late. In Alberta, healthcare spending has risen
to approximately $20.0 billion; more than 40%, of the
government’s total $50.0 billion budget. Hospital, physician
and drug costs consume the majority (over 70%) of the
budget at $9.2 billion for hospitals, $3.8 billion for physicians,
and $1.4 billion for drugs.

❉❉ Of growing concern are the increasing costs currently
associated with healthcare, in particular childbirth. The
birth rate in Alberta has been steadily climbing and, at the
time of this report, is projected to be 56,634, 56,622 and
56,670 in 2016, 2017 and 2018, respectively.
❉❉ The fact that childbirth is the most common reason for
hospitalization and cesareans rank as the top surgical
procedure across Canadian and Albertan hospitals should
cause some serious reflection on the state of maternity
care. Lowering cesarean rates and increasing vaginal birth
after cesarean (VBAC) rates could represent a significant
cost savings, as an estimated $112 million Alberta healthcare
dollars were spent on cesareans in 2013. If the overall
cesarean rate had been 20% in 2013-14, the province could
have saved $14.5 million in hospital costs alone.
❉❉ The cesarean section rate in Alberta has been increasing
steadily over the years. In 2006, the cesarean rate was 26.7%
with a repeat cesarean rate of 38.7%. In 2013, the overall rate

POTENTIAL
VBAC
SAVINGS APPROX.

$45.9
MILLION

97

REGISTERED
MIDWIVES

79%

OF ATTEMPTED
VBACS* WITH
MIDWIVES
SUCCESSFUL
(*VAGINAL BIRTH
AFTER CESAREAN)

ONLY

DECREASING
CESAREANS TO

20%

COULD SAVE
$14.5 MILLION
IN HOSPITAL
COSTS
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5
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1900

%OF BIRTHS
OUTSIDE OF HOSPITAL
WOMEN ARE
ON WAIT LIST

7%

OF PREGNANCIES
ARE CONSIDERED
HIGH RISK

ATTEND APPROX.
% OF BIRTHS
IN ALBERTA

was 28.9%, while the repeat cesarean rate has climbed to an
alarming 81.3%. At the same time, VBAC attempt rate and
occurrence rate have been declining. In 2006, VBACs were
successful 76.1% of the time, but were only attempted in
25.5% of women with a history of cesarean. By comparison,
in 2013 Alberta Midwives had a cesarean rate of 7.3% and
successful VBAC rate of 79.5%. Up to $45.9 million could be
saved by increasing VBAC’s.
❉❉ Maternity care providers are not necessarily interchangeable.
Midwives, family physicians and obstetricians all deliver
babies with different approaches. Obstetricians are skilled
in managing high-risk pregnancies and births; this requires
vigilance and often intervention. Having obstetricians care
for women with low-risk pregnancies can result in more
interventions and cesareans being done on women for
whom the interventions are less appropriate, or effective,
and no longer evidence-based.
❉❉ Physicians continue to provide most obstetrical services in
Alberta, in contrast to midwives who provide care to less
than 10% of women in Canada and 5% in Alberta. Midwives
and nurse practitioners continue to remain underutilized in
Alberta
❉❉ While the majority of pregnancies end with uncomplicated
vaginal deliveries, different types of deliveries can have very
different costs. For example, according to the Canadian
MIS database the average inpatient hospital costs in Alberta
for women who had a vaginal delivery with no anesthetic
or interventions was about $2,250 per patient in 2013. The
average hospital cost of a primary cesarean section during
the same time period was about $6880 per patient. Hospital
costs make up the largest portion of spending on childbirth.
❉❉ By far the biggest cost savings available are related to out of
hospital births (OOH). At a total cost of $4600 per birth, they
are on average $1474 less expensive than hospital birth with
a GP and $2055 less than with an OBGYN.
❉❉ Midwives are skilled in managing low-risk pregnancies and
birth and their model of care allows them to spend more
time with patients, to offer out of hospital birth and water
birth as options and use fewer interventions. Many studies,
including several Canadian studies, have confirmed the
safety and efficacy of midwifery-led care as an option that
should be available to all low-risk women. This difference in
approach translates into an average cost savings of just over
$540 per midwifery birth and a savings of $2,055 for home
births when compared to uncomplicated vaginal birth with
an obstetrician. Midwives offer high quality and continuity
of care, relieving some of the burden on the healthcare
system while also offering cost savings.

❉❉ Increases in cesarean and intervention rates are associated
with a corresponding increase in suboptimal breastfeeding
and adverse health outcomes, as well as rising healthcare
costs. Many of which are preventable with proper training
and up-to-date, evidence based policies and procedures.
The potential cost savings associated with birth and
associated health outcomes equals upwards of $154.0
million. Consumers and policy makers need to be educated
on the impact of various birth practices so informed choices
can be made, helping to ensure a healthy Alberta.
❉❉ With increasing health issues such as childhood obesity,
early onset diabetes, cancers and rising health care costs,
the promotion, protection and support of breastfeeding has
become even more critical as research points to relationships
between breastfeeding and the onset of disease
❉❉ In addition to the lack of care providers available in
rural areas, Indigenous women face other barriers to
accessing culturally specific maternity care, as Indigenous
practitioners are particularly scarce even within Indigenous
communities. Overall, Canadian maternity care is uneven
in both quality of care and access to different providers for
distinct groups of women.
❉❉ In order to create a sustainable maternity care system in
our province, there is a need to increase access to midwives
and create a more collaborative care model amongst
maternity care providers. These changes will involve costs,
but the subsequent savings from lower cesarean rates and
interventions, higher breastfeeding rates and the associated
improved health outcomes both short and long-term will
be significantly higher than the added expenses. The issues
around funding models are complex and not an easy fix,
especially given the current state of the economy. The cost
savings presented could assist in balancing budgets and
using taxpayers’ money responsibly at a time where fiscal
responsibility is imperative.
❉❉ Addressing concerns regarding maternity care in our
province will not only have a short-term impact on the
financial health and well-being of Albertans, it will have a
lasting impact with savings for years to come; all the while
creating a healthier Alberta.
The full report “Maternity Care in Alberta: an overview and
cost comparison of various maternity care providers” can be
found on our website at www.ASAC.ab.ca
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Discovering ASAC and
discovering Birth Issues has
absolutely affected how I
view birth and subsequently
how I was able to birth.
Thank you so much for what you and
everyone at Birth Issues do for women.
-Shayna Pritchard Letters to the Editor

When I first met Claire, abou
t 8 ye
I was immediately in awe of ars ago,
her
softness and loving way of presence,
being.
was glowing in the early mo She
rning
She is the one my husband sun.
and
to when we were learning I went
about
and preparing for our first birth
one. H
words stay with us today er wise
and he
to make the amazing decis lped us
ion to
at home. We have since had birth
2 incr
home water births. She atte edible
nded
them and has become a de both of
ar friend to
our family.

Claire was really special because she knew exactly how to fil
the gaps without overpowering the situation. She knew when to
politely tell my mom to leave the room (sometimes moms get super
annoying baha) but she knew exactly when to get her to come
and sit and hold my hand (as I pushed out my baby) she also
was the last person to leave my house that night she cleaned
EVERYTHING and organized my whole bedroom and bathroom
to have all the important things handy. She made everything
extraordinary and really took it to a whole other level of caring!

