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We would like to send out a big thank you to all of the
volunteers who came out for our casino on April 9th and 10th!
We had 48 volunteers come out to fill 56 shifts over two days
and two nights. Casinos happen once every two years, and this
one is expected to bring in between $70,000 and $75,000 to
ASAC coffers. This is ASAC’s main source of income, allowing

• Clinic appointments, no wait times, no referral
required.
• In-home breastfeeding consults covering a wide
range of difficulties, specializing in tongue tie.

us to run our many programs: publishing this magazine, paying

• Private and group pre-natal classes, education
and workshops for professionals.

village, we thank you.

Lee-Ann Grenier | 780.278.2662
info@lactopialactation.ca | www.lactopialactation.ca
www.facebook.com/lactopia
LACTOPIA logo designed by Green Darner Communications, greendarnercommunications@gmail.com

rent on our meeting/playgroup/library space, keeping the
library up-to-date, hosting community events, among many
other activities. It takes a village to raise an ASAC! To our

A huge thank you to Monica Eggink for the tremendous work
you did organizing everything, rounding up volunteers and
making the entire event an exciting success!
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ERIN MAYOU HHP | Email me at bi_editor@asac.ab.ca

some new faces as Carly Widdicomb
joins us as Distribution Coordinator and
we gain new editors: Andreea Bandol,
Sasha Hunke, Sarah Rivera, and Suzanne
Stachura who joins the editors from her
previous proofreading role. Thank you
all for your time with ASAC!

We have had a lot of change
since our last issue, after ASAC’s
AGM in March. Our last issue
had a replacement cover which
brought up a lot of discussion
about birth art and women’s
body autonomy; I am excited to say
we are holding a special Birth Issues
meeting this month, in June, and by the
next issue I will be able to let you know
just how we have adjusted the policies
to help ensure birthing individuals are
feeling safe within our community.
Sadly, we have had to say goodbye to
long time members Dana Weatherhead
(outgoing President) and Cynthia
Hnatko (outgoing VP Finance) whose
commitments have been a large part of
ASAC’s success over the past few years.
Great projects, like the Maternity Care
in Alberta report, came out under the
work of these women and they will be
truly missed as ASAC continues forward.
We are also saying goodbye to Morgan
Reid (Birth Issues Ad Representative
and ASAC’s Social Media Coordinator).
She has packed quite a bit of work into
her time with ASAC and she too will be
missed greatly; I have enjoyed working
with you on the magazine Morgan!
With goodbyes come new opportunities
for others. As such, we have Christine
Armitage coming on as President of the
ASAC board, and Kathy Harrigan as VP
Finance. Welcome to your new roles!
The Birth Issues team also welcomes
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I want to commend ASAC for taking
on such a needed topic. The reality
is that, in Canada, one in six women
struggle with infertility, a diagnosis
given to couples who have been trying
to conceive for over a year without
resulting in a pregnancy. In this issue a
dozen people contributed, and two of
them are still waiting for their children;
this acts as a perfect visual for what one
in six looks like but, make no mistake,
for nearly all those contributing to this
issue creating a family has not been an
easy or spontaneous affair. We also have
a past board member of ASAC, and our
current President, telling their stories;
so, as a society we need to remember
that a person being involved in the birth
industry, or child care, does not mean
they could not also be struggling with
infertility.
I feel I have learned a lot about what
infertility can look like while getting
this issue ready for print; there seems to
generally be little room for assumptions.
Infertility has a lot of faces: it can be
years of struggling to conceive; it can
be the heartbreaking diagnosis after a
year of struggling; it can mean having
one child and feeling very complete; it
can mean becoming infertile only after
the first child, but desperately wishing
for more; infertility can mean building a
family through multiple means because
you know that multiple children is in the
cards for you even if your body does not
seem to; it can be a couple that never
has a child. You cannot presume that a
childless person is waiting for the right
time to conceive or perhaps does not
like children. Just as you cannot presume
that because a couple has a child
they have not, or could not still,
struggle with infertility.

| SUMMER 2018 | www.birthissues.org

The one thing infertility does seem
to have in common is how isolating it
is. For something affecting one in six
Canadian women it is bitterly ironic
that so many of those women are
feeling completely alone. Many of
the authors wrote about how socially
isolating infertility can be. This can be
compounded by those who do not
suffer from infertility not understanding
how to respond: which truly can be as
simple as showing empathy, and interest,
in the uncomfortable topic of infertility.
One thing that I think never belongs in
a conversation about infertility is the
word ‘just’. The word ‘just’ (adopt, try
IVF, get a surrogate, …) is flippant and
discounts the decision making, the
emotional struggle, the physical toll, and
years of work that went into the choices
a couple, or individual, is making. They
are fully capable of making their own
decisions and have put much more
thought into it than the word just
implies. There is nothing ‘just’ or fair
about infertility.
So fair warning, these are heartbreaking
and inspiring stories that are best read
with a box of tissues close at hand. The
people in these stories all worked very
hard through infertility (including its
physical and mental toll) to become
parents. The terrible irony is that it
seems many of these people, and
couples, have struggled with having
questioned if they are deserving of
children, or if it is the universe saying
parenthood is not for them. I cannot
think of parents that are more deserving
then those that have worked so hard
to be given the honour of caring for
their children. My hats are off to you,
the authors. Thank you for sharing so
intimately with our readers. I hope we
will all become better allies as a result.
For those suffering through the lows of
infertility, I hope you know you are not
alone and that these pages could be
the start of helping you find and build a
sense of community.

ASAC president’s message

CHRISTINE ARMITAGE | Email me at president@asac.ab.ca

I joined ASAC in 2017, after attending the Birth and Baby Talks, an 11-week series, and
decided I wanted to get more involved with the great work ASAC does. I became
the Vice-President Internal and was in that role for a year before moving into the
President position.
Since being elected as President in March, it has been an exciting, challenging, and
busy time for all of us on the board. We have just completed our Casino, which was
a huge success! Thanks to all of our volunteers who helped out, and especially to
Monica Eggink, who organized the whole thing!
I am very honoured to be the President when this issue comes out, as the topic of
infertility is something I relate with all too well. As you will read in this issue, I am
currently struggling with infertility, and I think this topic is one that needs to be talked
about much more than it is today. Being on this journey can, at times, make you feel
very isolated and lonely, and to know that we are not alone is comforting. There is a
whole community out there— we just need to raise our hands and let others know
that we are with them.

Hi everyone,
My name is Christine, and I
recently became the President
of the Association of Safe
Alternatives in Childbirth (ASAC).

Next on ASAC’s plate is to fill our vacant board and volunteer positions, as well as
review Birth Issues magazine and see if it can be improved. One thing we would like
to do is expand our reach of where Birth Issues is currently being distributed, and
to see if we can reach even more families in Alberta. If you have any thoughts or
suggestions on how we can improve Birth Issues, places you would like to see Birth
Issues distributed, or if you would like to volunteer with ASAC, please reach out and
let us know.
Last but not least, I would like to thank Dana Weatherhead for her leadership as
ASAC’s president during my time on the board and for the many years before I joined
ASAC. You are greatly missed, Dana.

is
OPEN

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

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

Address: 7219 – 106 Street, Edmonton (next to Whyte ave and Gateway Boulevard)
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Moons and stars
By Brittany Johnson
The moon tonight is a thumbnail growing steadily
bright and cream-like in colour
against a blanket of stars and a blue-black sky
full of promise for a full moon.

The more I spend time with grandmother moons
the more my own cycle has begun to sync to theirs
the pain of ovulation nearly coupled with the light of the full moon
the pain of my womb emptying the dark of the new.

It has been sixteen moons of watching, waiting
hoping that this time I won’t sync with the new moon
that the staining darkness and pains like labour stay away
that the new moon this time means new life.

I take note of the consistency below and the dull pains beginning
notice the increase in my needs and desires
come alive with passion as the moon grows brighter, fuller
eyes rolling back and body drenched in moonlight.

The waiting begins as the moon starts to wane
dull aches in my breasts and deep emotions increasing
keeping me in an ever-growing darkness for fourteen days
until the new moon arrives and gives me its answer.

I pray each moon that my womb will soon roll with true labour
that I will scream through the pain of my body opening
that I will hold new life in a blanket covered in stars, gaze into blue-black eyes
full of promise, full of life, filling my heart.

www.birthissues.org | SUMMER 2018 |
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MY FERTILITY

JOURNEY
By Christine Armitage

My whole life, if you asked me what I wanted to do
when I grew up I would have told you I wanted to
get married and have kids. When we played house, I was

about my body and my fertility, I really wish I knew why this

always putting pillows under my shirt and pretending to be the

cramps, I had surgery to see if I had endometriosis.1 I did not,

pregnant mom. My journey with fertility started long before I
was ready to have kids. I never thought this would happen to
me. I never thought I would struggle to get pregnant. In fact, I
thought the opposite; of all my friends, I would be the first to
get married and have kids. Life, however, had a different plan
for me.

was the path that was chosen for us.
In 2009, after suffering with very heavy periods and severe
but I did have uterine fibroids.2 Between 2009 and 2012 I would
see my doctor several times to complain about my heavy
periods and severe cramping. My doctor would repeatedly tell
me that these are the symptoms of fibroids. Since I wanted to
have children, there was nothing that could be done until after
I had kids. She mentioned an Intrauterine Device (IUD)3 once,

Before I was married, I always said I did not want to be one of

but said there are risks to damaging my cervix and that she

those people who got married and started timing their sex to

would not recommend it to anyone who has not had kids yet.

get pregnant. I just wanted it to happen naturally. Now, here I

She also said there are surgeries I could have to remove the

am one of those people who times their sex: who tracks their

fibroids but again, since I wanted to have kids this was

temperature and cervical mucus. While I am learning so much

not recommended. I was told to cope with pain medication

1

and wait.
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When I met my husband, in 2012, I was very open about my

the time I went in to see the doctor the pain was over. Still, I

desire to have kids sooner than later and let him know about

wanted to have my IUD removed, so we could start trying to

my struggles up until then. Little did we know, this would be

get pregnant. My doctor could not find the IUD. I was sent for

the start of a very long and difficult path of infertility that

an ultrasound, and they could not find the IUD either. It turns

would include multiple visits with many different doctors,

out, my body had rejected the IUD. We decided to ask the

a blood transfusion, surgeries, ultrasounds, an MRI, and

doctor to refer us to a gynecologist who could talk to us about

eventually a referral to the fertility clinic.

the next steps and how to deal with the extreme bleeding and

In July of 2014, after dealing with a very long and heavy period,

cramping while we try to start a family. After several months

I fainted and had to go to the hospital. The emergency room

of waiting and one rejection from a gynecologist who, “No

gynecologist told me that I would need a blood transfusion

longer deals with fibroids,” we finally got in to see someone.

and possibly a hysterectomy. I felt like I was hit by a semi-truck.

After seeing the gynecologist, it was decided that I should have

Words cannot explain the fear and anger I felt. Why me? Why

surgery to have the fibroids removed. The fibroids would most

I am I going through this? What did I do to deserve this? It was

likely interfere with implantation, so without the fibroids, the

sitting in that hospital room that we realized I needed help. I

bleeding and cramping should improve, and we should be able

could no longer accept that this was fibroids and something

to get pregnant. In September of 2016 I went in for the first of

I had to suffer through until we had kids. How could we even

three surgeries. At the time, we did not know that there would

try when I would bleed more days than I would not, and

be more to come. The doctor was able to remove two small

was so low on iron I had no energy to have sex. The hospital

fibroids and part of a very large fibroid but could not remove

prescribed Tranexamic acid for the bleeding and I switched

all of it in one session. Three months later, in December, I went

from Naproxen to Toradol for the pain.

in for my second surgery and had the rest of the large fibroid

A few months later, I went to my doctor and had an IUD put

and a few more new fibroids removed. After this surgery, the

in hoping this would help relieve some of the pain and heavy

gynecologist referred us to the fertility clinic.

bleeding. It did. It helped the bleeding (I went from 14-21 days

We were referred to a reproductive endocrinologist at the

of bleeding to six days) but the cramps were still very severe,

Royal Alex Regional Fertility and Women’s Endocrinology

and I was still missing a ton of work from the pain.

clinic. We got in to see the doctor by January, 2017 because he

In fall, 2015 I attended ASAC’s Birth and Baby Talks. The first

was aware of my case and had spoken with the gynecologist

session was all about charting for fertility (using the Justisse
Method). I was shocked about all of the great information
4

I was learning and wondered why my doctor had never told
me any of this. I knew I had to start charting, so I could show
the doctors what exactly was going on. Surely a visual was
going to be more impactful than what I kept telling them
verbally. I also learned about acupuncture for fertility and
naturopathic doctors who would help me find the root cause
of my hormonal issues, which were causing the fibroids. My
naturopath did not provide Band-Aids for my symptoms or tell
me, “Your mother had fibroids so you have fibroids, and any
daughters you have will have fibroids,” like every other GP and
gynecologist did.
In December of 2015, during one of my periods, I had very
heavy bleeding and extreme pain that was quite different
from my regular cramping. After a couple of hours, I passed
a large blood clot. I was worried about what was happening
and called my doctor to get an appointment right away. By

about me several times. During this first appointment, the
doctor did an internal ultrasound and found more fibroids.
He wanted me to have a Saline Infusion Sonohysterography
(SIS)5 and a Hysterosalpingogram (HSG)6 iodine uterine flush
to see if there were any blocks in my Fallopian tubes. He also
sent a recommendation back to the gynecologist to schedule
a third surgery to remove the new fibroids. Six weeks after my
first appointment, I was back for the saline ultrasound and the
iodine flush which came back clear. My doctor suggested I
start Letrozole7 and Intrauterine Insemination (IUI)8 after my
next surgery; he was not confident that I would get pregnant
naturally. He said we should try this for three months and then
start In-Vitro Fertilization (IVF)9 if it was unsuccessful. I had
already been through too many years of invasive procedures
and was not ready to start more with IUI or IVF.
In June I had my third and last surgery. After this surgery, I
decided not to go to my follow up appointment, because I
did not want to hear that I needed any more surgeries. Three
www.birthissues.org | SUMMER 2018 |
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MY FERTILITY JOURNEY

surgeries in nine months was excessive, and I was done. All

Before and after each of these surgeries we were told by the

I could think about was how many times my cervix had to

doctors not to get pregnant, as we would most likely miscarry.

be manually dilated and what this would mean for my body

After this last surgery, we decided to try and get pregnant

when I did eventually become pregnant. Would I have an

before the fibroids come back. We have tried every month

incompetent cervix? Would I be put on bed rest? Would I go

since then and still have not had any luck.

into preterm labour? This was not something I wanted to go
through any longer, and I needed to take a step back.