Justyna Czort

34

| FALL 2016 | www.birthissues.org

, just enough
My first birth was a nice 6 hour long one
y attuned
time to get into the space and to get my bod
did not
to what was happening. My second baby
and went
need that much time. The beginning came
in between
so fast. I was basically having no breaks
l of her best
contractions and Claire was employing al
eriencing.
moves to assist in the intensity I was exp
me. I could
This is her doing the double hip squeeze on
which
not imagine doing this for another 6 hours,
most
is how long I thought I stil had. Some of the
of her
amazing words I have ever heard came out
don’t have 6
mouth when I voiced these concerns. “You
ing.”
hours. You’re already there. Baby is com

thank you for
affecting my life in
such a positive way.
-Asia e Editor
Letters to th

I want to express gratitude to
all the volunteers who put together
this exceptional, professional,
comprehensive magazine. The topics
you cover are truly timely, and I
appreciate your unbiased support
to all families seeking their way to a
happy and safe birth, whatever their
choices may be.
-Nancy Johnson Letters to the Editor
My second little guy took exactly 1 hour and 37 minutes to ente
r his new world. This
was intensity like I’ve never experienced. My husband knew that
the best person to help
me through this was not him. It was Claire. Claire took over
and was my rock through
the transition and the pushing. She coached me, endured my
hand squeezing and
hugged me. She kept me focused and breathing and was my
cheerleader. Claire, you
continue to be an inspiration to me. Your ability to enter a si
tuation with grace, ease
and purpose is a blessing to all who are in your company. I
am so grateful to have
you in my life and that you have been with us at the births of
both of our sons.
www.birthissues.org | FALL 2016 |
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When I first met Claire I was visiting a young Mother and
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Claire had just arrived for a postpartum visit as my fri
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the surprise caesarean of my own, two years later, I fel
my birth; that wasn’t
that same empowering journey my friend had. I hurt from
, it was Claire who found
what was supposed to happen. Yet in the dark sadness
ically held space for me
me, as the Editor-in-chief of Birth Issues, and metaphor
me perspective and
as I healed during the retel ing of my birth story. She gave
tness my son born at
context. Two years after that Claire was with me to wi
during my moments
home. She was the one to stay calm beside my midwives,
convinced them
of chaos, and describe to them my first birth trauma. She
aire was by my side
to be patient for me as my body relived that trauma. Cl
not breathing well and
when my third child was born and I was told she was
we would need to transfer into the hospital. I was so
scared she could be in a life threatening situation, but
Claire was calm and loving and let me feel it would be
ok, I was supported. For my fourth birth I was unable
to trust a hospital while in labour after
e
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e’s strength in her beliefs that gave me
how I had been treated with my first birth. It was Clair
She knew he scope, and knew where
th.
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to
ence
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the conf
She chal enged me to really research
I would have to act and make decisions that she could not.
what could go wrong and make decisions prenatally. She
chal enged me to address and face my fears. These
are all of the major things Claire has done for me at my
births: there is also numerous little things, endless water,
hours of hip squeezes, jumping in and out of the bath
tub, sparkling clean-up, always having warm towels
ready, knowing just when to give space and just when to
come close. I love you Claire. You changed my life.

Erin Mayou
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Claire arrived at my 3rd birth as my
surprise doula. I’m so grateful she
did. Not only did she bring comfort to
my birth, but she has also become
a dear friend. We have shared tears
and laughter and have worked together
within ASAC and with Birth Issues.
I appreciate her deeply as my friend
and am amazed at the difference
she has made in so many people’s
lives through her dedicated work with
kindness. Claire, the world is a better
place because of you!

Niko Palmer

I am deeply grateful
for all the work you do, an
d
everyone that supports you.
Thank you so much for all
the time and energy, and
passion you put into this
organization, and
Birth Issues.
-Jenny Hochstein
Letters to the Editor
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birth stories

THE BIRTH OF MY FIRST
BUTTERFLY: THOMAS
By Marion Bignone
We had been waiting for the big ‘expecting’ news for longer

this good news. It was mid-November 2008, three years after I

than anticipated. After almost a year of trying, I finally felt

moved to London.

that I could be pregnant. I was on holiday in Bolivia, and so
scared to be let down again that I told myself if I saw a butterfly
today, I could believe I was finally beginning my journey into
pregnancy. Yet I was in the middle of the deep Amazonian
juggle, far from the best home for butterflies. Not only did I
see a lovely white butterfly dancing around me an hour later,
but was also joined by a second butterfly. Back in London, my
pregnancy was confirmed and we could not help celebrating
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I would like to share my first birth story to give confidence
to each woman to believe in herself, step up when she
feels things are not right, and to believe in the power of a
controlled, well-prepared birth plan. Our first birth experience
made us eager to better prepare ourselves for the arrival of
our second baby by attending hypnobirthing1 classes, which
gave us the best chance to have our ideal water birth, which
we enjoyed for our baby girl Lucile two and a half years later.

choices. We got closer and started to know each other more
as women. She doesn’t have kids yet so she was also very keen
in sharing this experience with her sister for the first time.
One of her pieces of advice was to look at natural birth
with midwives. This was not really the standard in France
as it is in the UK, so she suggested we consider giving birth
in London rather than in Paris. In London midwives are
considered primary caregivers while in Paris we still needed
to have a primary obstetrician, while looking into hiring a
private midwife ourselves that was not covered by the French
healthcare system. We followed a typical journey of first
parents: coping as well as we could, with lots of unknowns and
fears.
In the end, we decided to travel back ‘home’ to give birth
in Paris… to be close to Mum and to be in a French, more
known and comfortable, environment. We chose to give
birth in a private clinic in Paris2, as neither myself nor my
husband wanted a homebirth. We were comfortable with the
reassurance that medical interventions were close at hand if
an emergency should arrive. We carefully chose and hired a
private midwife to enable us to have the natural active birth
plan we wished for, but legally we still needed to have an
obstetrician who partnered with the midwife.
Our midwife believes in natural birth and helped us to believe
in ourselves, my body, and that when prepared, childbirth can
be a natural and safe event. She could see our willingness to
do it together and a strong desire to be left in control as long
That story will be for another time.
My first pregnancy could not have been better; no sickness,
lots of strength, and a healthy, growing baby. I loved
pregnancy. I kept training in my gym until the end of my

as we were safe. We agreed that she would lead the birth, with
little intervention from the obstetrician, and we hoped that
without complications I could give birth by myself, with the
help of Lionel and our midwife.

pregnancy, which did not prevent me from gaining 22 kilos! I

Mid-July, I stopped working 3 weeks before the due date. I

felt beautiful and so feminine.

travelled to Paris without Lionel, who travelled back-and-forth

My elder sister was so thrilled by the news of her little baby
sister expecting. I was so glad for her support as she is a
fantastic doula. I felt confident knowing she could share her
experience and lots of tips. She lives in Edmonton, but we
talked a lot and our bond as sisters grew. She was so good
at being balanced in letting my husband and I experience
this first time parent-to-be journey, while also reassuring us.
She wrote a letter to Lionel, sent me an incredible check-list,

every weekend between Paris and London so we could be
together. Despite two normal check-ups and prenatal classes
with my midwife, I had a last minute unplanned visit with my
obstetrician on Friday, July 17th, 2009, at 5:00 p.m. It had been
a while since we had visited, and he wanted to see me since
I was getting very close to the end of my pregnancy. I was 37
weeks pregnant and had just arrived in Paris. It was my first day
of maternity leave.

and understood our choices, even if they were not her first
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Surprisingly, he said that I was in labour, 1.5 cm dilated and that

stopped—until Lionel woke up too and saw me. It was 5:00

I would be delivering the baby by the end of the weekend! I

a.m. He said, “We must go to the hospital now. Enough is

could not believe it as I did not feel any sign of it. I didn’t feel

enough.” I agreed. I was exhausted and getting quite anxious.

that I was in labour yet.

We arrived at the private clinic at 6:00 a.m. and the staff called

I am very doubtful that my labour would have started without

our midwife to let her know we had arrived. Another midwife

this visit with my obstetrician. I believe my membranes were

greeted us and admitted me into a room. My midwife arrived

swept without my knowledge or permission. Although no

20 minutes after. She performed the initial vaginal exam, had

bleeding or discomfort occurred during his internal exam, I

lots of reassuring and encouraging words and then left me to

feel confident that he put me in labour. Immediately after the

talk to Lionel and my mum. She told them she felt I would do

visit, I called my husband Lionel to tell him the news. I even

very well if I had some sleep, but without rest and more energy,

called my big sister in Canada. I was very surprised and very

I would have a harder time birthing naturally. I was still in early

lost. I thought, “This is so odd, so sudden. I am usually quite

labour, but my nerves were frazzled. I still had a lot of work to

in tune with my body and I always pay attention to my body’s

do so although she reassured us that everything was going to

cues and signals. But I felt nothing. What happened?” Before

be all right, she suggested I take a narcotic to help me rest and

this appointment I never thought the birth was imminent. This

re-start the labour with more energy. I accepted a shot and I

was so out of the character for me. I was not ready for giving

immediately fell asleep, a four hours of much needed rest! I

birth. I wanted to rest and center myself before going into

awoke at 10:00 a.m. feeling ready, happy, and ‘One’ with Lionel

labour. I thought I still had a few more weeks…

and my mum. I was ready to give birth.

I felt my initial sign of labour around 7:00 p.m. on that Friday

Labour had stopped and slowly surges gained more strength

evening. It continued in a stop and start pattern until mid-

again. Around 2:00 p.m. I was assessed at 3 cm dilation. I found

afternoon Saturday when it became quite intense and regular.

this earlier phase of labour blissful; I felt quite good, and the

I tried to hide this from my husband and continued our normal

sensations were neither tough nor painful. Lionel and I were in

plan for the day. I followed him while he played squash and

a kind of trance mind-set and it went really well. We entered

met some friends. Despite the fact that I was trying to remain

a lovely relaxing routine—Lionel massaged me between

secretive about my possible signs of labour, Lionel was aware

waves and when the surge arrived again he supported me as

that something was changing and picking up in the surges I

we walked the hallways like penguins. My husband Lionel was

was feeling. When we arrived back home he really wanted

simply great—caring, loving, and supportive. He did not stress

to go to the clinic as he noticed that my surges were every 5

me, nor did he worry. He was fully confident in my ability to

minutes apart, lasting 1 minute. I strongly refused to go to the

give birth and to follow the process. We felt we were ‘One’. I

clinic, and he decided to listen to me and let it go.

was filled with love! It was a very intimate and comforting time.

I wasn’t ready to accept this was labour starting yet as it still

As you can tell, I remember these 5 hours of the labour very

felt very early, I was only 37 weeks. I had really been enjoying

fondly.

my pregnancy and I wasn’t ready to let go of it. Not just yet.

During active labour, I lost track of space and time. We were

Things were progressing differently than I had envisioned and I

brought down from our homey labour room to a clinical

couldn’t help but feel that perhaps my obstetrician had stolen

delivery room around 7:00 p.m. as we reached 8 cm dilation4.

my moment to slowly notice that labour was beginning. I had

My midwife thought a change of scene might be nice, but

imagined I would suddenly feel some sensations and I would

it was a very different room—more medical with scary

realize on my own that I was in labour, instead of being told. I

instruments and machines. I started to feel much stronger

couldn’t admit it and remained in denial.

waves through which I struggled to relax through. When I

We went to bed later that Saturday night but I slept very little.
At midnight I got out of bed and laboured in our bedroom.
I stood up and felt in active labour. This is when I think my
instinctual birthing brain took over and I remember very
little aside from moving and a strong sense that time had
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opened my eyes I experienced a lot of fear—the environment
wasn’t as reassuring as before. The strength of the surges was
a little overwhelming but somehow I maintained a measure of
sanity.

My midwife was great: very discreet and supportive. She asked

the medical staff performed the newborn checks and put

me what kind of pain I had. She offered the option to break my

him in the nursery for the night. We were all reunited in the

bag of waters, to help the baby descend and put pressure on

morning around 6:00 a.m.

the cervix to help open it fully. We agreed. We were doing very
well and thought we would give birth soon.
When I reached 9 cm dilation, sometime around 9:00 p.m., I
felt a very sudden and strong pain, which was so sharp and
intense that I became afraid to proceed further. My husband
and midwife were by my side trying to comfort and support
me but I felt beyond their reach. I shouted very loudly. I was in
agony. I was scared. I lost it.

My first birth experience was a mixture of great, special
memories and very confusing feelings.
What made this birth so unique was the special bonding
between me and my husband Lionel during early labour. The
supportive, open-minded, birth team at the private clinic let us
enjoy an active birth without any medical pressures or stress.
It was important to Lionel and myself to live the labour on our
own terms. We wanted to have access to medical things but

My midwife asked me whether or not it was time to have some

did not want it to invade us. Our midwife wasn’t intrusive and

help after all these long hours and such a great effort (starting

we had very minimal monitoring or internal checking. We felt

48 hours earlier). We accepted the epidural and it was in place

confident all along. We felt really lucky.

around 10:30 p.m . I asked Lionel to leave as I wanted him to
5

remember the strong bond of our earlier labour, and not to
dwell on this now very medical side which was far removed
from what we had wanted for our birth.

However, there are a couple of dark sides and I have some
regrets and fears that only time revealed. I still don’t fully
understand what happened during my vaginal exam at the visit
with my obstetrician, and can’t help but feel that he kind of

From the moment I was drugged, I could not feel anything. I

spoiled my early labour by putting me in a state of denial. I felt

almost immediately began pushing according to my midwife’s

labour had begun unnaturally and without my consent. It felt

advice. They re-assured me that in 10 min I would be meeting

too soon and forced upon me. I was feeling great, happy, and

my baby. Yet pushing with an epidural turned out to very hard

was not quite ready for the huge shifts – mental, physical, or

for me. I felt nothing. I had no control over my body. I could

emotional – that labour would demand of me.

not direct my pushing in any way. My midwife attempted to
help baby move down by putting external pressure on my
belly, but we did not see as much progress as we would have
expected. My son, Thomas Guy Bignone, was born at 11.20
p.m. by forceps delivery. The team was very professional and I
felt really safe. They did not show any panic and were always
very positive.
During labour, when I was feeling well connected to my body
and inner clues, I could envision the act of breathing my
baby down: feeling him and being connected to his descent.
Finishing the birth drugged, with no feeling of breathing
Thomas out, felt like I had not completed my task. It gave
me a feeling of emptiness after all our effort. Something was
missing.
Lionel came back into the room once I had given birth. He
took Thomas from me and cuddled him. Seeing this blessed
image of a new dad with his baby was amazing. Lionel left
the room with Thomas as the staff finished stitching me after
having had an episiotomy to facilitate the forceps delivery6.
Lionel spent more than an hour with our baby Thomas before

The epidural may have been too strong. It prevented me from
connecting with my baby and the result was that I did not
bond with Thomas when they put him on my chest. I enjoyed
the first skin-to-skin contact but I am sad to say that he was like
a stranger to me. I felt very disconnected to him. Lionel was
not by my side at the moment of birth and I felt bad that he
had missed seeing Thomas being born.
I also struggled to bond with Thomas for the first 24 hours. I
watched my mother and two of my sisters hold Thomas and
they were in love with him, but I did not feel the same. He
looked so different from what I thought. Luckily it did not last
and I fell in love with Thomas very quickly after that first day,
thanks to a few amazing breastfeeding sessions!
Post birth, we felt really supported by the clinic. We stayed 3
nights in a private room where Lionel could stay with me at
night. Breastfeeding went really well. My midwife gave me lots
of encouragement and supportive advice, yet Thomas had
a naturally good latch and suck. I felt no pressure or worries
from the medical staff, and was constantly reassured that both
Thomas and I were doing well. Thomas slept with me and we
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encountered no concerns about weight or breastfeeding.
Even if it sounds cliché, we can say giving birth to our Thomas
was one of the most unique and memorable moments of our
life. It was a hot night, at 11.20 p.m. on Sunday the 19th of July,
2009, when you entered our lives and transformed us forever.
Love you!
Editor’s Notes
1. Hypnosis can be used to help a woman relax during labour and birth. There are a
variety of techniques, all of which strive to teach women to go into self-hypnosis
during childbirth. Self-hypnosis has been reported to create an altered state of
mind, which facilitates relaxation, which in turn enables a woman to have a more
pleasant, satisfying and controlled birth experience. Women under hypnosis are
completely aware of their surroundings. You can learn these techniques by taking
a class with a certified instructor, studying from a book and CD, as well as by
practicing exercises such as breathing and visualization exercises.
2. In France, many Labour & Delivery units are stand-alone clinics where maternity
services as well as births occur, away from sick or injured patients. They are like
very large birth centres, and can be publicly or privately funded. They are staffed by
doctors, nurse-midwives, anaesthesiologists, lab technicians, etc. Nurse-midwives
do all of the care during the labour and birth. The obstetrician is only consulted if
an issue arises. If there isn’t, the nurse-midwife will attend to the birth on her own.
3. Thanks to Marion, her doula sister learned that for some women, a hospital birth
can be chosen over a home birth, not because it is considered more safe but
because it is more comfortable than home. For Marion, childbirth is like sports,
and she likes working-out outside of home. When she is at the gym, she goes into
her sports brain—very focused and hard working. At home, she likes to relax rather
than work.
4. In France, you labour in a private bedroom-like room. When you are between
7-8cm you are transferred in a room that looks like an operating room. This is
where you finish your labour and push.
5. Epidural analgesia is an injection of a cocktail of drugs, including narcotics, into
the epidural space of the spine. It blocks the highway of information to the brain,
allowing a woman to not feel pain. Depending on the strength of the cocktail and
her body’s reaction to it, she may feel nothing or will still feel a certain amount
of pressure but without pain. It is used to help women cope with the pain of
childbirth, allow a woman to relax (being high-strung would prevent her baby to
descend into her pelvis), and have a vaginal birth rather than a cesarean section.
6. An episiotomy is when a doctor or midwife cuts into the perineum to make the
vaginal opening larger. Routine episiotomies are not beneficial as they cut much
more deeply into a woman’s pelvic floor than a natural tear would. However, if the
baby is compromised it is an effective way to quickly birth a baby and to prevent
surgery or an instrument delivery.