10
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In February, 2018 my periods and cramps started getting
worse. I went to the gynecologist to ask for an ultrasound to

see if the fibroids were back, and I also asked to have updated

He truly has been my rock, and I do not think I could have

blood work to check on my estrogen and progesterone (I

gone through this journey without him. He has been open

have estrogen dominance and very low progesterone). Sure

to everything I want to try and even tries most of it with me.

enough, the fibroids were back but small and not looking

With every period, negative pregnancy test, and pregnancy

like they would interfere with implantation, so there was

announcement, he stays strong even when I want to give up.

no suggestion for surgery. Unfortunately, my progesterone
was way too low to maintain a pregnancy. The gynecologist
prescribed me Clomid and said if that did not work after three
months I would need to go back to the fertility clinic. I did not
take the Clomid; I wanted to try to fix my hormones naturally

I have started a fertility yoga class, and I am working on being
more forgiving of my body and this journey we are on. I want
to feel at peace with my past, present, and future, but I am not
quite there yet.

with my naturopath.

Editor’s Notes:

In March, with the advice of my naturopath, I decided to try

1. Endometriosis is a disorder where the tissue that usually lines the uterus, the
endometrium, grows outside of the uterus.

progesterone suppositories to see if I could increase my levels
enough to maintain a healthy pregnancy. After a week on
the progesterone I was not handling it well, emotionally or
mentally, and decided I needed to stop; my body was telling
me this was not right for me.
Throughout this whole process we have watched as our
friends and family start, and some even finish, having their
families. We try to stay positive and are happy for all of them,
but we are also devastated and reminded of our struggle
every time someone announces that they are pregnant. I feel
envious and angry and sad with each announcement. I would
not wish what we are going through on anyone and I also do
not want anyone to feel like they need to shield me or worry
about how I will feel when they announce their exciting news;
that would only make me feel worse. It is a constant struggle
that we go through and one that I do not always understand.
I am writing this story to talk about my fertility journey
because I do not think it is talked about enough. People are
so uncomfortable talking about it and so often do not know
what to say so they either do not ask about it or they make
comments that they think we want to hear when in fact they
do quite the opposite. Comments like, “Do not worry, you are
next” or, “It will happen one day” are frustrating because, so far,
I have not been ‘next’, and there is a chance it may not happen
for us. It is also hard when people just avoid the topic all
together. Just ask how we are doing or how things have been
going, and then listen to what we have to say. Say, “That sucks
you are going through this” or, “That has got to be tough.”
Infertility feels very lonely so it is nice when people make an
effort to ask how things are going.

2. Fibroids are noncancerous growths of the uterus that can range in size and
location: intramural (within the uterine wall), submucosal (bulging inside the
uterus), or subserosal fibroids (projecting outside of the uterus).
3. Intrauterine Device (IUD) is a long-acting reversible contraceptive which stays
in the body for three to five years and is 99.4% effective at preventing pregnancy.
According to WebMD progesterone medication is commonly used to treat heavy
bleeding (menorrhagia) which may make a hormonal IUD, which slowly releases
progesterone, a more suitable therapy.
4. Fertility charting is a method which combines body awareness and physical
techniques (body temperature, mucous checks, visual charting) to gain insight into
what is occurring during the reproductive cycle. It can be used to track ovulation,
estimate a woman’s, “fertile window” or help to diagnose potential hormone
imbalances and other reproductive conditions. To learn more about fertility
charting, see Rose Yewchuk’s article, “How cycle charting can help in cases of
infertility” on page 54.
5. A Saline Infusion Sonogram (SIS) uses a saline solution, injected inside of the uterus
through a catheter that passes through the vagina and cervix, in combination with
ultrasound to get a better look at the endometrium, and check for polyps or other
abnormalities
6. Hysterosalpingography (HSG) uses a real-time form of x-ray called fluoroscopy
to examine the uterus and fallopian tubes of a woman who is having difficulty
becoming pregnant. It has been known to remove blockages in the fallopian tube
which can sometimes result in a pregnancy.
7. Letrozole is an oral drug which can be an effective fertility treatment for women
with ovulation problems, or for those with unexplained infertility. Some women
who have not responded to Clomid, a medication used to stimulate ovulation, have
found some success inducing ovulation with Letrozole.
8. Intrauterine Insemination (IUI) involves medical personnel manually placing
a couple’s, or donor, sperm high up inside the uterus to increase chances of
conception. Although it generally is not considered an extremely painful procedure,
it can feel very physically and physiologically invasive.
9. In vitro fertilization (IVF), is a major treatment for female or male infertility.
The process involves removing an egg from a woman’s ovaries and letting sperm
fertilize them in a fluid medium in a laboratory. The fertilized egg is then transferred
to the patient’s uterus with the intent to establish a successful pregnancy.

To become more familiar with the boldface, childbirth related
terms in this story, please check out the Dictionary of Terms on
page 66.
Christine and Steve have been together for six years, married
for two and a half and have a very spoiled dog named Winston.
They have two nieces, three nephews and love to travel. They are
currently planning their fourth trip to Europe this summer.

Throughout this journey, I have had one constant source
of positivity and that is my amazing, supportive husband.
www.birthissues.org | SUMMER 2018 |
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A SURROGATE’S
STORY
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By Heather Sharp

I am a mother to four children born December
of 2010, February of 2012, October of 2013, and
September of 2015. Fertility to me had been
plentiful, perhaps too plentiful. However, upon
the birth of my last child I felt that my family was
complete. The longing for another baby was fulfilled in a way
I had never felt before. It was truly a feeling I had hoped for

wanting to help another family became more prominent.
In August of 2016 I had a tubal ligation performed; forever
closing a chapter in my life. After healing from the surgery
I committed myself to finishing at least that year of
breastfeeding with my son before I dove into the world
of surrogacy.

but at times, amongst people who struggled with fertility, I felt

In the New Year (2017) I reached out to a friend who had just

guilty for.

completed her second journey as a surrogate. I asked her

Surrogacy had been something that, over the last five years,
has lingered in the background for me, weaving in and out of
my life. I had a couple of friends and acquaintances who had
been surrogates or had used a surrogate, and for a short while

some questions on how she went about finding a set of IPs1
(intended parents), how she found the agency she used and
why she felt comfortable with them. From that point on I was
quickly on track for this next adventure in my life.

I even donated some of my breastmilk to a baby born from a

I started with an agency and after filling out a profile about

surrogate. I truly admired these people and at first I did not feel

myself I began the journey of finding IPs. It was a tedious

I could emotionally fit the shoes to be a surrogate; that was

process for me. I wanted to make the right choice. I wanted to

until my family was complete. My fourth and final pregnancy

know I was helping someone who was deserving and someone

was transforming, I knew the baby that I was carrying was the

I connected with. I was offered one profile at a time of IPs who

final piece to my family and that is when the true thoughts of

fit the criteria of who I wanted to help. I felt guilty each time
I read a profile and I did not feel a strong connection towards

12

| SUMMER 2018 | www.birthissues.org

them. I felt I was being too picky, or maybe I was looking for

We were now considered ‘matched’ and we entered into

a connection that just was not possible through an online

this phase of surrogacy that seems to unanimously be called,

profile. So I took a little leap of faith and had the agency share

“Hurry up and wait.” I was assigned a nurse from their fertility

my profile with a set of IPs.

clinic and I was given a lengthy list of things to be checked

News came shortly after that the IPs wanted to meet me.

via blood work plus a pelvic ultrasound requisition, a date to

Being that they were an international couple, meeting came
in the form of a Skype call. What was supposed to happen was
someone from the agency would call me and we would link in
the IPs or vice versa. The person from the agency would lead
both parties in our first conversation by helping us ask the right
questions to one another.
A small blip in connecting all three parties on a Skype
conference video-call somehow led me and the IPs to connect
first without our chaperone. In those few unguided minutes
the pure excitement and hopefulness in their faces when they
first saw me waving back at them from across the world sealed
it all for me. I knew then that as long as they were happy and
willing to work with me that I had found the people I wanted
to carry a baby for. Guess what? They wanted to move forward
with me as their surrogate.

talk to their reproductive endocrinologist via Skype and an
appointment with a counselor. Running parallel to me was a
bunch of other things happening on the IPs’ side in creating
their embryos. Once I was medically and psychologically
cleared we moved onto a legal contract and finally getting
life insurance in place. While I can write this all out quickly,
these steps all took time to do. In our case we moved quickly
in relation to others but there were days and weeks of just
waiting for the next que of events to begin.
In April of 2017, after legal contracts were signed and embryos
were ready, the only thing left was waiting for my monthly
cycle to start so I could begin a rather standard protocol for
IVF. On day 2 of my cycle I received an intimidating package
of medication from the fertility clinic. There was a bottle of
Aspirin, a bottle of 200 estradiol pills, vials of progesterone,
dozens of syringes, sleeves of progesterone suppositories
www.birthissues.org | SUMMER 2018 |
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(to be used as backup if I had issue with the injectable
progesterone), Doxycycline, Medrol and that was just to get
me started… .
On May 4, 2017, after several days of taking estradiol pills 3

I quickly setup a Skype call with the IPs so they could be ‘there’

times a day, I went for an endometrium check. This is when

too. It was not long before the doctor walked in singing and

they checked the lining of my uterus to see if it was optimum

happy. They turned the monitors in the room on and on one

to receive the IP’s embryo.

of them they had the embryo under magnification. The doctor

My lining was fluffy and ready to grow a baby! Well… almost.
The nurse, through the fertility clinic, set me up with further
instructions on when to start the other medications that
came in that initial package and the owner of the agency was
working to book my flight to Toronto (where the IP’s clinic and
embryos were located) for Embryo Transfer.
The date set for Embryo Transfer was May 14, 2017, which also
happened to be Mother’s Day. If you are into believing in good
omens I believe that was probably one of the best ones we
could have hoped for.
I travelled to Toronto to receive the IP’s embryo. The clinic
day was a Sunday and I was one of the first people there that
morning. The bustling clinic was still quiet. Dressed in my
home-made, “Let’s Get Knocked Up” novelty shirt for the
occasion, lucky stork print leggings and lucky transfer socks, a
nurse lead me to a changing room to dress into a pastel yellow
medical gown and hair net. Then I waited for the doctor. The
moment he was ready I was rushed off into a procedure room.

14
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took a moment to say hello to the IPs and gush over how
beautiful the IP’s embryo was; he was already referring to it as
a baby. The little embryo was sucked up into a catheter by the
nurse, and handed over to the doctor who then placed it right
into my uterus in a matter of just a couple of minutes.
I returned home to Edmonton to await the recommended
two weeks before taking the beta HCG blood test. My own
curiosity could not withstand that timeline and on four
days past transfer I peed on a stick. A faint line showed
up immediately. My entire body was overwhelmed with
excitement. It was that same wave I felt when I found out
about my own children, where I cannot speak and I am a
blubbering mess of excitement. However this time that
excitement was for someone else! It really felt amazing.
The pregnancy was quite routine. I had the same midwives
who cared for me and my babies through my other
pregnancies and the IPs and I seemed to almost work
seamlessly during this time in regards to making decisions on
what routine tests, if any, I should take. We Skyped during each

midwife visit so that they could hear their baby’s heart beat
and get that reassurance that all was well with their baby and
with me.
At 38 weeks pregnant the IPs landed in Edmonton for the final
few days wait for the arrival of their baby. I met them at the
airport and waited not so patiently for them to come through
the arrivals door. When we saw each other we all embraced
and the emotions poured through us all. We wept joyfully as
we acknowledged the moment and our relationship with each
other. We retrieved their luggage from the carousel and left to
their Airbnb which was just a short drive from my house. They
spent their first night recovering from their flight.
I picked the IPs up the next morning so they could physically
attend a midwife appointment with me. They got to meet
the midwives who up until that point had just been friendly
smiles holding up dopplers to the screen of my phone. They
got to see first-hand the quality of care their baby and I have
had and they got to take part in conversation surrounding the
upcoming birth. They were also given information on available
newborn procedures.

On January 22, 2018, at 39 weeks pregnant, after my kids had
gone to bed around 8:00 p.m., everything in my being was
demanding I eat. I ordered myself a late night pizza and while

www.birthissues.org | SUMMER 2018 |
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the year prior was a surrogate herself) that lives up the street
from me. I called my midwife to give her a head start to the
birth centre and called the IPs last to let them know labour had
begun and to come pick me up to take me to the birth centre.
When the IPs arrived we grabbed my bags and I left my
sleeping children behind with their father as we headed out to
the car to begin the final leg of the journey to help someone
else begin a family.
We arrived in the dark of night to a dimly lit Lucina Birth
PHOTO BY: VANNESSA BROWN PHOTOGRAPHER

Centre around 1:00 a.m. The air was crisp on the morning of
January 24th as we got out of the car. Everyone who needed

I was chowing down I felt a gush. Being pregnancy number

to be there was there waiting for us in the parking lot. We

five for me I did not want to rush to conclusions, sometimes

entered into a warm, welcoming birthing room with a large

various leaks can happen, but I was pretty certain my water

bed, impressive shower and huge bathtub. I took a look around

broke. A few small gushes of water later and I was confident

to familiarize myself with the surroundings and decided to

enough to text my midwife with the rundown: water broke,

seek out a birth ball as it was a familiar go-to.

clear fluids, baby is moving, no contractions yet. I figured my

We all sat together in the birth room. For a while I felt out of

best bet was to try to rest in case active labour started in the
night so I tucked myself in and tried to sleep through the
excitement that was running through my brain.

place. My last three babies had been born at home and now I
was someplace else and my footing for comfort had yet to be
found. Intended Mother (IM) and Intended Father (IF) were in

I woke up the next day still not in labour. I reached out to the

the room with us and, with the small quarters, I almost felt on

IPs to let them know my water broke. Our weekly midwife

display while they waited to meet their baby. It was somewhere

appointment had been set for that day but instead of going

around 2:00 a.m. when the midwife suggested to move them

into clinic our midwife stopped in at my house for a wellness

out to the dining area and I quickly agreed.

check. It was a short and sweet visit without the IPs; however,

I was left alone with just my doula, and right away I felt like

I relayed every bit of information to them. I went on with my
day tending to my children and normal routines, only getting
the odd contraction here and there.