Marion grew up in France, studied in Toulouse and enjoyed
Paris in her twenties. She moved to London with her boyfriend
of 10 years. A brand manager for a sugar company, she is now
happily married and a proud parent of two. She has 3 sisters,
one of whom is her twin, and another is the former Editor in
Chief of Birth Issues!
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Homeopathy is a unique system of medicine that combines the best of
modern medicine & natural medicine.
Its uniqueness lies in its individualized approach of addressing diseases/
disorders from their roots and catering to every individual’s own distinct
body type, presentation of symptoms & personality profile.
Homeopathic medicines therefore are customized for each patient and
helps boost their immunity so that the body heals by itself with no side
effects.
Most pharmaceutical medicines are contraindicated in pregnancy and
lactation. In some cases physicians prescribe these controversial drugs
since they perceive that benefits may outweigh the risks. Homeopathy
is safe for mother and fetus/ infant, and does not pose these risks in
all stages from pre-conception, to pregnancy, labor and post-partum
phases.
A healthy beginning is a good beginning. Begin with Homeopathy for a
safer, secure, healthy future.
ph: 780.289.0786
info@doctormerchant.ca
www.doctormerchant.ca
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MY TWINS, MIRA AND RASA:
FROM PREMATURE TO OVERDUE
By Yoko Johnsen-Sollos

It has been already six long years since I birthed my
fraternal twins, Mira and Rasa.
For the first 14 weeks of my twin pregnancy, I suffered from extreme
nausea and vomiting. I had bad morning sickness with my first two
pregnancies, but this time it was much worse. After doing a lot
of research, my husband Arne concluded that I had hyperemesis
gravidarum1. I vomited five to seven times a day every day, and all I
could do was lie in bed all day week after week.
At my first check-up at six weeks, my family doctor could hear the
baby’s heartbeat and everything looked good except that I was so
sick. My doctor prescribed me Diclectin2, but I refused to take it for
I believe in natural remedies. While I suffered, my friends helped me
by watching our boys (at the time Shasta was five and Rio was two),
driving Shasta home from kindergarten, bringing dinners to my family,
and more. My mom even came from Japan to help me out! Oh, how
thankful I was for all of this support and help. One of my friends gave
me homeopathic pallets and Arne put me on vitamin B6, ginger pills,
and other supplements and herbs3. Unfortunately, none of these really
helped.
Around nine weeks I started vomiting up blood. To the emergency
we flew! The doctor there said that my oesophagus was injured from
the constant and prolonged vomiting. After this visit I knew I had to
try the Diclectin. While taking it, I still vomited at least two or three
times a day, but I felt relieved to be less sick so I kept taking it until my
condition improved around 12 weeks. By 14 weeks I was back to new!
What a relief.
I had my first routine ultrasound at 19 weeks. I had risen from my
sick bed a month prior, and was living my happy but busy life again
as a stay-at-home mom. As the ultrasound technician explored my
uterus, she started to make a weird facial expression. She asked me if
my doctor had told me that my uterus was on the large side, to which
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I replied that he had not. She then told me she wanted to show me
something. All I could think at that time was whether or not there
was something wrong with my baby. As the ultrasound technician
continued she said, “Here – is one baby and here – is the other”. I
could not believe it! Me? Petite ordinary me, having twins? Never had
such a notion crossed my mind!
Having a third baby was not exactly my idea. It was Arne who wanted
to have a girl and a bigger family. Although I love babies, I always
thought I would just have two children like most other people. Three
was a little bit of a stretch, but now four? How could we manage
that? I started crying and exclaiming, “No! We cannot have four kids!
We cannot manage that!” The ultrasound technician seemed rather
troubled by my dramatic reaction, but she kindly coaxed me by saying,
“I know it is shocking right now, but you will manage just fine. It is
exciting!” To be honest, I could not understand how this horrifying
news could be exciting. The ultrasound technician could not tell the
genders of the babies because of their positions, but I got beautiful
pictures of them to take home.
I swallowed this shocking news very slowly. Then I began to get used to
the idea. Finally, several weeks after the ultrasound, I was happy. Arne,
who had strongly wished for a third child, now seemed lightningstricken. But he, too, got used to this idea as slowly as I did. We looked
at the ultrasound pictures on our fridge. The babies looked so cute
in the photographs. I felt special that I was having twins. Of course, I
imagined us having four boys. But I felt like that would be okay too.
After our twins news, I continued on with my everyday life. I was tired,
but I was coping well. One particularly tiring day when I was 22 weeks
pregnant, I drove to Home Depot to buy a ceiling fan. I carried the fan
to our cart, lifted Rio in, and then dragged Shasta by the hand while
manoeuvring the heavy cart with my other hand. Later, while browsing
the aisles at another store, I started to feel a little dizzy, in addition to
experiencing some mild contractions. I felt like I needed to sit down so

I would not faint, but I chose not to and quickly left the store. Back at
home, I had strong lower back pain and had to lie down for a couple
of hours before it went away. The next day I discovered that I had some
heavy spotting of bright red blood. I got worried so Arne took me to
the emergency at the Grey Nuns Hospital in Edmonton.
The doctors at the Grey Nuns Hospital discovered that my cervix was
getting shorter4. They concluded that I was at risk for preterm labour5
and needed to be on strict bed rest6 until towards the end of my
pregnancy. I told them that would be impossible because I had two
little boys at home and both Arne’s and my parents lived across the
world. The doctors suggested I see the social worker who worked at
the hospital.
I was strongly encouraged to stay at the hospital until I made
arrangements for my bed rest at home. Apart from the shortening of
the cervix, there were no other indications for preterm labour. I did not
even have any more vaginal bleeding after the first incident. I felt very
strange and devastated that suddenly my pregnancy was being treated
as high-risk.
The social worker was wonderful. I told her in tears that it was not
possible for me to be bedbound again because Arne had already taken
many weeks off work while I was so sick during my first trimester. The
social worker eventually found out about the Healthy Beginnings
Antenatal Program7, which was designed to help high-risk pregnant
mothers. She explained that the program would send a nurse to my
house for twenty minutes twice a week to monitor my pregnancy
until I was 35 weeks pregnant. Further, they would also provide daily
childcare and housekeeping. That sounded perfect!
During my stay at the hospital, I met my new obstetrician. This young
female doctor reminded me more of a commanding military officer
than an obstetrician! She ordered bed rest unsympathetically and
I automatically felt intimidated. However, she did agree to sign me
up for the Antenatal Program so I was thankful for that. After my
obstetrician left my room, I felt even more devastated. Although
my doctor and I had not gone into detail about my prenatal care, I
had a feeling we would share very different opinions on the medical
interventions I was personally hoping to avoid.
Five days after being admitted to the hospital, I finally got to go home.
It was strange to be disabled again. I had been up and about for only
eight weeks before I was confined to my bed once again. This new bed
rest made me realize that I had not been very nice to my twin babies.
My twins needed more care and loving attention from me. I decided
to focus more on how cute and fun my new babies would be. I started
to feel blessed that I was one of the rare women who would get to
have twins.
At my first official check up with my obstetrician at 23 weeks, she
ordered me to receive Betamethasone injections8 to help mature my
babies’ lungs in case of premature birth. She also mentioned that Twin
B could be breech9 or transverse10 so I would also need an epidural11
so she could insert her hand to pull out Twin B. She did not seem to
be interested in what either Arne or I had to say. I strongly disliked her
rigid attitude and orders.
Arne and I had some really good discussions about the Betamethasone
injections and decided to cancel our appointment. At my second
check up, my doctor was very upset about our cancelation. She said
if we trusted her with my care, we needed to follow her instructions.