things were ramping up. I leaned against doorways for support
while I rode out a few contractions. We filled the tub with
warm water. It was my first time to use water during labour

In the evening my midwife touched base with me via text.

and I found it easy to find comfort between the contractions;

We set up a time to meet at the birth centre in the morning

so much so, I found myself slipping into sleep (just to be

if nothing began through the night. She ended her text

woken by a wave of pressure). I do not think I lasted too long

with something along the lines of, “See you then, or more

before I decided the water was not right for me. I continued

likely at 4 a.m.!”

to try different positions going from the bed to leaning

I laid down that night around 11:00 p.m. only to be woken a
short time later by a contraction. I easily slipped back into
sleep but woke to another. I repeated this a few times before
I found myself laying there awake and awaiting a contraction.
My house was standing silent while everyone slept yet I knew I
was gearing up for an eventful night. I took a moment to make
emotional peace and acceptance towards the labour I was
about to go through.
I got myself out of bed and rolled my birth ball into my living
room and shortly after midnight I called my doula (who just
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against a birth-ball and squatting in front of the tub and bed.
In that squatting position I could feel baby descend during
a contraction but as I rested between I could feel him move
back up. My midwife offered to check me and there was a bit
of a cervical lip. We worked together to get baby past it and
then I continued to labour. The midwife suggested I sit on
the toilet for positioning and that worked wonderfully. I sat
and pushed along with each urge. At some point, once baby’s
arrival was imminent, I heard a rush to get the IPs into the
room so they could witness the birth. I felt his head emerge

PHOTO BY: VANNESSA BROWN PHOTOGRAPHER
PHOTO BY: VANNESSA BROWN PHOTOGRAPHER
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and held it in my hands. My midwife caught baby’s body and
together we lifted him to my chest: 5:11 a.m. baby was born.
Once baby was born I noticed the IPs were halfway hanging
into the bathroom getting their first glimpses of their son.
Their faces were so filled with happiness. They covered their
quivering mouths with their hands as smiles peeked through
the sides. Their eyes watered and they were radiating pure joy
and love.
I carried their son to the bed and held him while we awaited
the placenta. Mom and dad hugged each other and cried over
each other’s shoulders. They leaned over me to see their baby.
They held me and thanked me time and time again. While it
was a busy moment once the cord was cut I got the absolute
privilege to hand them their baby.
In the hours after his birth my midwife made us a lovely meal
of fresh berries and waffles. I soaked up every moment of
being able to watch the IPs from my bed as they fell in love
with this new person in their life. This precious little miracle
that they tried so hard for, that they waited so long for and that

Editor’s Notes:
1. Intended parents (IPs) generally refers to a heterosexual couple, struggling with
infertility, that has decided to use a surrogate to carry their child. Intended fathers
(IFs) are a male same-sex couple. Female same-sex couples are not as common, as
they usually seek their own fertility assistance.

Heather lives in Edmonton, AB and is a single mother and stayat-home-parent to her four energetic children. She runs a small
Etsy shop and looks forward to the day she can use the bathroom
in peace and take a nap.

they entrusted me to carry and nurture for them. They were
immensely sweet and I felt so blessed to be there to watch
them in their first moments of transforming into parents.
www.birthissues.org | SUMMER 2018 |
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My Moontime is Late
By Brittany Johnson

My moontime is late this month.
I go outside to look at the moon but I am unable to find her behind the clouds,
so I hit up time and date dot com
which tells me the moon is 19% visible right now, and all I can think of is
the 81% chance I have not conceived,
but I thank Uncle Google for his infinite knowledge
and sit on my couch and collect my thoughts.
My moontime is late this month.
I try to just breathe, this has happened before, just give it time
she always shows…
but what if, what if, what IF this time, thick and rich and nourishing
my endometrium is doing her job and a tiny life is forming inside—
STOP. Settle down. Breathe. This has happened before.
My moontime is late this month.
I gave up urinating on test strips to check for O day a long time ago
and I pretend I don’t note the day it happens anyway
because really, there is more moon visibility outside right now
than there is probability of the lateness meaning anything.
My moontime is late this month.
I am certain I ovulated late and she really isn’t late at all, is it 14 or 12 or 11
Doubts Persisting Overtaking my thoughts
and I bet within three days my body will empty, thick and painful and devastating.
My moontime is late this month.
I hold onto the tiny glimmer of hope, allow myself to indulge in thoughts of a newborn’s cry
tears falling steadily down my cheeks in response.
My moontime is late this month.
I’m seriously craving chocolate, but my face is clear.
My moontime is late.
Breathe. This has happened before.
I’m gonna pee on that extra test in the morning.
[UPDATE: it was negative]
[UPDATE: two more days late]
[UPDATE: she is here]
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SOJOURN
By Colleen Stadlwieser

Birth, the mystery of life and creation. Eight
children have come into my life: four miscarriages,
one live birth, one adoption, one failed adoption, and

I always had incredibly painful menstruation with diarrhea,

one in the making.

been suffering night sweats since my early 20s. I would later

I have wanted to be a midwife since 1998. In 1999, I trained
with DONA and began attending births. I moved to
Cuernavaca, Mexico for five months to study and to attend
births. After my return to Canada in 2000, I got married and
continued my doula work.
My husband and I wanted a large family. He is the eleventh
child in his family and I love children. We felt that a large
family was a great idea. Little did we know how challenging it
would be.

shock, vomiting, massive cramps, and weight loss of
approximately 5 lb at the onset of every cycle. I had also
discover that other family members have also suffered from a
similar condition. No one had been able to diagnose, explain,
or support the reasons for the night sweats or the painful
menstruation. I tried raspberry leaf tea (which sometimes
worked), medications (like ibuprofen), yoga, and several other
treatments that provided relief one month but not the next.
When we were unsuccessful conceiving for a year, we were
referred to the fertility clinic in Edmonton. The gynecologist
recommended a series of tests1 to identify the source of my
menstrual ailments and, hopefully, our infertility. My husband
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pregnant women and new mothers. This choice would prove
beyond challenging because all of my sisters-in-law would
become pregnant and have children over the next eight years.
After the fertility clinic testing, we tried naturopathic doctors,
acupuncturists, genetic testing and other more holistic
methods. We still did not have any answers, but the HSG and
the acupuncture resulted in our first pregnancy. Sadly, it was
short-lived.
I experienced my first miscarriage on Valentine’s Day, 2002 at
approximately six to seven weeks gestation. I was 25 years old.
It was sad, but only blood clots and unidentifiable fetal matter
were present. Although we were greatly disappointed, we were
reassured that we could conceive on our own. I did notice,
was cleared immediately upon examination of his sperm

however, that I lost approximately 5-8 lb during my pregnancy

quality and count. My hormone balance and my ovulation

in spite of an insatiable appetite and no nausea.

frequency were normal. However, the doctors were concerned

We then tried a round of IUI.5 It was unsuccessful. After,

about the agony I was experiencing during menstruation and

I decided I no longer wished to undergo any invasive

wanted to do further testing to ensure there were no physical

procedures to achieve pregnancy. I did not like taking

abnormalities.2 I underwent a hysterosalpingogram (HSG),

medications and having medical personnel actively explore my

hysteroscopy,3 and laparoscopy.4 None of these procedures

body in order to impregnate me. Additionally, I felt there was

identified an issue and we were officially diagnosed with

a logical cause for our infertility and miscarriage, but that the

unexplained infertility.

cause had not been discovered yet. I worried that even if we

After the diagnosis, I reluctantly gave up my birth doula work

could bypass this cause, we could end up with an unhealthy

and abandoned my aspirations towards midwifery. I was
devastated but knew I would never be able to completely
support others during birth, when it would not happen for me.
I felt that abandoning what had been my calling was as lifealtering as the unexplained infertility diagnosis itself. I needed
to redefine my career path, so I limited my interactions with
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offspring. My doctor was supportive and encouraged us
to explore other options. My husband was disappointed;
he would have preferred to try every possible method to
conceive, but I was really uncomfortable with the level of
intervention required and the unknown lifelong side effects.

In spite of our problems becoming pregnant, I found it

I felt broken, lost, and cursed. I wondered why this was

more helpful to not keep close tabs on my cycle because it

happening to me. My husband’s family was huge, incredibly

was emotional waiting every month for a period to come.

fertile, and I felt horribly isolated and alone. We lived in a small

Nonetheless, I continued to keep track of the first date of my

rural community, where there were no support groups. I did

menstruation to ensure that I would know how long I was

have two support people during this time but neither lived

waiting for.

in my town: my best friend who had also suffered infertility,

Our second miscarriage happened later that year. I was 26

although hers was explained; and one of my relatives who had

years old. We had conceived unexpectedly after being at
our farm camping for a month straight. My body felt healthy

a stillborn baby born at five months gestation. Although their
support was helpful, it was not until years later that I found

and in-sync with nature. I did not know I was pregnant until

others who had similar experiences to ours.

I returned home and started feeling similar to the first time I

In 2006, we moved to Australia. It felt like perfect timing

miscarried. I was between seven and nine weeks pregnant and

because my husband’s family had three babies that year.

there was nothing I could do to stop the miscarriage.

The move allowed us to escape the expectation and

I lost my baby at home, and it was expelled into my toilet.

disappointment of our infertility and losses and helped us

It was only about an inch or two long but looked like the
beginnings of a human with arms, eyes, a spine, a large

reflect on the bigger picture of our lives. Furthermore, after
seeing an amazing acupuncturist in Australia, my agony during

misshapen head, and feet. I remember seeing it in the toilet

menstruation permanently ended.

and feeling like something terribly important was laying there.

In Australia, I read a book called Natural Fertility by Francesca

I think I stood there for about ten minutes before I called my

Naish.7 In her book, Naish outlines how the lunar cycle can

husband into the bathroom and asked him what to do with

impact fertility drastically. She describes how, when a woman

the baby in the toilet. He suggested I flush it. I thought this

is born, the moon is in a specific position related to the Earth

was logical because it seemed like a goldfish – you flush them

and, normally, women will ovulate around the time that

down the toilet when they are dead. However, as I pushed the

their menstrual cycle is in sync with this lunar positioning.

handle and watched it go down the plumbing, I remember

When women’s ovulation and lunar cycle line up, there is an

feeling awful and wishing I could fish it out before it was

increased chance of conception. As my miscarriage dates

gone permanently.

were easily tracked – landing on holidays – and I knew roughly

Again, I lost 8-10 lb over the course of the short pregnancy.
It would be another eight months before we could
conceive again.
Our third miscarriage happened around Canada Day the
next summer. I realized I was pregnant again when I started
miscarrying. I was emotional and struggling to come to terms
with these losses, because it seemed that I could not carry
babies to term and no one really knew why. The miscarriage
was only five to six weeks but the weight loss was the same
as before.
After our third miscarriage, we tried a round of Clomid.6 I had
massive cramping, bloating, and pain with this trial, but it was
unsuccessful. I never conceived again for eight years. I felt lost,
discouraged, purposeless, worthless, empty, and discarded. I
was also emotionally and mentally spent from the miscarriages
and the unexplained infertility. What was my purpose and
reason for life if I was not to be a mother or a midwife?

how many weeks pregnant I was, I was able to calculate my
date of ovulation. I noticed that my ovulation cycle, as well as
my lunar cycle, had lined up during each of my pregnancies.
In 2007, we began the process for an international adoption.
We intended to adopt siblings under the age of three. We were
informed that the process would take approximately two years.
Over the next four years, we would face several challenges in
completing the adoption. Our adoption agency underwent
several changes and some controversy that drastically delayed
the process. Our local agency shut down their adoption
program and we were faced with the task of finding another
agency in the midst of our process. Perhaps most significantly,
however, was having to modify our preference from siblings to
a single infant in order to prevent further delays.
The adoption was finalized in May, 2011 and our son Tamirat
joined our family when he was eight months old. I stayed
with him in Addis Ababa, Ethiopia for four months until our
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permanent residency visa was ready for us to travel back to

read that xenoestrogens9 can impact fertility. All of these

Canada. I wanted to ensure our attachment and bonding was

changes seemed to help, although no one thing can really be

solid and that his growth, development, and overall health

guaranteed to have resolved the recurring miscarriages. I feel

were maintained once he became our legal responsibility. My

like my intuition about my body greatly assisted me to achieve

husband was with us off and on for only two of the four-month

a successful full-term pregnancy.

stay due to his work schedule. During that time, Tamirat had

We conceived again in December, 2012. It was one of the

four deadly illnesses, my husband also caught typhoid fever
in spite of being vaccinated against it, and my cousin died of
flesh eating disease back in Canada. Every day that we were
together and we all lived and survived felt amazing. At the
same time, I longed to be home again, back to clean water and
the other comforts that Canada has to offer, which we so often
take for granted.

scariest and most worry-filled times of our lives. At ten weeks, I
ran out of wild yam and iron simultaneously and felt sensations
of miscarriage upon me within a day. I started cramping and
feeling overwhelming hunger and exhaustion. I knew that
I needed to get back on track with the wild yam and iron
before we lost another pregnancy. I went to the doctor who
recommended I take Materna10 for the pregnancy. Instead,

We returned to Canada when Tamirat was one year old. It was

I chose to refill my iron and wild yam supplies. All signs of

amazing to finally be together as a family in our own home. I

miscarriage ended the very next day.

felt so blessed to finally have a family and to be a mom. While

We never told our parents about the pregnancy until two

the road to completing his adoption was very challenging,
Tamirat was the first permanent child to become a part of our
family and he brought so much joy and love to our life. I realize
how privileged we are to have been able to take this journey. I
feel strongly that families happen many different ways and ours
began differently than others.
At the end of 2011, almost immediately after returning to
Canada, we began our second adoption to ensure a speedier
process. In the meantime, we continued trying to conceive, as
we had been for the previous eight years.

to three months in. Everyone else heard at five months only
because it was challenging to conceal. We were petrified we
would lose another child and have to tell everyone. I applied
late for midwifery care because of our concerns with loss
and, somehow, managed to have three practices contact me
with availability.
Every day that I was pregnant was a blessing. I loved being
pregnant. I had some issues, including insomnia and back pain,
but overall I was really excited every day to be pregnant. My
sister noted that I never complained about any of the bodily

In April, 2012 I had a fourth miscarriage. It had been eight years

ailments that come with pregnancy and asked me why. I told

since my last pregnancy, but the same weight loss pattern

her that I felt like if I complained it would all end and I never

occurred: I lost 8-10 lb over a two week period of pregnancy.

wanted to feel ungrateful for any pregnancy discomforts.