She threatened us by saying, “If your babies come out now, there is not
much chance for their survival without the Betamethasone shots. If
you do not trust me, you have to go to someone else”. After a heated
discussion about our differing opinions, my obstetrician referred me
to a doctor out of the Royal Alexandra Hospital. I had heard very good
things about this doctor and was very excited to work with him.
When I was 24 weeks pregnant, a nurse from the Antenatal Program
came to our house for the first time. The nurse checked my vitals and
listened to the babies’ heartbeats. About a week later the Antenatal
Program also started sending us helpers contracted from the Family
Centre to provide childcare and housekeeping. I had two very nice
ladies who came in turn almost every day. Since the ladies from the
Family Centre were not always available, I also had to hire another lady
from a private organization called the Post Natal Care12 to help fill in
the gaps. It was strange to have three different ladies coming in and
out of our house all the time, but I was so thankful for their wonderful
work. Around 28 weeks, my incredibly generous mom took over care
of my family and home. It was so nice to see her again!
My third ultrasound at 27 weeks was perfectly lovely. The ultrasound
technician was so pleasant and positive. My cervix had gotten longer
from 2.8 cm (at 22 weeks) to 3.1 cm! Twin A was head down, Twin B
was breech, and the weight estimate for each baby was heavier than
an average singleton. Everything was great. Most amazingly, we got to
know their genders. Two girls, hooray! They determined my due date
to be October 3.
At my first appointment with my new doctor at 28 weeks, I asked a lot
of questions and shared my wish for an as-natural-as-possible birth.
My doctor said the choice to have an epidural was up to me, but that I
would need an intravenous site placed, just in case. He also mentioned
that I did not have to be continuously hooked up to the fetal monitor13
and that I could even move around during labour if I wanted. Arne and
I were very glad we changed doctors.
As the weeks passed by, I had multiple ultrasounds that showed my
babies were growing very well and were actually quite big for twins.
I was officially released from my dreaded bed rest at 35 weeks, but I
found that being out of bed did not make things any easier. My tummy
was so huge I felt like I was going to explode. I could hardly walk and I
could not eat, sleep, or breathe. My ribs hurt, my skin itched, and my
back ached. Once I reached 36 weeks, I wanted my babies to come
out… now! I had Braxton Hicks14 many times a day, but night after night
I would wake up without any real contractions. I started to try things
to help me go into labour, such as homeopathic medicines, herbs,
induction massage, spicy food, walking, and even cleaning the house,
but nothing worked. My babies were happy just where they were.
When I had my 36-week check up with my doctor, I ironically asked
him to induce15 me after all this precaution to prevent preterm labour.
It was against my true will, but I felt like I could not go on any longer
and feared that my babies were going to be really big, like Shasta who
was 11 lb at birth. I felt like my body was completely breaking down.
My doctor hesitantly agreed to send a request, but it was up to the
busy hospital if and when they would induce me. Ambivalently, I felt
thankful as the weeks passed by and I could not get my induction. In
truth, I wanted my babies to come out when they were ready. I just
wished they were ready now!
At my 38-week appointment with my doctor, I was already 4 cm dilated
and was absolutely desperate to get my babies out. Sympathizing
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with me, my doctor performed a stretch and sweep16 which helped
my cervix open to 5 cm! It gave me a very uncomfortable pain, but
he, with a gentle smile, guaranteed my delivery for that night so I was
excited. As usual though, this turned out not to be the case… Night
after night I woke up without any babies in my arms.
Finally, on the beautiful sunny morning of Sunday, September 30, 2007,
at 8:00 a.m., three days before my due date, I received a call from Royal
Alexandra Hospital asking me to come in for an induction. I yelped
with joy and, after hanging up, immediately burst into tears. Finally,
finally, finally. My hardest hardship would be over soon. Finally, I would
get to meet my twin girls.
Arne and I left our boys with my mom, and rushed to the hospital.
During our drive down Connor’s Road, everything looked so beautiful
in the crisp blue sky. We arrived at the hospital around 9:30 a.m. and
as soon as I saw my doctor, I started to cry. As my induction came
closer, I started to feel my mixed emotions rising. I was so happy about
finally meeting my twins and ending this never-ending roller coaster
pregnancy saga, but I was also very unhappy about choosing to be
induced.
My tears kept running when I was given Oxytocin17 at 10:50 a.m. A
resident came 25 minutes later to break my water18. I was 6 cm dilated
at this time. As I walked around my room I started to have unbearably
painful contractions. After only five or six contractions, I asked for an
epidural. I could not believe what I was asking for. An epidural! It was
like my worst enemy. I had avoided it with my first two babies, and I
was very proud of that accomplishment. But with this third pregnancy,
my body had already been through so much. The total of six months of
bed rest, all the vomiting and pains made me fragile and vulnerable. I
could not stand any more pain. I just could not.

people in it. I saw giant stirrups in the middle of the room with satellite
dish-like lights right above. I was to be on this stage in front of all these
people! It was a rather uninviting and humiliating sight.
Suddenly, my legs were forced up on those stirrups. My doctor was
there, but it was the resident who was doing the delivery. After the
very quick tool preparation, the resident asked me to push with my
next contraction. I pushed and screamed out in pain. I could feel the
sensation of something passing when Twin A squeezed down the birth
canal. With one mere push, her head came out. Then I mustered the
little strength that was left in me and pushed again. The rest of her
body came out. Just like that. It was 2:43 p.m. on September 30, 2007.
As soon as she was born, my slippery baby was held high up in the air
and before I could get a good look at her, someone else immediately
took her to the adjacent room for the measurements. My baby cried
as she left the room.
Without waiting for a second, and without asking me anything, the
resident started to reach for Twin B’s legs from the opening, while my
doctor did an ultrasound25 on me. I heard my doctor explaining where
my baby was while the resident searched for Twin B’s legs with her
hand. After a short while the resident grabbed the legs and pulled my
baby out up to her shoulders26. Then the resident asked me to push
and with that one push, the head came out. It was 2:48 p.m. I saw Twin
B up in the air just like Twin A had been. After the cord was cut, my
baby started crying and was taken to the next room like Twin A.
Fifteen minutes after she was born, Twin A came back to me all
wrapped up and I finally got to hold her. Ten minutes later, Twin B was
returned to me too. They were both so cute. I tried breastfeeding them
right away. Within a few minutes, I was alone with a nurse and finally
had the chance to just adore and gaze at my new little babies.

Sadly, I got the epidural at 12:15 p.m., while I kept crying and mumbling
miserably like a child, “I do not really want it!” Fortunately for my
conscience, the epidural took the edge off my pain, but it did not
remove all of my birth sensations. My contractions were still quite
painful, which I was actually very thankful for.

My babies were not gigantic, as I had feared, although they were still
pretty big for twins: Twin A (Mira) was 7 lb 3 oz. and Twin B (Rasa) was 7
lb 6 oz. My beautiful babies looked so tiny compared to their brothers.
The paediatrician at the hospital said they were perfectly healthy
babies with no concerns at all. We were able to go home the next day.

Around noon, my doula19 and her assistant arrived. For the next two
hours the four of us just waited around, unlike my past labours. With
this labour, I was literally just lying in bed, as my doulas ate lunch,
chatted, and laughed. I had quite painful contractions every few
minutes, but they were not as tearing as in my previous labours so I let
the pains go by in silence.

Although we did not end up sticking to most of my birthing plan, I am
so thankful that I was able to vaginally deliver such healthy and thriving
twins. It was hard for me to trust my instincts at times since carrying
and birthing twins was a totally new world for me. I still believe I was
never really at risk for preterm labour, but there had been no way of
knowing that for sure at the time. All I could do was try my best and
move on.

As I laboured, I cried here and there, thinking this was such a strange
way to birth babies. I found this labour lacked the seriousness and
focus that I feel should be present when something as great as birth is
happening. I felt like everyone, including myself, almost forgot why we
were in that room. The whole experience was very passive, although I
was supposed to be in active labour20. I was stationary, uncomfortable
and in pain, hooked up to the fetal monitor21 and intravenous22, just
waiting to be fully dilated. My doula told me epidurals are almost
always unavoidable for twin deliveries, but I was still sad that I did
not have the strength at the time to deliver my twins without pain
medication.
The resident who came into my room at 2 p.m. declared I was fully
dilated and Twin A’s head was descending. From then on, everything
went rapidly. Fifteen minutes later, I was taken to an operating room23.
My bed was shoved into a brightly lit large white room with nine
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As soon as I saw my babies, none of the struggles I had endured during
this journey mattered anymore. I was happy and completely in love
with my babies. Shasta and Rio marvelled at their little sisters. I felt
Arne’s subtle joy as he gingerly dressed the babies in their sweet pink
outfits with his big clumsy hands. Breastfeeding went well, and I happily
continued until my girls were 26 months old. How sad I was when we
stopped! Of course, in addition to the happy moments that came after
our little girls were born, we also had many new challenges, but I will
save that for another story.
Editorial Notes:

1. Hyperemesis gravidarum is a rare complication of pregnancy characterized by
intractable nausea, vomiting, and dehydration. Malnutrition as well as fluid or
electrolyte imbalances, may result.
2. Diclectin is a combination of pyridoxine (vitamin B6) and doxylamine. It is
prescribed for the management of nausea and vomiting during pregnancy.
Research to date has shown no adverse effects to children. The most common side

effect is drowsiness.
3. Because twin pregnancies are heavy and more room needs to be found, babies
tend to be deeper/lower in the pelvis which increases the pressure on the cervix.
This pressure in turns thins out the cervix which increases the risk of early labour.
4. The cervix getting shorter means that it is thinning. The cervix looks like a closed
mouth with its lips pursed forward. When it thins, the lips flatten. This is an early
sign of the body preparing to go into labour, or pre-labour.
5. To prevent a woman from going into labour before the baby is fully-formed,
a woman is asked to stay in bed at home and minimize all movements for the
remainder of her pregnancy. The longer a baby stays in utero, the less health issues
a baby will have in their adult life. A 37 week pregnancy is the minimum time
needed for a baby to be made.
6. The Healthy Beginnings Antenatal Program is an Alberta Heath Services program
for a high-risk pregnancy. It offers advanced monitoring of mother and baby,
prenatal education, home-maker support, and referral to other services. Access is
obtained by referral.
7. Amongst the many risks associated with premies, the most important one is
that their lungs are not fully formed until 37 weeks of pregnancy. This is why
Betamethasone intramuscular injections are advised to prevent premature births
and to accelerate the maturation of these babies lungs while in utero. It is effective
for babies who are at least 26 weeks old. It is a corticosteroid therapy.
8. A breech baby is when a baby is presenting its bottom (frank breech) or feet
first (footling), rather than the head. Today the Society of Obstetricians and
Gynecologists of Canada (SOGC) encourages women to give birth vaginally, rather
than having a cesarean section—even if your baby is breech when you go into
labour. For the mom, breech births may be longer, with start-and-go contractions
and more painful in the lower back. For baby, there is an increased risk for being
stuck at the time of pushing and breathing compromised. A vaginal breech birth
will often be a medical event and highly managed.
9. When a baby is in a “transverse lie” it is in a sideways position. The baby has his
head to one of his mother’s sides and the bottom across her abdomen at her other
side. This is normal before, and at, 26 weeks, but by 29-30 weeks most babies tend
to be head down, or at least breech. A caregiver can attempt to turn baby or adopt
a wait-and-see approach to see if baby turns naturally. If baby doesn’t turn, it can
only be born by cesarean section.
10. Epidural analgesia is an injection of a cocktail of drugs, including narcotics, into
the epidural space of the spine. It blocks the highway of information to the brain,
allowing a woman to not feel pain. Depending on the strength of the cocktail and
her body’s reaction to it, she may feel nothing or will still feel a certain amount
of pressure but without pain. It is used to help women cope with the pain of
childbirth, allows a woman to relax (being high-strung would prevent her baby to
descend into her pelvis), and have a vaginal birth rather than a cesarean section.
11. Post Natal Care Services Ltd. is a registered agency dedicated to providing support
to families with their newborn(s). It provides in-home care services from the day
of the birth such as support for the care of new-born babies, children with special
needs, sibling care, and light household duties. It is not covered by Alberta Health.
www.postnatalcareservices.com
12. Intermittent electronic fetal monitoring is when a caregiver listens to the baby’s
heart rate for about 60 seconds every 15-30 minutes when a woman is more than
5 cm dilated and every 5-15 minutes during the pushing phase of the second stage
of labour. This prevents a woman from being strapped to a machine and on a bed.
She is able to adopt gravity friendly positions, walk, and use a wider variety of
coping strategies such as the shower.
13. Braxton Hicks contractions, also known as false labour or practice contractions,
are sporadic uterine contractions that sometimes start around 6 weeks pregnancy.
However, they are not usually felt until the last trimester of pregnancy. Not all
expectant mothers feel these contractions. They are thought to be an aid to the
body in its preparation for birth, as they will help stretch and dilate the cervix
before going into labour.
14. An induction is when your labour is artificially started, using a synthetic gel to ripen
the cervix and then synthetic hormone to make the uterus contract. It is always
done at the hospital, and may take several days before you are in active labour. This
will mean that from start to several hours postpartum you will have the IV in and
we have to stay at the hospital until you give birth. Women have reported that the
contraction pattern in very strong. Some women cope well, but most will end up
asking for an epidural.
15. Sweeping the membranes is when a caregiver does a deep vaginal exam and
moves her fingers around the cervix to stimulate and/or separate the membranes
around the baby. This causes a release of prostaglandins, which can help to kickstart labour. The cervix needs prostaglandins to become stretchy and to dilate.
16. It is the synthetic form of the naturally occurring hormone oxytocin (also called
syntocinon or Pitocin). It is administered with an IV. It is used to contract smooth

tissues in the body, which causes uterine contractions. It is given when a woman
has an epidural, during an induction or an augment. There may be different reasons
for it: perhaps your labour is long and you are tired, your contractions have slowed
down, your contractions are far apart, your contractions are not long enough, we
need to start labour, to rotate a baby in a more optimal position, or to prevent your
labour to stop altogether.
17. The artificial rupture of membranes is when a caregiver artificially breaks 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. It can be done for a variety of reasons, usually to either hasten labour or
pushing.
18. Doulas are non-medical professionals who support women and their families
during pregnancy, labour and postpartum. They are experienced in childbirth and
early childhood. They provide continuous physical, emotional and informational
support to the mother. They are on call 24/7 to attend births, provide prenatal
education, breastfeeding advice and kinship. They cannot provide medical advice,
advocate on behalf of their clients, or disrespect their clients’ autonomy.
19. When contractions are regular, come closer together and last longer. They will not
stop until baby is born. They are usually between 2-5 minutes apart lasting between
45 seconds to 2 minutes. They require you to focus all your energy. You may need
to use breathing, vocalization, touch, and movement to cope. Some women are
fearful and anxious, some withdrawn and calm, and others are loud but confident.
You may feel some bum pressure, but are not feeling an overwhelming urge to
push. This is a time to be active: stand, walk, squat, lean—in short, move as it will
help bring baby down and cope with the sensations. You are between 5-10cm
dilated.
20. Electronic fetal monitoring is when the baby’s heartbeat and uterine contractions
are recorded. The machine used to perform the monitoring is called a
cardiotocograph, more commonly known as an electronic fetal monitor (EFM).
Caregivers also use a combination of their hand and dopplers, which are small
portable machines, to listen to the baby’s heart rate and record the number of
contractions in their notes. There are 2 types of monitoring: Continuous and
intermittent electronic fetal monitoring. It is up to each individual to weigh the
pros and cons of mobility versus monitoring.
21. It is a needle that is inserted into your arm or hand with a tube attached. It allows a
person to have drugs, saline, or blood placed into her bloodstream. When a woman
has epidural analgesia it is protocol to place an IV for fluids and synthetic oxytocin.
Fluids are needed because epidurals can cause blood pressure issues but also
because you are discouraged to drink just in case you need a cesarean; it has been
shown that epidurals increase your chances of having a cesarean section. Synthetic
oxytocin is needed because epidurals usually slow down the production of the
natural form of oxytocin, which in turn.
22. Unlike single babies, twins are not born in Labour & Delivery rooms. Instead they
are born in operating rooms. The reason being that there is a higher chance for
babies to be compromised. The operating room supposedly makes it easier for a
medical team to act safely and to provide fast access to general anesthesia or a
cesarean section.
23. There are very few doctors who still know how to support a woman with twin
births. Because of this, knowledgeable doctors are tasked to teach other doctors
this skill-set. This is why nursing and medical students, as well as residents, are
present during twin births.
24. Ultrasounds are used during labour when a baby is suspected to be breech. It used
to verify the presentation of the baby at the moment of birth. It helps the medical
team to choose the most appropriate technique for the birth of the baby.
25. This is one of the many techniques to help birth a baby presenting breech, in this
case with the legs presenting first rather than the bum. The risk of this presentation
is that the body of the baby did not dilate the cervix as much as the head would
have, which could increase the risk of asphyxiation. This is why the doctor reaches
in to hasten the descent of the baby while the mom pushes continuously, even
without a contraction.