Although the miscarriage was painful, I was also incredibly

Gratitude for pregnancy is something that I never lacked, but

grateful to have Tamirat in my life and to be a mom to him.

bonding with baby was something I never did before birth

After our fourth miscarriage, I decided to take control of my

because I was protecting myself from the possibility of her

own reproductive health and to not rely heavily on medical

loss. I had been having acupuncture for two weeks to see if it

advice, as naturopaths, acupuncturists, gynecologists, genetic

could help bring labour, but without any luck. At 40+6 weeks,

counsellors, and doctors had been unable to provide me with

I had a craniosacral therapy appointment. The therapist asked

adequate reasons for my miscarriages, infertility, or weight loss

me if there was anything preventing me from having this baby.

during pregnancy. I knew that I had low iron levels and that my

I had lingering hesitations about complications after labour,

night sweats were not a normal condition.

such as potentially bleeding a lot. (As it would later turn out,

I decided to try wild yam cream to see if that would ease off
the night sweats.8 Miraculously, the night sweats disappeared.
I began using other supplements and holistic modalities to
get my health back in order. I also swapped out chlorinated
tap water and bought a water filtration system as I had
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my intuition was correct.) The therapist then asked me to tune
in with baby and ask her if there was anything preventing her
from being born. The practitioner said to say whatever popped
in my head as I had my hands on my belly. When I asked baby
if there was anything preventing her birth, only one thought
came into my mind, “What if Mommy does not love me?”

I am still emotional when I think of this moment. My baby
knew that I had not bonded with her and that I did not
want to acknowledge her, but she thought it was because
I did not want her. After that, I began talking to her, stating
affirmations of love and our future together, and recognizing
the importance of her life to me. She dropped her position
inside of me that Wednesday afternoon and I had very mild
contractions that evening which resulted in pre-labour the
next day.
After a day of pre-labour, during which I felt like garbage,
we decided to head into the Lucina Birth Centre, where we
had decided to birth. We arrived at 7:00 p.m. I felt like death
because I was freezing and not responding well to labour. The
midwife checked me: my temperature was 35.6C, dilation
was 2 cm, my blood pressure was 80/60, and my pulse was
abnormal. The midwife then checked baby, who was doing
fine in spite of my response to labour. At my midwife’s
recommendation, I received an acupuncture treatment
from the acupuncturist on staff at the birth centre. It was the
best decision I could have made. The acupuncturist/doula
helped me settle into my contractions, breathe effectively,

with minor adjustments to my hands and knees position. I
know it sounds strange, but I loved labour. I loved being in the
dark in the water on my own, dozing between contractions. I

and generally relax. The acupuncture brought my body back

lost track of time.

into a healthy state of homeostasis as well. Afterwards, I felt

After this amazingly peaceful stage of labour, the obstetrician

remarkably better after a hot shower and entered a peaceful

came in. The midwife was about to check me as she had

meditative labouring state.

thought I was getting close to pushing and asked me if I would

At 1:30 a.m., I was 4-5 cm dilated and my water broke while

be comfortable having the on-call obstetrician check me.

the midwife was checking me. There was meconium,11 so the
midwife recommended a hospital transfer. I was disappointed,
but I was in no mood to argue or debate with anyone. I also
knew that my husband would never agree to stay outside
of the hospital especially if the midwife had recommended
a transfer. The car ride was brutal. We initially headed to
the Sturgeon Hospital, but it was full (probably due to the

I consented to the check, but the obstetrician said I should
be on the fetal monitor for pushing due to the meconium.
Both midwives repeatedly asked if I wanted to consent to
this as they knew it had been agonizing the last time. I was
still in ‘labour-land’ though and, much to my regret later on, I
decided it was easier to agree than to argue. So, I laboured a
few more minutes in the tub and returned to the bed on the

full moon) and we were rerouted to the Royal Alexandra

fetal monitor.

Hospital. So, a ten-minute drive turned into a half an hour of

Pushing was the worst part of my labour. I wanted to be back in

intense contractions in the car. When we arrived to the Royal

the warm water where I felt at peace, and not in the brightly lit

Alexandra Hospital, we were admitted and got set-up in a birth

room of fetal monitors and beds. I hated pushing, the monitor,

room immediately.

and the bed. I longed for the bathtub, but I never voiced any

The on-call obstetrician wanted continuous fetal monitoring

of this until just before the birth. I started pushing around

for 20 minutes, but the midwives noted that I was in greater
agony and that baby did not do as well when I was hooked up
to the fetal monitor. After my 20 minutes, I went directly to the
tub, shut off the lights and laboured in an amazingly peaceful
state all the way to 8 cm. I spent most of my labour in the tub

7:45 a.m. I used the bar on the bed and managed to squat
throughout most of the pushing phase. I also requested to use
the toilet a few times because I felt like a bowel movement
was impending (it was not). Ironically, I loved the toilet almost
as much as the tub. The midwives were concerned about the
www.birthissues.org | SUMMER 2018 |
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baby being born into the toilet, so I returned to the bed and

I never considered calling the midwife13 because my mother

the agony of the monitor.

had said that bleeding was normal after birth. I figured if I

Before baby crowned, I was in the most agony I had been in

passed out or felt faint, I would call for help. I did not want to

during the entire labour. I remember looking at my midwife
and saying “I cannot do this!” It felt like my pelvis was going
to break. She encouraged me and told me I could, thinking
I was desperate, in the throes of labour. In spite of the pain, I

disturb the midwife because she had been up all night with us.
When the midwife followed up the next day, she had strong
words of advice to call should any further concerns arise. In
hindsight, I wish I had called and received a blood transfusion

managed to push the baby out.

as I felt my physical recovery took a particularly long time.

Willow was born 8:38 a.m. on Tamirat’s birthday. She was eight

After Willow’s birth, I was very happy and felt like my cycle

days late and decided to wait so that she could have a party
every year with him.
During the birth, my pubic bone was displaced. In retrospect,
I feel that my extreme discomfort and the resulting injuries
during birth were partly due to a pelvic injury I sustained when
I was 18 years old. I was able to undergo craniosacral therapy
that helped reposition my pubic bone.

of motherhood was finally complete. I breastfed her for over
two years. Breastfeeding was the best part of being a mother
for me because it allowed attachment in a way that I had
missed out on with Tamirat. It also helped bonding to occur
organically, especially as I had not fully bonded during the
pregnancy. I loved the oxytocin release that coincided with
nursing and would often zone out on the couch during a
feeding. I only stopped breastfeeding because we believed that

After Willow was born, I could not believe that we finally had

it would help our fertility to return, as every other alternative

a newborn. After so many losses, I could not imagine how

we tried had not yet worked.

she could have gotten here. Nonetheless, I was reassured
Willow was in fact my baby, that she was real, and that we had
laboured successfully. The cord was short so she needed to rest
on my tummy and I could not hold her to my chest until after
I cut her umbilical cord. Willow breastfed immediately. I could
barely believe that she had come out of my body. The placenta
was born a half hour after Willow. I consented to the oxytocin
shot immediately because I have blood clotting issues and I
was concerned I would hemorrhage.12
After the birth, the midwives consulted with the obstetrician
to see if I needed a catheter because I had not urinated since
12:00 p.m. on the previous day. The obstetrician did not think
so, in spite of the fact that I had drunk 13 L of water since the
previous day. Two hours postpartum, I was discharged and we
went home.

During my pregnancy with Willow, we decided to put our
second adoption on hold until after the birth because it can
be very stressful having a newborn and a new child to care for
and to ensure a secure attachment for all. Unfortunately, the
adoption program began having difficulties without any signs
of improvement. We decided to withdraw from the process
rather than lose thousands of dollars and continue on the
painful journey of possibly grieving for a child we may
never meet.
During our journey, many people told us repeatedly that they
always knew we would get pregnant once we had completed
our adoption. I only know a handful of people in our
international adoption group who experienced this. Pregnancy
does not happen to everyone who goes through infertility
and chooses to adopt. Nor does it happen for everyone who

It took us an hour to get home through Friday traffic. On the

experiences frequent miscarriages. Suggesting that pregnancy

drive home, I had an incredible urge to urinate and felt a lot

occurs for everyone after an adoption can be quite harmful

of gushing blood. When we got home, I ran to the house and

to those who cannot fulfill this expectation. It also ignores the

hemorrhaged all the way to the toilet. I remember large blood

reality and the lack of control we have over the inner workings

clots plugging the toilet, which only managed to go down

of reproduction.

upon a second flush. My husband brought Willow in the house
and cleaned up my mess. We all went to bed. I slept on top of
three garbage bags to prevent staining. We woke up five hours
later and I bled heavily again.
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It has been almost four and a half years since Willow’s birth.
We had wanted our children in our twenties, but we now have
them in our forties. We considered another adoption but,
because I wish to return to birth work, finances are limited

at this time. The loss of my birth work coincided with my
infertility and miscarriages. I felt a great loss in my identity due
to abandoning the mothering aspect of myself and my birth
work. The birth of Willow brought me renewed motivation to
continue this journey and pursue my goals towards midwifery. I
hope one day to complete this journey.

Colleen is a birth doula in Leduc. She and her husband farm
near Mulhurst. She offers meditations to families experiencing
pregnancy, birth, infertility, miscarriage, or pregnancy loss
and she aspires to midwifery. At 41, she is currently in her 6th
pregnancy and eagerly awaiting the new life that will join her
family.

Infertility and miscarriage have changed who I am. They have
made me more resilient and more compassionate to the
suffering of others. I am stronger, and I feel like I have endured
great suffering and have come out to see the beauty that the
world has to offer in spite of grief. Loss and birth have shown
me who I am and have returned me to my essential purpose.
Pregnancy and birth have helped us grow beyond our losses

AUTHENTIC HEART LISTENING DOULA
COLLEEN STADLWIESER, Birth Doula

and enabled me to support other families going through

heart.listening.doula@gmail.com

similar struggles.

http://heartlisteningdoula.wix.com/news

I love my life, I love myself, I love my family.

+ 1-587-402-0173

Editor’s Notes:
1. When seeking reproductive help a couple or individual may undergo the following
(but may not be limited to): blood tests, in order to test hormone and nutrient
levels and to assess overall health; gametes checks – the reproductive cells that
interact together during conception; x-rays may be used to look for any physical
abnormalities or blockages; it may then be decided to proceed to surgery.

“A woman, as long as she lives, will remember
how she was made to feel at her birth.”
-Anna Verwaal

2. Polyps and cysts can cause physical abnormalities on the uterus which can
interfere with implantation. Endometriosis and fibroids are also possibilities
3. Hysteroscopy is used to determine problems with the uterus creating abnormal
bleeding by using a scope, with a light attached, inserted in the vagina to check the
cervix and then inside of the uterus.
4. Laparoscopy uses the same slender scope with a tiny video camera at the end
(laparoscope); however, in laparoscopy surgery the surgeon will insert the camera
through very tiny cuts in the body (in this case abdomen and likely uterus. It can
also be used to biopsy unusual growths or cysts, remove fibroids, scar tissue, or
endometrial deposits.
5. Intrauterine Insemination (IUI) is when the couple’s, or donor’s, sperm is placed
high inside of the uterus, manually with a catheter, by a medical professional.
Although the procedure is generally not considered to be very painful it can be
emotionally trying and, due to the intimate nature of conception, can feel very
physically invasive.
6. Clomid (clomiphene) is a non-steroid medication most commonly used in the
treatment of fertility in order to stimulate the ovaries releasing an egg.
7. Naish, Francesca. Natural Fertility: The complete guide to avoiding and achieving
conception. Sally Miner Publishing, 2004.
8. Wild yam had been recommended to Colleen while she was in Mexico, although
she had not tried it for any extended length of time previously.
9. Xenoestrogens bind to estrogen receptors and can then increase the expression
of estrogen in the body; the body feels as though it has a lot of estrogen, and
then does not produce enough progesterone which is needed in certain levels to
maintain a pregnancy. Several studies on how xenoestrogens affect fertility can be
found by searching scholarly databases.
10. Materna is a brand name of prenatal multivitamins created by Nestlé.
11. Meconium refers to when a baby has a bowel movement in utero. When a
baby lacks oxygenation, even for a split second, it causes an automatic bowel
movement.
12. Oxytocin contracts the uterus and can be used to stop postpartum hemorrhage.
Midwives carry it with them for all births and administer it through injection.
13. It is time to call your main care provider if you are soaking through a pad in an
hour, pass a clot the size of a golf ball, are experiencing bright red bleeding after it
has already lightened, or are still bleeding bright red at six weeks.
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The Barren Lands
By Colleen Stadlwieser

Life Unseen.
Life Untouched.
Life Unmoved.
Life Unknown.
Sleep still my child,
though heaven holds you.
Be near my child,
too much have I mourned you.
I cry nearly every night
for your non-existence.
I suffer every day,
though I am still living.
My hope is waning.
My soul is torn to pieces.
My self is mutilating,
my children live no more.
I tear all my dreams apart,
each day since your loss.
I keep all those that I love,
at a distance though nearby.
My jealous heart
despises springtime.
My weakened heart,
is angered by God alone.
Your life will never be.
My joy you’ll never see.
My hope is shaking.
My heart is breaking.
Love fills me up
when you are here.
Death haunts me still
you are not near.
Still I feel lonely,
Still I feel dead.
Sleep now my child.
Hush now my child.
Be still- my child.
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THE EMPOWERING BIRTH OF SAVANNAH
By Shari Franks
Our midwife came to start Lemon Verbena at 3 p.m. By 4 p.m.
I could not sit on the couch as I could feel the contractions
building; I had to sway my hips and was encouraged by my
body’s response. Mark kept close eye on me and I felt his
presence through each wave. I was given another dose at
9 p.m. with hopes that intensity would increase and labour
would be well established.
At 11 p.m. my doula arrived and Mark and I felt such calmness
and relief. I knew we were in the early stages of labour but I
needed her there. She had a commitment early the next day
but we had our back-up in place. She massaged my back, as
the waves of contractions would come over my body, and I
Photo by Cat McAteer Photography

focused my gaze across the birth alter and adornments that

The journey to my birth story was not an easy one.
After four years of fertility treatments,1 at our 39
week prenatal appointment, Mark and I found our
midwife recommending we go to the hospital for
monitoring due to high blood pressure. I was scared,

filled the room with loving energy.

knowing my body was not co-operating, but at the hospital

her soul.

the blood work did not indicate preeclampsia and I agreed

My contractions eventually subsided. I was worried my body

to have an ultrasound the next day and was sent home. The
next morning our baby was very active at our ultrasound but
my blood pressure was still high. The doctor at the clinic was
rather abrasive telling me to go to the hospital again. I had
to strongly advocate for myself that we had just been to the
hospital for monitoring the day before, that we were under
the competent care of midwives and had a plan to start labour
that day. Mark and I left the clinic knowing that our baby
needed to be born soon and after speaking with our midwives
we knew that it was time.
After a visit to my acupuncturist to encourage labour I went
home to try to relax and prepare for the hours ahead. Both
Mark and I had nervous energy that day and our dogs sensed
it too. We were all aimlessly wandering the house not able to
relax. I tried to stay present in my body and to enjoy the last
moments of being pregnant. So many woman have the luxury
of the belief that they will feel and experience pregnancy
again, I knew I would not. I knew that this blessing I was given
was the best gift in my entire life and I cherished it.

My parents arrived at midnight. My mom had stood by me
through so many difficult times and it was important to me to
have her near. My dad had a look of excitement so evident to
everyone in the room and my mom radiated love deep in

was losing its power but also thankful for a break: such a
double-edged sword. When my midwife arrived at 1 a.m. and
checked me I had not made much progress. She suggested
that I get some rest and hopefully by 9 a.m., when she would
be back to check on me, my body’s surges would pick back up.
At 4 a.m. I was woken by a strong contraction and knew I could
no longer lie down or be alone. I woke up Mark and told him
to get our doula. She came in beside me leaning over the bed.
Her gentle hand on my back assured me that I was supported.
My mom came in close behind and quietly told me she was
there. Mark sat on the bed beside me and I was thankful for
the love I felt in the room.
My doula suggested the shower and got it ready with the birth
ball. With every wave I took deep breaths and placed my hands
on my belly. The baby gave some gentle nudges assuring me
that all was well. I felt peace as the water ran over my body but
eventually I needed to move. My body needed to sway and I
listened to it.
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I was aware that the sun was rising which meant that our doula

let go of my fears. I hoped with all my might that things would

needed to leave soon. Part of me wanted to beg her not to go,

pick up before we arrived at triage. My confidence

but I trusted in the plan that our back up would arrive shortly.

was wavering but I knew I had the strength to take on what

When we said our goodbyes in the early hours of the morning

was ahead.

I held back the tears. I could see her hesitation to leave but she
trusted in the plan as well and that provided peace in my heart.

As I entered the Foothills hospital just after 10 a.m. I was
very aware of how different I felt on an emotional level as

When our back-up doula arrived at 7:30 a.m. contractions

a labouring women versus as a birth doula. Walking into

were quite intense and she immediately helped me cope

triage was filled with fear and worry. My blood pressure was

with pressure on my back and a hot water bottle. She timed

dangerously high and I was diagnosed with pre-eclampsia. My

contractions and they were five minutes apart and lasted

hopes for my home birth were dashed. I was confronted by the

90-120 seconds. I was thankful and hopeful that my body was

Flow-Coordinator and was told I would be transferred to the

doing what I needed it to do.

Rockyview Hospital. With the knowledge of the incredibly high

My mom took a few minutes to freshen up, and Mark used the

intervention rate I advocated for myself. It was not for a doula

opportunity to get the dogs out for a walk. He was in a quiet
space, tired physically, emotionally and mentally. Later, in the

client this time it was for me and I knew that I had the ability to
fight for what I needed. I was quickly assured by my midwife,

beautiful sun of the morning Mark and I walked around the

the Obstetrician and the head triage nurse I would be staying.

back yard with the sun shining on my face as I moved my body

A Foley catheter was inserted and I was moved to the

and leaned on Mark. It was 13 C and I heard birds chirping in

Antepartum unit to rest. My contractions settled down

the noise of the morning. I could see the worry in Mark’s eyes

significantly and I tried to remain positive. Mark went home

as I would come out of my waves of contractions, although he

to check on the dogs and recharge for the next phase. My

was doing his very best not to show it.

midwife checked in continuously throughout the day and my

My midwife arrived at 9 a.m. and, upon assessing me, found

Mom stayed with me through the afternoon as the intensity of

that I still had high blood pressure and remained at 1 cm.
Despite a strong heartbeat from baby, two more blood

contractions began to increase. I got into the shower where I
was able to practice some mindfulness techniques, connecting

pressure checks remained worrisome and the decision was

with my baby which fuelled my hope and excitement.

made among all to transfer to the hospital. In the driveway our

At 6 p.m. my dad arrived to take my Mom home to rest.

doula hugged me as she planned to go home and wait for our

Another long night was ahead so it appeared. My midwife

call when we knew what would happen next.

had arrived in this time and stayed with me. She did not need

The drive to the hospital seemed rather quick in my mind.

to oversee my care but she was there. She knew that my

Mark took such care driving while my Mom in the back seat
would place her hand on my shoulder with each contraction.
I focused on the baby and did my best to relax my muscles and
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confidence was wavering and she knew I needed her presence,
her love and her support. Our friendship was solidified in
those moments.
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Around 11 p.m. Mark came back to the hospital looking more

could not get into the water quick enough.

at. I was glad he had the opportunity to process everything and
spend time with our dogs. His kiss, his hug and the way he held
my hand in that moment gave me strength.

Around 5:30 a.m. my nurse went on a break and her
replacement was anything but compassionate. She was
making every effort to control the room and the situation. It

My dad dropped my mom off around midnight. She got

was negatively impacting my birth space and I was fighting it

me settled with warm blankets. Her and Mark did the same,

every step. My midwife and doula arrived which grounded me

down the hall but never far away. Around 3 a.m., when I had

and provided me with so much hope again. The pain of each

progressed to 3 cm we were ready to get things going. My

contraction became more difficult to deal with and with the

heart skipped a beat. I held on to Mark’s hand. We knew that

support of these women I opted for the epidural. I had

the next step of the induction was to begin and I placed my

entered in to a state of suffering, not surviving the pain, and I

hands on my belly reminding my baby that I loved him/her

needed help.

and reassuring in my mind that not all my hopes for my birth
had vanished.

When the epidural had taken effect and the room settled, it
had been another long night and I knew Mark was exhausted.

In my room in Labour and Delivery the monitor showed a very

I anticipated that the day would be long as well and it was

active and happy baby. A new doctor came on shift, confirmed

decided that Mark would go home to be with the dogs and

that I was 2-3 cm dilated and told me that she would break my

rest. My doula was by my side massaging my hands, my

water and start Oxytocin. For the second time in the discussion

midwife was present and in tune with my needs and my Mom

about induction I pleaded for her to break my water and see

was a constant source of love and encouragement.

what happens. She said she was not comfortable with that.
If I fought harder would the outcome have been the same? I
suppose I will never know.

I continued to feel the pain of each contraction on my lower
left side and I attempted to breathe through each surge. Soon I
felt pressure and a surge of movement as the baby descended

The obstetrician proceeded to break my water and she shared

low in my pelvis. I began grunting through the pressure. My

that the water was clear. The Pitocin was started shortly

doula asked me if I felt ‘pushy’ and if I wanted my midwife to

after. Within minutes I could feel the contractions increase

check me. I could hear the conversation stop in the room. I

in intensity. My mom helped me get off the bed, lean over it

was shocked it had only been 20 min since the epidural was

and sway my hips. She began massaging my low back, which

administered. I told my midwife I wanted to be checked. She

helped greatly. Mark was by my side holding my hand. The

performed a vaginal exam and quickly declared, “I think this

surge of contractions intensified quickly.

baby is ready.” A surge of excitement overcame my entire

At 5 a.m. I told Mark that he needed to text both my midwife

being and I felt powerful. My feeling to push was evident but I

and our doula. Things were picking up and I needed their
guidance. My nurse set up the shower with a birth ball and I

wanted it to be stronger. I knew we had time before I could not
control the feeling to push and I wanted the feeling to build.
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In the chaos of the room the nurse suggested I empty my

grace and ease and passed her to me. My daughter looked up

bladder. Although my midwife was not concerned at that

at me and we stared at one another as if our souls had always

point I agreed. I knew that I needed a moment to slow down

been meant to be together. I could feel Mark’s hands on my

and settle myself for the next part of my birth journey and

back and shoulders; his strength and his love moving

the isolation of the bathroom was the only place I could find

through me and through to our daughter enveloping us all.

my peace again. With a few deep breaths, and the female

We were a family.

energy of my midwife and doula, I was able to propel forward
with great anticipation and regained power. I refused the
birth bar to use for pushing as it felt too clinical and my
midwife supported my need to regain control over my birth
by suggesting leaning over the back of the bed. When she
suggested I do a few pushes I knew in my heart it was best to
wait for Mark to be in the room.

My mom cut the cord as I had hoped and, symbolically, in that
moment the three generations of women were connected.
I delivered my placenta with ease with very few pushes 20
minutes after my daughter’s arrival. Her name would be
Savannah Evelyn Hope Franks and I explained the reasoning
behind each name. Savannah, as Mark had chosen years prior,
Evelyn for my maternal grandmother that was an important

Within minutes my Mom was relaying the news of my progress

woman in my life and Hope because throughout our infertility

with my dad and my doula was making every effort to contact

journey we always had hope that our child would come to

my birth photographer and Mark. My birth photographer

us somehow, someway. As the words rolled off my tongue it

arrived quickly to capture these moments. My doula wanted

felt surreal that I was sharing the name of this child, our child.

to ensure Mark knew he needed to come back to the hospital

Every time I looked in her eyes I knew Savannah was the child

but did not want him to panic either. With some confusing

that needed to come to Mark and I.

communication via text he arrived in the room at 8:26 a.m.
looking both in shock and excited. Mark grabbed my hand and
kissed my forehead as tears welled up in our eyes.

At 9:35 a.m. it was time for Savannah and I to embark on our
breastfeeding journey. She made her way to my right nipple.
I manually expressed a few drops of my milk and she took to

Although it was getting harder to control the pressure I was

it right away. Savannah and I were incredibly in sync and she

feeling in my body my doula helped me relax by brushing my

latched on like a pro on both sides. I was so thrilled that our

hair and my mom rubbed my back. My midwife acknowledged

start to the world of breastfeeding was peaceful and successful.

my body’s ability to work with the epidural to lower my blood
pressure and dilate my cervix. I closed my eyes and listened to
my birth music playlist from Mark’s and my wedding; it took
me back to the other most amazing day of my life.

My birth journey was met with many obstacles along the way
and, like my infertility journey, it was not taken upon lightly.
It has not been an easy road to hold my daughter in my arms
but I am grateful for every step along the way. Both infertility

My midwife encouraged me, if I was ready, to start pushing.

and birth has taught me so much about myself as a woman. I

I gently pushed as my body guided me to. I could hear my

found strength in those moments of vulnerability that I never

midwife say, “The baby is right there Shari.” I pushed peacefully

imagined could exist. The obstacles that were placed before

and calmly. At 8:36 a.m. I felt the baby’s head come earthside

me were frustrating and anxiety provoking but each one was

and I knew the body was close behind. I looked over my left

there for a reason. The pain still feels raw at times but it is made

shoulder and I saw our baby girl in my midwife’s hands. I could

lighter by Savannah’s presence. She has brought a joy I never

hear Mark in that moment through so much emotion say, “It is

knew existed and she has brought energy that was missing in

a girl.” I looked at our very pink baby and exclaimed, “We got

my soul.

our girl!”
My midwife passed her to me through my legs and I gently
brought her to my chest telling her I loved her. I could feel
Mark place his forehead on my shoulder and feel the energy
of emotion flow between us. My mom came up, with love in
her eyes, and was able to witness the dance that my midwife
did as she unwrapped the cord from our baby’s neck with such
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Editor’s Notes:
1. Shari Franks’ struggles with infertility and mental health were first published in “The
birth story of Savannah Evelyn Hope Franks: Part 1 – Mental health and infertility”
on the Birth Issues website: May 29, 2018, http://birthissues.org/mental-healthinfertility.

Shari Franks has been a member of Alberta’s birth community
since 1998 in various capacities. She is a dedicated and
proud stay-at-home mama to an amazing miracle daughter,
Savannah, and partner for life to Mark. She is forever a mental
health advocate and infertility warrior.
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BEYOND INFERTILITY: BUILDING A FAMILY

THE UNCONVENTIONAL WAY
By Melissa Gorrie

Never say never. It is a well-known expression I learned to be

All of the tests for both my partner and I came back normal,

true the hard way. My husband and I entered the land of baby

but by our one-year anniversary of trying we still had not

making rather naively. Soon after we got married we started

conceived. We were referred to the publicly-run Edmonton

talking about when we would have kids. How presumptuous

‘fertility’ clinic. That is when the real hell began. From the

of us to assume not only that we could have kids, but that we

beginning, we felt like we were simply a number going through

could choose when and how we would have them. It is true

a poorly designed process, which resulted in unnecessary

that for some people it works that way, but for a segment of

delays and testing. There was also a general lack of sensitivity

the population - approximately one in six - baby making does

and awareness regarding infertility’s emotional impacts. For

not come easy. For a portion of that segment, it never happens

example, imagine having your legs spread open with a doctor

at all. This is a story of a couple that represents those who

rooting around with a, “Dildo cam,” to check your ovaries, and

struggle to make a baby and who, for many years, wondered if

him complaining about how he has to take his kids to soccer

it would ever happen for them.

practice over the weekend! It took all the strength I had not

Our (in)fertility journey started in 2012. We were 29. I was in
the middle of a busy career, but I did not want to put off having
kids any longer given the biological realities that women face.1
The first month the pregnancy test was negative was a hard

to whack him on the head with that dildo cam! Every time
we went in I had to put on my metaphorical suit of armour to
protect myself from the insensitive comments that would be
made and the general lackadaisical approach to our treatment

blow; but then the hits just kept coming. Month after month

plan and outcome.

the false positives were piling up, as were the tears and feelings

We should have been relieved our tests came back ‘normal’.

of frustration and inadequacy. I made an appointment with my

However, it meant there was no issue that could be easily fixed.

doctor to start getting tests done.2
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Our only option was to go in blind and hope that whatever

having a biological kid. Adoption is an amazing thing, but it is

undetermined problem we had would somehow be fixed with

not a perfect substitution for having a biological child. There is

scientific intervention. The first step for us was IUI. The woman

emotional work that has to be done to get to a place of having

usually takes medication to make her release a few extra eggs

grieved for the biological child you never had so that you

at ovulation time. She also has to track her cycle like a hawk

can accept an adopted child with open arms. So, if you have

(so many pee tests) to make sure not to miss the one-day

friends going through infertility, I beg you not to respond with

ovulation window for the procedure, no pressure, where the

“Well, then why not ‘just’ adopt?” They have thought about

sperm is inserted into her uterus via a catheter. Yes, it is as

adoption, trust me.

uncomfortable and unromantic as it sounds.