To become more familiar with the childbirth related terms in
this story, please check out the Dictionary of Terms published
in every issue of Birth Issues!
Yoko is a mom to four children and is an aspiring children’s
book writer/illustrator. She loves Zumba, music, gardening,
handicrafts, and being environmental. She moved to Edmonton
from Norway ten years ago with her 2-year old son Shasta and
her Norwegian husband, Arne, whom she met in California.
www.birthissues.org | FALL 2016 |

47

Pregnant and Alone Behind Bars

spoke about what often went unsaid.

Pregnancy can be an anxious experience for all women: fears

During our time at the prison we came to realize that in

of miscarrying, birth defects, the possibility of a difficult labor,
and how you’ll cope are natural when you’re carrying a child.
If you’re pregnant in prison, however, natural anxieties can
become terrifying. What happens if you can’t get proper
healthcare? What happens if you’re not let out of your cell
when your water breaks?
The Canadian Childbirth Association was formed June
15th, 2000 to provide public information on pregnancy and
childbirth. Since that date 16 years ago, the CCA has helped
thousands of women experience a healthier pregnancy and
childbirth.

Canada, there were no standards in place to support pregnant
women who became incarcerated. Most of the women were
in for non-violent crimes and many were in there because
of their partner’s actions. An extreme proportion of women
prisoners were aboriginal, much larger than the general
population would call for.
We found out there were no extra food rations given to
pregnant women other than a banana. No extra prenatal care
or prenatal support was available to these women. No specially
designed comfortable clothing was available to pregnant
prisoners. Regular clothing is not designed or comfortable for
pregnancy. One day a week, nothing was served for breakfast,

In 2010, the CCA started a Women’s Prison Health Pilot Project

causing pregnant inmates to unintentionally fast for some

at the Calgary Remand Prison Center for Women. This pilot

days throughout their pregnancy. No books, films or classes or

health program quickly became one of the most talked about

emotional support was available for those who were pregnant

educational programs in the prison and the classes were

behind the bars.

packed full every week with women inmates who needed and
wanted to talk about women’s health.

Prisoners were not supplied with birth support partners like
doulas or midwives. There was nothing available in the library

Topics such as HIV awareness, condoms, birth control, sexual

for pregnant women. No education on sexual or emotional

identity and choices, sexual health, emotional health along

health was available. Pregnant prisoners were treated as

with pregnancy and childbirth information became the topics

regular prisoners.

of the day.

In spite of this, the warden at this particular prison was,

Gail J. Dahl, Executive Director of the Canadian Childbirth

however, intent on ending sentences early if possible to allow

Association remembers, “We could tell by the enthusiasm of

the mother to continue with the pregnancy and childbirth

the participants that the women longed to speak about such

outside of the prison. This smart warden was aware that

matters. Our students felt that this information gave them the

pregnancy gave a woman a chance to make a big change

confidence they had missed in regard to their accumulated

for the better in her life and he did everything in his power

knowledge about how things work. We asked and answered

to arrange for an early release for these inmates. The warden

questions and often they went deep into their memories to

was also tremendously supportive of our pilot women’s health

assist others on their path. We all became very close and we

project as he saw the great need for our health program for his
female population at the Remand Center prison.
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During the pilot program there was one young woman, Laura,

throughout all of the women’s and youth prisons across the

who was pregnant and in prison at the Remand Center. For the

province of Alberta in 2015. The Association is grateful to all

first time ever we were able to offer this pregnant prisoner the

who helped make this important women’s project a positive

opportunity for increased food and support. We connected

reality! There was tremendous support for this prison project

her with a volunteer doula from the community for prenatal

all across Alberta. The Canadian Childbirth Association is also

prison visits and to offer emotional support and guidance

grateful and appreciative for the wardens for allowing this

during childbirth at the hospital.

important health information into their prisons and for seeing

While in prison, Laura was provided with excellent prenatal

the importance of this health project for women.”

support through books and films, the warden was able to

Today, the Canadian Childbirth Association is asking for

release this prisoner early and Laura had a beautiful birth

donations to help create the new Canadian Women’s Prison

with the support of a doula and midwife at the hospital. She

Health Project in prisons across Canada.

was placed in a home for young women and she had an
abundance of breastfeeding and baby care support after the
birth. An educational program was put in place for her retraining for a career in the trades.
Months later, seeing this young woman with her young infant
son in her arms, a young and confident mother beautifully
bonded with her infant, light shinning in her eyes with a focus
on a future great life with her son was tremendously gratifying.
To see the generational impact of mother after mother not
bonding with their baby now being broken for the first time
was also wonderful to see.
When the warden offered Laura an early release he also gave
her with one of the new prenatal books we had provided
for the prison. She clasped the new book in her hands and
exclaimed, “This is the first gift that anyone has ever given
me!” Tears came to my eyes when I heard this and realized
the impact we could make not only with this woman and her
infant son, but also the generation that came after, as well as
the woman who would come to take her place, also pregnant
and alone behind bars.
The Canadian Childbirth Association was able to raise the
funds needed to run our Women’s Prison Health pilot project

Please assist a pregnant inmate today by contributing to the
Pregnant Behind Bars Crowd Funding Project…reach out
today and help them connect and educate thousands of
incarcerated women across Canada. This crowd-sourcing
project was launched across Canada on October 1st, 2016.
“This is the one time these women can make a big difference
in their own lives and by reaching out now and showing you
care by your financial support, no matter how small or how
large, together we will be able to make a greater impact on
our world for the better for this generation and for the one
that follows, “ reports Gail.
Gail J. Dahl is an Award Winning and National Bestselling
Author of the book “Pregnancy & Childbirth Secrets”,
and the Founder and Executive Director of the Canadian
Childbirth Association. The Canadian Childbirth Association
is a registered Canadian Charity and can provide a tax receipt
upon request for corporate and personal donations.
Gail Dahl has also been nominated for the Women of
Inspiration Award October 2016 for her work with women’s
health and for inspiring women to have a healthier pregnancy
and childbirth.

Donate today to: http://GoFundMe.com/PregnantBehindBars
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ASAC

Association for Safe Alternatives in Childbirth

COMMUNITY NEWS
FALL/WINTER 2016/17
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To our valued community members,

had to step down. During our September community meeting,

As anticipated from the busy start to 2016, ASAC has been up

Joanna Gajdos (our play group coordinator) was elected

to some exciting changes over the spring and summer.
We want to first thank all of the volunteers and the team
involved with coordinating this year’s Casino, ASAC’s major
fundraiser. Without this bi-yearly event, ASAC would not be
able to continue forward with our mandate. This year’s casino
was an amazing success! Thank you so much, especially to
Monica Eggink for all of her hard work in coordinating the
volunteer schedule, and ensuring that ASAC benefited fully
from this important event. Well done!!
At our AGM in March, ASAC’s members had elected a new
board of directors. Unfortunately, our newly elected treasurer
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as interim treasurer. Welcome, Joanna! Thank you for your
commitment to ASAC!!
In regards to ASAC’s main project focus this year, the report
on costs of maternity care in Alberta, we are excited to
finally release it this fall. As we had been all set to release this
project in the spring, we were guided to hold off until after the
summer break, ensuring it would gain the exposure it deserves.
The report will be formally presented to the Ministry of the
Status of Women in October 2016. We are hopeful that the
report’s findings will be helpful in improving maternity care for
families all over Alberta.

ASAC has been contacted by a reporter from CBC Canada in
regards to a piece she is putting together regarding Obstetric
Violence. Any community member who is interested in
contributing to this project is encouraged to contact Annie
Burns-Pieper @ annie.burns-pieper@cbc.ca.
Lastly, but most importantly, Birth Issues magazine is
undergoing some difficult changes this year. Over the summer,
our long time and cherished editorinchief, Claire MacDonald,
announced that she will be stepping down from her position,
a position that she has been taking on for nine years! We want
to formally thank Claire for bringing Birth Issues through this
decade with grace and flare. Your contribution to ASAC is
to be applauded, even celebrated, as you move on to new
projects and a new era. We will strive to follow your example
and your dedication, as we move forward with a new Birth
Issues editing team. Thank you, Claire, and please know that
your guidance will be welcomed and encouraged as we
transition through this next phase for Birth Issues!
ASAC is asking for patience as we transition through these
changes with dignity. For any person who is interested in
joining Birth Issues Editing team, or who may be interested in
volunteering for ASAC in any capacity, please contact Colleen
at vp_internal@asac.ab.ca.
Members are encouraged to come to our community
meetings, share some tea, and provide any input on how you
envision ASAC helping maternity care consumers in your
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community.