So, despite all my hesitations about IVF, we decided to give it

The first time we did an IUI, I remember feeling extremely

a try. The promise of having a 70% chance of conceiving was

emotional and upset. It was not at all the way we anticipated

too enticing. We kept our name on the adoption wait list but

making a baby. It was so clinical and cold. As I laid there in the

felt that it was also worth giving IVF a try at the same time.

stirrups after the insemination waiting for the two-minute
timer to go off my husband tried giving me a kiss as a way
to make it seem more natural and romantic. It was a sweet
gesture, but also sad. I remember thinking, “This is the story we
are going to tell our child.”

I struggle to know what to say about the IVF process. There
is the physical toll; you have to get blood work and vaginal
ultrasounds done every second day, so your arms end up
looking like that of a drug addict’s, and your vagina is on a
first name basis with the entire doctor’s office. I also ended up

Well, it turned out that we would have been lucky if that ended

being overstimulated by the medication to the point where I

up being our baby-making story. Instead, we had a much

got ovarian hyperstimulation syndrome. Essentially, I produced

longer road ahead of us. We did six rounds of IUIs, but every

a crazy amount of eggs so when the doctor went in and

time the pregnancy test was negative. We were devastated.

sucked them all out of their follicles, they filled up with fluid,

The next options seemed to be IVF or adoption. Initially I felt

and that can be a potentially life-threatening condition. In my

very hesitant to try IVF. Not only is it expensive, it requires
injecting yourself with a whole cocktail of medication over
an extended period of time. There is also risk involved in
stimulating your ovaries to produce dozens of eggs and then

case, my body filled up with so much fluid that I bloated out to
look like a pregnant woman (talk about cruel irony) and I was
in so much pain I could barely move. The pressure got so bad
that I felt like I could not breathe and I had to rush to the clinic

having to undergo a procedure to have them retrieved. When

for an emergency ultrasound.

you hear about people freezing their eggs in the media it all

The emotional toll was even worse. The treatment protocol

seems so easy, but it can be extremely painful and dangerous.

is set up to drive you crazy. Before starting the various

In fact, when you sign the egg retrieval procedure consent

medications to put my ovaries into hyperdrive, I had to take a

form, you have to acknowledge the risk of death!

different batch of medication – eight times a day at a set time

I also always thought IVF seemed like too much scientific

- to suppress my natural cycle. That required having an alarm

intervention given the option of adoption. However, the
thing that people who have never tried to adopt do not

going off at all hours of the day (and night). It was a constant
reminder ringing, “You are infertile, you are infertile, you are

understand, is that there is no baby store you can just swing

infertile!”

by. The process to adopt is expensive, it is grueling (consider

Then you have to manage the hope rollercoaster, and it is

someone asking you about your sex life as part of the required

not a fun ride. The IVF process is kind of invigorating at first

six-hour interview process), you often wait many years for a

because after months of planning and waiting you are finally at

match, and even once a child is placed with you the biological

a place where you have a shot at getting pregnant. The hope

parents have ten days to change their mind. Not to mention,

builds as you go through the process. The first time we did

as part of the application process, you have to make decisions

IVF everything seemed to be going well. We started to allow

regarding how much drug and alcohol use is acceptable in

ourselves to feel hope that we might finally be successful.

the pregnancy. That is not a fun conversation to have. Finally,

However, that hope was quickly dashed.

there is the fact that you have to let go of your dream of
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four years. We were completely burnt out. Not only were the
physical and psychological impacts of infertility treatment
taking their toll, we were also dealing with a lot of social
trauma and isolation. For me, it was one of the hardest parts of
infertility. I learned early on in our struggle that baby showers
and playgrounds were no-go zones if I wanted to keep my
sanity. Eventually, the social isolation expanded beyond the
totally baby-focused events to general social interactions
with friends and family because reminders of pregnancy and
children are everywhere.
I remember psyching myself up to go for a walk around the
block one day and literally within 30 seconds I came across
Photo by Fiddle Leaf Photography

two different moms pushing baby strollers. I started crying

After the egg retrieval procedure, we went home and waited

and had to turn around and go home. Social functions were

for a progress report from the embryologist a few days later. I

also a minefield because I knew that the conversation would

had a lot of eggs retrieved so there was every reason to expect

invariably turn to children. It would usually go something

that the report would be positive. I will never forget that phone

like this: “Do you have children?” “No, we have actually been

call. Instead of hearing that we had a bunch of fertilized eggs,

struggling with infertility for years now and might never be

I was told that something unexplained happened and that we

able to have kids” (I decided early on that I would be open

likely would not get any embryos out of the process. It took

about our struggle so that infertility became less of a taboo

all I had in me to call my husband and tell him the news. He

subject). Ninety percent of the time the response I received

returned home to find me laying on the floor, catatonic in the
fetal position. It was one of the worst days of my life. It truly felt
like I would never be a mother.
After the failed IVF attempt, we had to decide whether or not
to try again. The desire for a child was still so strong that we
really saw no choice but to try again with a different treatment
protocol. Unfortunately, the second round of IVF was also
unsuccessful.
At that point, we had to ponder the question, “When is
enough, enough?” Deciding to give up on the hope of a
biological child is extremely difficult to do. With each new
treatment protocol, you say to yourself “This is our last
attempt. I cannot take any more if we fail.” After the loss,
you feel like that for a while. That you deserve to actually live
your life again, instead of your days revolving around doctor’s
appointments and your next treatment regime. Then the
‘what-if’ creeps back into your mind. The little seed of hope,
that the next time might be ‘the’ time, begins to grow in your
mind. It propels you to voluntarily put yourself through hell, yet
again.
So, while we initially decided to just wait out the adoption
clock, we decided to try IVF for a third time, but with a
different clinic. At that point we had been trying for almost
www.birthissues.org | SUMMER 2018 |
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My husband and I rushed home after work and listened to
the voice mail. We finally heard the words, “I am happy to tell
you” after only ever hearing, “I am sorry to say…”. I went into
shock. My husband broke down and released the tears he had
unknowingly been holding in since we started our infertility
journey. After so many years of failure you get to a point where
you have had to block yourself from the dream of having a
child as a means of self-preservation. So, when we were finally
presented with that reality, we did not know how to process
or accept that information as true. It was the most surreal
moment of both our lives.
was either: a) a blank stare followed by a quick pivot to a
different topic; b) to inform me that they do have kids and
then regale me with stories of how great it is to be a parent (I
‘kid’ you not); or c) asking me if I want their kids (yes, actually,
I do) and then telling me how lucky I was to be child-free
because I can get massages and travel. It was a very small
segment of the population that acknowledged how difficult it
must be and allowed my experience and grief to be part of the
conversation.
The social pressure and isolation were reaching their peak
when we hit our five-year anniversary of ‘trying’ and our third
embryo transfer. After the transfer you are given a blood work
requisition for two weeks later to find out whether you are
pregnant. It invariably feels like time is standing still during
that time, but we eventually made it to that day. My husband
and I were both at work and wanted to find out together,
so we told the nurse to leave a voicemail with the results.
Knowing the voicemail was sitting there, waiting to reveal our

The road after that phone call was still very bumpy. We had a
miscarriage scare, pregnancy complications and a traumatic
delivery that might be the subject of its own Birth Issues story
someday. In the end though, we had a healthy baby. After
working so hard for so long to make our dream come true, he
was finally here. Our magic little miracle baby.
I wrote this so I could share the story of our little miracle.
More importantly, though, I wrote it to share a glimpse into
what it is like for the segment of the population that gets set
adrift on, “Infertility Island”. It is a place I never really thought
about - and definitely did not understand - until I got there. I
held my own opinions and judgments about people who tried
medical intervention to conceive. Looking back, I wish I held
more compassion in my heart for those who struggle to build
a family. If you are one of the lucky ones for whom, “Making
a baby” comes easy, I hope reading this article has helped you
understand what it is like and encourages you to be a source of
support and compassion for the one in six. We truly need it.

fate, was torture. We had been through so much failure and

Editor’s Notes:

disappointment that I had a very hard time believing that we

1. Women birthing over the age of 30, particularly a first baby, are often labeled by
the medical or midwifery models of care as being high risk. Although there may
be a metaphorical time-clock ticking in the background creating anxiety, or a
potentially long fertility journey that lead to a first baby over 30, studies show that
babies born to this age group are not any unhealthier, although the moms may be
more prone to preterm birth or other birth complications. To read more on this
topic, please read “Giving birth over 30: A conscious decision” by former Editor in
Chief Claire MacDonald, in our Fall, 2010 Birth Issues on “Birth and age: Teen and
30+ moms”.

would receive anything but bad news.

2. Melissa’s tests included: multiple rounds of blood and urine analysis; an HSG and
SIS; and an Antral Follicle Count, which measures a woman’s ovarian count, or
remaining eggs.

Melissa Gorrie is a lawyer with a national non-profit
organization. She lives in Edmonton with her husband, her
son and very fluffy cat. In her spare time, she volunteers with
various environmental organizations and attempts to complete
her Masters of Law thesis.
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my uterus is a garden
and a crypt
By Brittany Johnson

cervical fluid is 90-95% water
blood is 55% plasma, which is 92% water, so blood has lots of water
your cervix has within it two crypts that expel fluid
arousal or fertile or non-fertile
sticky, creamy, lotiony, egg-white
fluid
the uterus both grows and expels
blood and tissue and fluid each month
mine is fluid with clots like jewels or pomegranate seeds
that drip drop out onto cloth or into water
rather than stay inside growing new life
like a good garden does
my uterus is a garden for dying hopes.
my uterus is a garden of debilitating pain.
my uterus is a garden over-fertilized and undergrown.
my uterus is a garden and a crypt.

my uterus is
wonderful
By Brittany Johnson

I feel bad about bad mouthing my uterus
so I hold my hands over top of her,
4 days post ovulation her,
and sing her a love song.
I tell her how wonderful she is,
how she is nourishing and loving and
perfect
just really the perfect soil for life

Brittany Johnson is a Métis poet, singer/songwriter,
creative writer, and PhD student at the University of
Alberta. She has two children, is a wife, and is
a trained Indigenous full spectrum doula
and member of Indigenous Birth of Alberta.
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By Christine Brown

Little did I know my timing was wrong. Over the years I had
learned that if you had a regular 28 day cycle, which I did,
that you would ovulate mid-way through the month, around
day 14. I started doing more research. I got an ovulation
thermometer, better timed my cycles, had sex every other day.
By taking my temperature first thing in the morning, I
discovered I typically ovulated between day nine and 12.
There would be a temperature ‘spike’ which I learned how to
recognize after a couple months. These spikes are small and
are about 0.30C increase.
October, 2013 I went to the doctor and said again, “We have
not gotten pregnant.” She ordered a battery of tests which

Like many teenage girls, I was terrified of getting
pregnant. I knew I wanted a family, but wanted to
wait until I was done school, married, and had been
working for a couple years before any children
arrived. I began taking the pill in high school and remained

I passed. Nothing was wrong with me; my husband must be
the problem. She gave me a list of tests that he had to ask his
doctor for. My husband and I went to his doctor but he said
one of the tests was unnecessary and that we would be tested
for it when we got referred to the fertility clinic. My husband’s

on it until just after my 28th birthday in late November, 2011.

tests came back. Nothing was wrong. I delivered the news

I had met my criteria. My husband and I were not really trying

to my doctor and I asked for a referral to the fertility clinic. I

at that point, simply playing wait and see. I did not do much

wanted an HSG (to make sure my tubes were not blocked).

research into fertility that first year. By August I was getting

I wanted to try Intrauterine Insemination (IUI). By this time I

worried. Everyone said we should be patient.

had done a tonne of research. I knew we needed to get to the

In October, I had my annual doctor’s appointment. I said

fertility clinic. I believed that they would find something.

we had been having unprotected sex for nearly a year and

My doctor said no. We did not do all the tests she had

had not had a pregnancy. My doctor said I was not having

recommended; it was our fault. She said the fertility clinic

enough sex (three times a week) and to come back in a year

would not accept her recommendation without that test. I

if not pregnant by then. At this point I was a bit frustrated,

started bawling in her office. The years of waiting were taking

but thought maybe I was being impatient (because I am,

their toll on me. I felt like I was running out of hope. I walked

generally). Looking back I was naïve and should have

out of her office, crying as I went through her waiting room for

advocated for myself better.

the last time. I had to find a new doctor and start all over again.

As the months waned I started timing my menstrual cycle, in

My relationship with my doctor was not the greatest, but the

the hopes of increasing our chances of conceiving by knowing

first dismissal a year prior was still pretty fresh. It had been over

my, “Fertile window.” I would go home at lunch on certain days

two years at this point since we had started trying. In that time

when my husband worked nights, so we could connect. These

I had seen friends and family get pregnant, have their baby and

were not exciting little hookups. I had to get myself mentally

those babies were approaching their first birthday. Time felt

prepared. Planned sex is less than unromantic. You can begin

like it was slipping away and no one wanted to help. I did trust

to lose your connection with your partner; even if you love

my husband’s doctor more and it turned out he was right.

one another, it does not feel like an act of love as your bodies

February, 2014 I got a call from the Edmonton Regional

are being used for the sole purpose of making a baby.