Warm regards,
Jennifer Wilson, SBD
VP External, ASAC
(Association for Safe Alternatives in Childbirth)

I have always been a quiet observer of life. Life has
taken me in many directions, but I continuously find
myself sharing space with people at a poignant moment . When I first became a mother, I was in awe of
this little creature and her very existence. Through
parenthood and the births of all three of my children
I found my strength and passion. My paths lead to
becoming a doula and I became immersed in the raw
power of birth. I built Balanced Birth Doula to support women through pregnancy, birth and motherhood. Through this journey I began documenting
stories. Photography is a powerful tool to help preserve and shape memories. The moments are gone in
an instant, yet they shape us into who we are. As a
photographer I am blessed every time I am invited to
share these moments and be part of the story.
My photography is where I reflect life back to you.
Whether it through birth photography, newborn or
family portraits, the images will become part of your
memory. I am truly blessed to capture and share
your story through photography.

Www.heatherhillphotography.ca
hmdhill@gmail.com
780-242-5667
See more birth photography by Heather Hill at
www.balancedbirthdoula.com
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PLACENTA ENCAPSULATION SERVICES IN ALBERTA
Your baby’s placenta contains your own natural hormones and is perfectly adapted to your needs. Thanks to it some women
dehydrate their placentas and put it in capsules to use during the initial months after giving birth. It is believed to balance your hormonal
system, replenish depleted iron, lessen bleeding, increase breastmilk production, ease your postpartum moods, and hasten the return of your
uterus’ pre-pregnancy state! To include a listing contact info@asac.ab.ca and become an ASAC member! Go to www.asac.ab.ca, click on
“About ASAC” and “Join/Renew Membership”.

A Beautiful Child: Marissa Dean

f.a.b. birth services: Kimberley Girard

Serving Calgary and surrounding communities
marissadean2009@hotmail.com
403-560-6470
www.facebook.com/abeautifulchildservices

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

A Conscious Birth: Candyce Morris
Serving Edmonton and area

from Baby, with Love: Sandra Finlan

candyce@aconsciousbirth.com

Serving Red Deer to Rocky Mountain House and area
sfinlan@frombabywithlove.com
403.896.7809
www.facebook.com/frombabywithlove

780-709-9514
www.AConsciousBirth.com

Alicia Farvolden
Serving Edmonton and surrounding areas

Full Circle Birth Collective

doula.alicia@live.ca

Sonya Duffee CLD CLDT (CAPPA)

780.982.0175

Serving Edmonton
fullcirclebirthcollective@gmail.com
587-521-2717
www.facebook.com/FCBCdoula

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
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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

Niko Palmer, CD(DONA), CBE, PES
Serving Edmonton and area
niko@blossomingbellies.ca
blossomingbellies.ca
780 965 6585

PLACENTA ENCAPSULATION SERVICES IN ALBERTA
Nine Months & Beyond, Doula

Stefanie McKinnon CD(DONA), CBE, PES

Krystal Bartz
Serving Lethbridge and area
403-360-5357
krystal@ninemonthsdoula.com
www.ninemonthsdoula.com

Serving Edmonton and area
beautiful.beginnings@shaw.ca
780-966-3828
www.beautiful-beginnings.ca

Pure Birth Services: Susan Stewart LaForest
and Kitana Demers

Serving Central Alberta,
located minutes south of Red Deer
elisabeth@thecrunchymommy.ca
403-357-2444

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
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The Crunchy Mommy: Elisabeth Hoffman

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
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PRENATAL CLASSES IN EDMONTON AREA
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”.
A Helping Hand: Nancy Johnson

Email: mitger@telus.net
Website: doulacare.vpweb.ca

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

Energy of Birthing: Ava Curtola R.N.

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

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)
of Edmonton/Edmonton VBAC Support Association

Blooming Bellies: Skyla Bradley
and Trish Walker,

Location: 201, 8135 102 Street (Le Soleil)
Time: Fourth Thursday, 7:30pm-9:00pm
Phone: (780) 432 3908
Email: edmontonVBAC@gmail.com
Website: www.ican-online.org (multiple webinars)
Facebook: Edmonton-VBAC-Support

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

Balanced Birth Doula
Heather Hill

CD(DONA), CBE, BSW, RSW
Labour Support
Childbirth Educator
Breastfeeding Support
Birth Photography
780-242-5667
balancedbirthdoula@gmail.com
www.balancedbirthdoula.com
Sherwood Park, Edmonton & Area
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Specializing in holistic prenatal, meditations, reflexology, infant CPR and
emergencies.
Location: throughout Western Canada
Time: 3 hours/ workshop
Phone: 780-504-1424
Email: ava@energyworkshops.com
Website: energyofbirthing.com
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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

Lactation Consultants @ Home
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”.

Arie Brentnall-Compton LE, CBE

Kim Johnstone IBCLC

Susan Prendergast MN, RN, NP, CBE

arie@tadpoles.ca | 780.777.9525

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

korufamilywellness@gmail.com | 780.999.1970
www.lucinacentre.ca/wellness/koru-family-wellness

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

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

Christine Schubert IBCLC

Jenni L Duke, PP IBCLC, RN, BScN, LLL
Leader

christine@overthemoonls.com | 403.688.7955
www.overthemoonls.com
www.ailc.ca

Red Deer and Central Alberta | comfortu@live.ca |
403-596-3853 | www.asnewbornbabes.jimdo.com

Erie Melnychuk BScN, IBCLC

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

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

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

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!
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ASAC BIRTH & BABY TALKS
FALL 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.
Nov 2: The Art of Breastfeeding
Nov 9: Baby Wearing, Cloth Diapering, and Diaper Free
Nov 16: Postpartum Depression: Prevention and Treatment
Nov 23: Daddy Duty: An Evening for Dads Only
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ADVERTISE WITH
Affordable, effective advertising, targeted to those
who want to stay informed about all things BIRTH.

AD DIMENSIONS (Inches) & ADVERTISING RATES
COLOUR ADS
PREMIUM SPACE

Description

Width x Height

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

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

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

Rate

Rate

Rate

Contact the Birth Issues Advertising
Representative and book your ad today!
Email: bi_ads@asac.ab.ca
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CURRENT OPTIONS IN PREGNANCY, BIRTH AND PARENTING

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

@ASAC_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

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

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

writing. The Office will help people sort through the issues and

depression. Find about the many groups and professionals that

solve problems.

can support you.

Address: 12th Floor, Centre West Building 10035-108 Street

780-903-7418

Edmonton, AB T5J 3E1

info@ppda.ca

In Edmonton: 780.422.1812

www.ppda.ca

Toll-Free: 310.0000
healthadvocates@gov.ab.ca

Postpartum Progress

www.albertahealthadvocates.ca

Postpartum progress is a nonprofit that offers resources for

Doula Association of Edmonton

moms suffering/recovering from a maternal mental illness.
Resources like the Mom Checklist, list of local specialist and

Are you pregnant? Have you just given birth? Would you like extra

support groups and peer-to-peer support.

professional support during your pregnancy, birth or even after?

780-554-7383

Talk with a doula from the Doula Association of Alberta.

kayla.yttri@gmail.com

780-945-8080

www.postpartumprogress.org

contactus@edmontondoula.org
www.edmontondoula.org

Friends of Freebirth

Friends of Medicare
Do you care about your healthcare system? FOM is a nonpartisan provincial coalition raising public awareness on

Planning to freebirth? Experienced freebirth? Our growing

concerns related to Medicare in Alberta and Canada, lobbying

community of families shares wisdom and resources.

governments to maintain a health care system that adheres to

Peer support in preparing for your freebirth. Contact:

the spirit and the letter of the Canada Health Act, and opposing

friendsoffreebirth@yahoo.ca

investor-owned, for-profit, two tiered or private health care.
780-423-4581
info@friendsofmedicare.org
www.friendsofmedicare.org
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