Fertility & Women’s Endocrine Clinic confirming I was on the
wait list. My doctor had submitted the referral anyways. I was
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told it would be a 12 month wait to see a doctor. It was both
frustrating and isolating to know we were infertile, but to still
not really have the medical professionals have come to that
conclusion yet.

work on Monday and went back on Tuesday.
March, 2015 I called the fertility clinic where we had been on
the wait list for over a year. The wait list had grown; it was now
18 months long. I was looking at June or July. I was still only 31,

What to do while you wait? There is so much waiting when

the growing number of couples over 35 had to get ahead of

trying to get pregnant: waiting for menses to end, waiting for

me. I understood their urgency, but it did not lessen mine.

thermometers to beep, waiting for ovulation predictor kits to
change colour, the dreaded two week wait (2WW).
I started going to massage, acupuncture, naturopaths…. Maybe
there was something doctors did not know. In January, 2015 I
was pregnant. I could not believe it. I went to the doctor and it
was confirmed. We did not wait the traditional 12 weeks to tell
my dad and stepmom. My stepmom had just been diagnosed
with stage four cancer; we had to tell them the happy news.
My husband told everyone he knew.
A week later we took our car in for service. We decided to
make a morning of it and went for breakfast while we waited.
I went to the bathroom, again and again. I was having to pee
quite frequently at that point. I was tense as well. I still could
not believe I was pregnant after so long, I was expecting the
worse. While we waited for our food, on my phone,
I signed up for a program that gave new moms coupons
for their products.
After breakfast, I went one last time to the bathroom, and
there it was: blood. I told my husband in a panicked whisper.
We went back to the shop, the car was not ready. We had
to get to Emergency but the car was not ready! I called my
mom for a ride and as we climbed into the car, I told her the
bittersweet news.
We waited in emergency for over an hour before anyone saw
us. The very gentle and kind doctor informed us, after blood
tests, that we were no longer pregnant. He said that hormone
numbers had dropped drastically since my last pregnancy test
and that the initial numbers were very low. I feel like he was
hinting at a chemical pregnancy.1

In April of 2015 I got a call from the Fertility Clinic. The doctor
was cancelling his vacation and had had an appointment
cancellation. We would be seeing him the following month.
Our first appointment was in the afternoon. There was this
very large waiting room. It was almost empty except for two
other couples. We saw the very kind and funny doctor, went
over our history and had a round of tests ordered: the same as
I had with my previous doctor, as well as an HSG and Follicle
Count.
June of 2015 our tests came back: Idiopathic Infertility. In
layman’s terms, nothing is wrong. The doctor explained it as,
“There is nothing wrong that we can tell, right now, in fact we
know so little about fertility.” This statement was so helpful
to me. I had heard other couples get frustrated with this
diagnosis, but my doctor saying this felt like he was saying,
“There probably is something wrong, only years of research
will solve these diagnoses.” We were then recommended IUI.
When we arrived for our first appointment in the morning (the
time period allotted to IUI treatments) every chair was filled;
some dads were even standing to make room for the moms. It
made you feel like you were not alone. You got the visual sense
of just how many one in six women - going through infertility
- looks like. However nobody would make eye contact. Each of
us feeling isolated and lonely through this journey.
The same month I started treatment, I also started seeing a
therapist for depression. After nearly four years of trying to get
pregnant, my mental state was shot. I needed to tell someone
of my pain. Yes, every month I cried, screamed, pulled at my
hair, and dropped down to the ground into a hysterical mess.

As we left the hospital I started crying and hugged my mom,

I tried to be strong in front of my husband most of the time,

who did not know how to react. We got our car and went

allowing only those few moments of agony to show once a

home. I later found my husband in the closet of our spare

month, but I was hurting all the time. No one else knew of my

room, the future nursery, clutching a bear he had just bought

pain and of my desire for a child. In fact a woman at work told

for the baby. He was weeping.

her own children to avoid me because she assumed, since I did

We told the sad news to everyone that we had informed of the

not have children yet, that I did not like them.

pregnancy: my dad, my stepmom, my husband’s family, friends,

After three failed IUI attempts we had to start thinking of

and co-workers. They sent flowers. I had told no one. I missed

next steps: IVF or adoption? Both would cost us thousands
www.birthissues.org | SUMMER 2018 |
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of dollars. I was spent. I pushed for adoption. The fees were

with the private clinic. The original process had been too hard

incremental so we could save up and not have to remortgage

on me and I could not do it anymore. We are blessed with

the house like we would have to with IVF.

our son.” The only response my mom could give was, “I never

I remember leaving the house the morning after the

thought of that.”

Thanksgiving long weekend for our fourth and final IUI

I wish I was stronger. To the couples that have gone through

treatment. I looked at my husband. We agreed that we would

this and have moved on to IVF, and possibly adoption, and do it

start the adoption process after this treatment failed, but that

all over again and again, to give their children siblings, you are

I would at least listen to the doctor at our February follow-up

heroes: gods. I do not know how you do this. I look back at the

before making the full commitment to adoption.

day before my son was conceived and do not recognize the

I think of my son as a miracle. It turns out that the clinic had no

sad, crushed individual that I was. I am blessed to have my son.

record of a fourth IUI cycle for us, but because we were there,

I cannot give him a brother or sister, but I will do everything I

because my ovaries were bursting from the Clomid, because

can for him, to be the mom he needs and deserves.

we paid the $325.00, they did it.

Editor’s Notes:

Now my son is of the age where people are asking when we

1. A chemical pregnancy refers to when the egg is fertilized by the sperm but the
zygote never implants in the uterus or moves on to the embryonic stage of
development.

will have another. I overheard my own mother ask my husband
if we were, “Going to go to that clinic again… do that thing
again,” in a way you would ask if someone was going to get
Botox again. I overheard my husband say, “No. The publicly
operated clinic is closed. We would have to start all over again
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Christine lives and works in Edmonton with her husband
of ten years and two year old son. She hopes to contribute to
normalizing the discussion of infertility and how it impacts one
in six couples.

SURROGACY AND
THE BIRTH STORY OF
SURROGATE, “BABY A”
By Marcy Gordon
was our miracle baby. The help we received was a medication
meant for diabetes, not for fertility. It was intended to
normalize my insulin levels (as I am insulin resistant) with the
hope that it would cause a domino effect of normalizing all my
hormones. Oh boy, was it ever helpful! We had three children
in two and a half years. We shocked not only ourselves but my
obstetrician too.
I have wanted four children for as long as I can remember.
However, after having three children in such a short period
of time, my husband was a bit shell-shocked and decided he
was ‘done’. I knew that my baby-making days were not over!
When a friend suggested surrogacy, I thought that it was pure
brilliance. I brought it up to my husband, nervous, and unsure
of how he would respond. I was so excited about the potential
of it: we could help a family wanting a baby but experiencing
their own struggles. I wanted to do this, and I wanted to do
it badly. My husband was intrigued and excited! His thoughts
were along the lines of, “You get to be pregnant, and not only
did I not do it but I will not be able to get you pregnant for
nine whole months? Sign me up!” I guess our super-fertility
had gotten to him a bit.
The next day, I did just that: signed us up to be a surrogate
family. First, we matched with a set of intended fathers. After
matching we had medical and psychological screenings. Next,
there was a lot of travelling to clinics and appointments, and
medication protocols to strictly follow. Finally, there was the in
vitro fertilisation transfer.
I flew to Toronto for the transfer on April 8, 2016. We waited
(seemingly forever) to see if the transfer was successful. If you
are going to be a surrogate, buy a lot of pregnancy tests – I
must have peed on 20 waiting for the results! The excitement

My husband and I have been married now for eight
years. We always knew we wanted children, but we
had some fertility bumps along the way. With help

was just too much to bear and my curiosity was out of this

from an amazing obstetrician, we conceived our first, and she

over the moon! Reality soon set in, and first trimester worries

world! I found out on April 14 that I was successfully pregnant.
My husband and I were ecstatic. My intended fathers were
www.birthissues.org | SUMMER 2018 |
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followed. My worries were so much more intense because

and timing! Not what I was expecting, so it caught me a bit off

my intended fathers were invested in this baby too, both

guard! Hubby stayed in the bathroom with me, gently pouring

emotionally and financially. I would feel guilty if the pregnancy

water over the body parts sticking out of the water for the 30

was not successful. I did everything I could to protect the little

minutes I was in the tub. When I did get out at 9:45 p.m., I was

being I was carrying for another couple.

focusing intensely on getting through each contraction, while

My intended fathers (who live internationally) and I emailed

vocalizing and cursing.

every few days and skyped once a week. We built an incredible

I called my midwife immediately after I got out. I was still

friendship, and to this day, they have a very special place in my

worried the contractions might stop or slow, and I did not

heart. At the 20-week ultrasound, my intended fathers were

want to waste anyone’s time. My intended father would have

able to fly here! It was such an incredible sensation watching

to pay for a cab from his place to ours, and we would drive

them ‘see’ their baby. They also got to find out the gender – a

40 minutes to the hospital, only to be turned back if I was

boy! They were absolutely beaming! There is no feeling like

not dilated at least 4 cm. While I was on the phone with my

helping to build a family and seeing them soak in the wonder

midwife, my water broke…all over our bed! No question now, I

that they will be parents. It is miraculous.

was in labour! She said for us to get to the hospital quickly, as

After that, the pregnancy flew by and I hit 38 weeks. One of my

I would probably have a fast labour. I did not quite believe the

intended fathers had already flown in, and the other would join

urgency in her voice, so I packed without rushing.

after 39 weeks, but I had already been having prodromal labour

My mom came to stay with the kids (at the time five, four, and

every day for about a week. After so much ‘teasing’, I was

two and a half). I called my intended father and asked if he

desperate. My brilliant idea was the midwife cocktail. I spoke

wanted the good news or the bad news first. He said, “Uh…

to my intended fathers about it. I wanted to make sure that

whichever?” I told him, “Bad news: you are not getting any

they were okay with baby arriving without both of them here.

sleep tonight! Good news: my water broke!” and told him to

Although it seemed unlikely to start labour so early, everyone

come immediately. It took a bit for everyone to get to our

agreed to give it a shot.

place, but at 10:20 p.m. we left for the hospital. During our

I mixed up that cocktail with all the excitement an overtired

drive, my contractions went from painful to, “Holy moly, why

1

pregnant woman can have! I finished it at 1:45 p.m. According
to my midwife’s information, I was expecting to have labour
start by 6:45 p.m., if it was going to start at all, and I prepared

did I do this!” At some point, my intended father commented
that my contractions seemed to be getting closer together
and longer. In my head I thought, ‘Duh’ but I did not say

myself for irritable bowels and Braxton Hicks.

anything beyond, “Yup!”

I had nothing all afternoon. At 6 p.m., I started feeling a few

We arrived at the hospital at 11 p.m. When the admissions

contractions: not too intense, but 5-7 minutes apart and
jumping to 2.5 min apart within 45 min. My hopes started
to climb and I called my midwife! She thought it might be a
reaction to the castor oil and suggested I take a 15-minute
hot shower. If it was not time for labour, it would relax me and

clerk asked if I was in labour, I gave a look that prompted her to
say, “Go straight to Labour and Delivery. If I need information
to admit you, I will call up”, and off we went. The admissions
clerk did ask my intended father how far apart my contractions
were and it made me chuckle inside, that my gay intended

contractions would slow or stop. I hopped into the shower

father was assumed to be my husband.

and, sure enough, contractions stopped once again. I was

I walked very slowly, stopping every minute or two to

disappointed but tried to get as much rest as possible. Hubby

lean against the wall. I was vocalizing loudly and cursing

and I went to bed early, just after 8 p.m.

occasionally. I was beginning to feel pressure, and I knew

Shortly after 9 p.m., I started having contractions again. I

baby was coming down. I likely screamed a couple of times.

figured they were ‘false’ once again and decided to just have
a warm bath to slow and stop them, instead of wasting my
midwife’s time. I crawled into that wonderful warm bath, and
instead of slowing and stopping, they picked up in intensity
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The contractions were unbelievably intense. During my
contractions, my midwife would rub my back, squeeze my
hips, or remind me to keep breathing. At one point, I told my
doula, “I do not think we are going to have time for the pool.”

We made it to the Labour and Delivery Ward. I hastily went

turn me around. The doula was drenched in the amniotic fluid.

into my room, leaned onto a counter, and had an intense

I think about it now and laugh. Immediately, my husband ran

contraction. I begged my hubby for every possible drug

and told my intended father to come back in: his son was very

available to me right that second. For my first and second

unexpectedly here! My midwife and doula made sure to keep

births, I had an epidural and, although my third was a

me as covered as possible. Then the midwife clamped and cut

homebirth, I had apparently forgotten how intense active

the cord. She gently picked up sweet little Baby A and gave

labour gets! Hubby was very reassuring that I could do this, I

him to his daddy, who cried such tears of joy. My heart swelled

had this, I was doing amazing – he was right of course! After

watching him breathe in his long-awaited son.

that contraction ended, I headed straight for the shower. It
was hot and glorious. My hubby and intended father started
blowing up the pool, while my doula hung out next to the
shower, encouraging me to breathe and stay focused. My
contractions were getting to the point where I felt on the brink
of insanity from the intensity of the pain and pressure. I tried

Meanwhile, hubby picked up the pool (full of air and no water)
and positioned it on its side between me and my intended
father to be a privacy barrier so that my midwife could take
my vitals, clean me off, change the sheets that were soaked
with fluid and blood, and get me a warm blanket to cover up.

sitting in this special sitz bath thingy that the hospital had. It
was the most comfortable position while not contracting, but
during a contraction, I was fairly certain I was dying. I started
yelling for my midwife. I could not deal with all the pressure
and I had this instinctual feeling that I needed her. We decided
on a cervical check at 11:25 p.m., 25 minutes after we arrived
at the hospital.
My doula turned off the shower and I asked that my intended
father leave the room; I did not want to be nude in front of him
during a cervical check. As I made my way to the bed, I could
feel a contraction coming on, so I leaned against the bed with
both arms and began feeling pushing pressure! My thoughts
were racing, “He cannot come out yet. I am not that far into
my labour! There is no way he is almost out! Oh no, what do
I do?” Meanwhile, my body was pushing, and I was trying so
hard to hold back because it hurt so much. At this point, I
screamed, “His head!” About one second later, his head came
all out in one push! My midwife ran over and told me, “Do not
push! Wait for the next contraction!” That always makes me
laugh. There is a watermelon catapulting out of my vagina, and
you want me to hold back? I pushed anyway: I could not help
it! The rest of Baby A popped out at 11:28 p.m. My midwife
caught him awkwardly, with assistance from my doula because
of the awkward positions we were all in, and we sat there for a
few seconds with the two sets of hands holding him. Finally, I
gathered my thoughts and realized, “He is out!” I put my hands
on his arms and held him against my belly, while the midwife
guided me to turn around and lean against the bed.
It must have looked so weird. I was bleeding everywhere. There
was amniotic fluid all over the floor. The midwife was trying to
www.birthissues.org | SUMMER 2018 |
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During the time she was doing all these things for me, the

for this closing chapter. It was a moment in time that I wanted

placenta was delivered, about 10-15 minutes after Baby A was

to see. Strangely enough, I was secure in the knowledge that

born. She looked over it to make sure it had come out all in

Baby A was not mine and was not coming home with me…

one piece – it had. She also noted that it was heart shaped! I

that was the point. For me, it was closure. I got to hold Baby

thought that was really cool. It really reinforced for me that this

A immediately after he came out, and I snuggled him briefly

journey was so full of love.

before we left the hospital. When I did leave, I left with a smile

Once all that was done, I soaked in the sight of a new dad

on my face and a sore vagina: all I wanted to be leaving with!

with his brand-new baby boy. Watching my intended father

It was an amazing birth. It was an incredible journey.

expose a vulnerable, emotional side of himself for a baby boy
that I had gotten to know intimately, now with his daddy…was
something so special, so different, so indescribable. Words
will never be able to explain that feeling or the sight of it all.
My midwife asked me more than once if I was okay watching
him with Baby A. I guess, for her, it seemed odd that I would be
okay handing over a baby I had grown for so long – yet for me,
it was so fulfilling. I had spent nine months preparing myself
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Editor’s Notes:
1. The ingredients for this midwife ‘cocktail’, used to stimulate uterine contractions,
were castor oil, almond butter, and ginger ale.

Marcy Gordon is mom to four wonderful children. Baby A was
her first surrogate baby but will not be her last. She loves all
things birth and surrogacy. She also enjoys writing and sewing
in her (very rare) spare time.

LOSS AND HOPE:
TWIN BIRTH AFTER INFERTILITY
By Miriam Skinner
and hard, with nothing to cover up with but a paper gown.
How once, without making eye contact with me, a doctor
inserted a cervical dilator, which turned out to be basically the
medieval torture device it sounds like. How I looked like a drug
addict after going for blood work every couple days for several
months. How at one point my abdomen was so bruised it was
difficult to find a fresh spot to inject the medication.
I could have written about how the experience makes you
question your faith. How well-meaning people tell you your
infertility is, “All part of God’s plan” and then turn around and
claim God’s blessing for their own children. Why was God
blessing them and not me? How others proclaimed not having
children was being selfish with the resources God has given
you, while simultaneously proclaiming fertility treatments to be
against God’s will and the natural order of things.
I could write about how difficult it is to remain professional
when women, drunk and high, come into the hospital where
you work, pregnant for the eighth time, asking for medications
or treatments harmful to their baby because they do not know
they are pregnant or they know and just do not care. How
unfair it feels that they got pregnant so easily while I struggle.
How, when I saw a patient miscarry after a second round of IVF
it made me lose hope that things might ever work out for me.
I could have written about how so many people tell you
to, “Just adopt” as if adoption was that simple and a cure
Photo by Kala Rose Lifestyle Photography

for infertility. How others tell you to, “Just relax” or, “Take a

It took me a long time to figure out what I wanted
to write. I could have written about how expensive
it was, when month after month I still was not
pregnant, or how much I spent in pregnancy tests. How

vacation” because, “It worked for my friend.” How a vacation

I saw so many different practitioners in my journey, each

relationships. How I burst into tears when a friend surprised me

with something to offer in exchange for more money. How

with her pregnancy announcement. How each time someone

I forked over a couple of paychecks just for the medications

I knew announced her pregnancy I struggled to put a smile

involved—and several more for tests, procedures,

on my face and say congratulations—not because I was not

and treatment.

happy for her but because each time was a reminder of what I

I could have written about how the process dehumanizes

could not have. How, when acquaintances laughed about their

you. About how many different exam tables I laid on, cold

was something I could not afford if I hoped to do fertility
treatments sometime in the next decade.
I could have written about how infertility strains all your

‘oops’ pregnancies, it was a stab in my heart. How the fertility
www.birthissues.org | SUMMER 2018 |
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medications made me an uncontrollable rage monster, and my

frozen as they were not of sufficient quality. I told the nurse

husband felt the brunt of it.

how it felt strange to be sad about these two embryos who

I could have written about how my dream at times seemed
hopeless. However, what I really want to share is hope, and how
I was lucky. How my journey has led to not one but two babies.
I got pregnant really easily the first time, but that quickly
changed. It was April, 2013 and I was 26 years old. I started
spotting from the moment I found out, and a couple weeks
later I was told I was experiencing what looked like an ectopic
pregnancy. We decided to name this baby Tim, and, while we
mourned the loss of this child at seven weeks, I felt certain I
would become pregnant again shortly. However, month after
month my period would show up. On months when it was later
than usual I would be excited and pee on a stick only to be
disappointed yet again.
After more than a year of trying to conceive, we realized there
was something going on and we needed help. After finding
out that the fertility clinic in Edmonton had a two-year wait
list for couples our age, we had our doctor refer us to a clinic
in Vancouver. We got an appointment at this clinic in short
order. During this consultation our doctor told us we had
approximately a 2% chance of conceiving on our own each
month. Intrauterine Insemination (IUI) would give us a 10-20%
chance, and In Vitro Fertilization (IVF) a 50-75% chance. We
began treatment in June, 2014 starting with IUI, but we were
unsuccessful with it. At this point, rather than continue to try
IUI with more expensive medications we opted to move to

were never anything, but the nurse assured me those feelings
were normal.
Unfortunately, this cycle did not result in a pregnancy. With
my 30th birthday fast approaching in September, I felt a lot of
personal pressure to get pregnant quickly. I had always wanted
to be done having children by the time I was 30, but at this
rate I would be lucky to be pregnant by 30. In July, 2016 I was
able to start another cycle. On August 3, I went to Vancouver
for a frozen transfer. Due to our previous failure we decided
to transfer two embryos this time. Nine days later we heard
the good news: I was finally pregnant! The day before my 30th
birthday was my first scheduled ultrasound. I was still nervous,
but it was at this ultrasound that I found out, to my great
surprise, that I was carrying twins! I knew there was a good
chance, but I simply did not consider it actually possible.
As each week passed I started to let myself believe that I might
actually have children. Once I got through the first trimester I
was ecstatic. The risk of miscarriage had dropped substantially
and chances were good I would actually get to meet the
babies growing inside me. I finally allowed myself to start
accumulating baby items. I remember at 14 weeks starting to
feel fluttering. It was early, but I figured that with two babies
inside me it made sense. My OB did not believe me, but as
movements became clearer over the following weeks I knew
what I had been feeling was real.

IVF with its much higher rates of success. This would require a

At 19 weeks we had another ultrasound. Initially we had

more substantial sum of money, and so we took a break from

wanted to let the sex of our baby be a surprise, but once we

treatment to save up the required funds. Altogether we needed

knew it was twins I wanted to plan, so I convinced my husband

to save about $13,000.

we should find out. I was sure it was two boys, but my husband

In May of 2016, I travelled to Vancouver for egg retrieval.
During retrieval, you are sedated and hooked up to an IV and
a bunch of monitors. I remember waking up part of the way
through the procedure and attempting to sit up while strapped
to the table. The doctor ordered more medication, and I was
back out. The doctor was able to retrieve 16 eggs, and, after
a day with my husband’s sperm, these 16 eggs became nine

thought it was a boy and a girl. As it turned out my instinct
was right, and it was two boys. At this point I wanted to refer
to them as something more than Baby A and Baby B, but we
had not decided on names, so we nicknamed them Horace
and Wallace. I loved seeing people’s reactions to these names,
cautiously questioning whether those would be their final
names.

embryos. Every morning for five mornings, we got a phone

At 28 weeks I worked an evening shift and felt unwell by

call to let us know how our babies were doing. Every morning I

the time my eight-hour shift ended. I had been having

was nervous that we would hear that some of the embryos had

contractions all evening. The next morning I had yet another

died or were doing poorly, but every day we were told they

ultrasound. The technician asked me to wait in the room while

were doing well. On Day 5 we transferred the best embryo

she spoke to the radiologist. The radiologist came in and sent

and froze six. Sadly, two of the original nine embryos were not

me straight to my OB. He was concerned because my cervix
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had shortened significantly since my last ultrasound, and

sweep of my cervix, predicting that I would be in labour before

while a shorter cervix at this point did not necessarily indicate

getting called for an induction.

anything, he was concerned with the speed of shortening as
an ultrasound cannot assess dilation.

I had an uncomfortable night with a little cramping but no
other signs of labour. I got called to the hospital the next

At my OB’s office we discovered that I was already 2 cm

morning, on April 5, and my doula joined us immediately, as we

dilated. I was still feeling somewhat unwell and having periodic

all expected it would be quick given I was already 5 cm dilated.

contractions. I would have five or six in a row, three or four

They started a Pitocin drip at noon but nothing happened. I

minutes apart, and then they would abate for an hour or

continued to walk around the hospital but was only having

two. He sent me over to the Royal Alexandra Hospital for

minimal contractions. At 6:00 p.m. I was 6 cm dilated but still

admission, where I got steroid shots, which would help speed

having almost no contractions. They offered to break my

the development of Horace and Wallace’s lungs and protect

water. I was a little hesitant but agreed. Within 15 minutes my

them from complications should they be born prematurely. I

contractions went from zero to 100, not terribly frequent but

met with a NICU specialist who assured me that survival rates

nauseatingly painful. At this point I agreed to an epidural.

were great for, “28 weekers”. After three days in the hospital,
my contractions had stopped, and my cervix had not further
shortened or dilated. I was discharged home, pulled off work,
and put on restricted activity.

Overnight it seemed like progress was agonizingly slow. By
early morning, I had made it to almost 10 cm and just had a
small lip of cervix remaining. Despite the numbness in my legs
from the epidural, I was able to move on to my hands and

Thankfully, the remainder of my pregnancy was uneventful. I

knees with some assistance from my doula, and I stayed in that

was increasingly uncomfortable and no longer able to tolerate

position for a while. That position did the trick and sometime

sleeping horizontally, so I started sleeping in a recliner just

after 4:00 a.m. I was finally fully dilated. Everyone expected a

to get at least a few hours of sleep each night. When my

long pushing stage because I was a first time mom with twins,

doctor offered to induce me at almost 37 weeks I declined. I

but after only two pushes the nurse decided to call the OB.

wanted to go into spontaneous labour. I was released from my

About 15 minutes after his arrival, Nicolas came out. He was

restricted activity and started walking. That week I developed

long and skinny with lots of dark hair. He cried immediately.

PUPPPs (pruritic urticaria, papules and plaques of pregnancy

The nurses seemed momentarily confused as the OB was still

syndrome) and spent most of my waking hours—and many

holding Nicolas waiting for a minute before clamping his cord.

of my little sleeping hours—scratching like crazy. Rubbing my

I had asked for delayed cord clamping for both babies. My

skin with ice packs and slathering on lotion after cold showers

husband got to cut the cord.

1

was the only way to get relief. By my 38-week appointment
the following week I was going insane and jumped at his offer
of induction. I was 5 cm dilated, and my OB did a stretch and

Suddenly, my husband announced that he could see an arm
and shoulder wrapped in a sack poking out between my
legs. It was Lochlan trying to make his arrival. He had been
transverse my entire pregnancy, and we were not sure how he
www.birthissues.org | SUMMER 2018 |
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was going to turn once Nicolas was out. Thankfully, the doctor

walking and already helping each other get into everything. I

on call was well-versed in breech birth and breech extraction.

cannot wait to get to know them more as they grow.

However, I agreed to let the female resident deliver as I want
more doctors willing and able to deliver both twins and
breech babies vaginally. Together they pushed Lochlan back in
and tried to grab his feet. They had to rupture his sack as the
resident just could not get a grip. Finally the resident guided
his feet down and asked me to push once more. One push and
out he popped. The doctors laid him on my belly while waiting
to clamp his cord. Lochlan had lots of blonde hair. He cried
immediately as well.

I would like to say that I am over the pain of infertility, but
I am not sure I ever will be. It is something that will always
be with me. I thought it would be easier to hear pregnancy
announcements and that I would be fine with the ‘oops’
pregnancies. I was surprised when that did not happen.
Infertility is hard to talk about. Reproducing is such a basic
part of humanity. Most people do not require anything but
a partner with working anatomy so it is hard to share your
struggles with other people, to admit that for some unknown

The nurses brought me Nicolas while they looked over

reason you are not capable of this basic human function.

Lochlan, and within minutes I had both babies in my arms.

However, I have found almost nothing but support when I

Nicolas weighed in at 6 lb, 14 oz, and Lochlan at 6 lb, 9 oz. I

do share. I think it is important to share because it was other

had over 13 pounds of baby in me. No wonder I had been so

people sharing their struggles with me that gave me hope

uncomfortable!

through my journey, and I want to do the same.

We were transferred to a postpartum room, where we spent

Editor’s Notes:

two days before heading home. I had my rainbow babies. The
first few weeks were spent almost sleepless, but by six months
we had a good flow and by ten months we had a solid routine.
At the time of this writing, Nicolas and Lochlan are almost a
year old. I cannot believe how much they have grown in the
past year. Nicolas is outgoing and so bright-eyed. Lochlan is
an observer, with slightly curly, white-blonde hair. They both
laugh easily and enjoy each other’s company. They are almost
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1. Pruritic urticaria, papules and plaques of pregnancy syndrome (PUPPPs) is a chronic
itchy rash that occurs within the stretch marks of the abdomen. It is most likely to
occur within the first trimester, last five weeks of pregnancy, or with a multiples
pregnancy: all occasions when the skin is stretched the most with rapid growth.

Miriam is a mother of two. She is an emergency nurse who
cannot wait to see what walks through the door on each shift and
hopes this will prepare her for the surprises in raising children.
She likes cycling, camping, and building her own furniture.

THE LONG ROAD TO HER
By Nathan Chan
that I was devastated would be putting it lightly. I stayed in bed
for days, cried myself to sleep and ate myself into a depression.
About three months had passed since the miscarriage and
my surrogate and I agreed to try again; however, all further
embryo transfers failed. I felt so lost.

Back in Canada
I knew I wanted to try again. I did not want to give up and so
I began the process over again but, this time, in Canada. The
year was 2011 and I was feeling cautiously optimistic, but my
heart was guarded.
I began to become fearful that no one would want to help
me as I was a single man, and that seemed to produce an
automatic no from surrogates who read my profile.
However, my fears were put to rest when I was introduced to
my first Canadian surrogate. We would have conversations
about what it would be like for me to be a dad. She admired
that I was doing this on my own as a single man and had always
said she could not wait to see me hold my baby. Thankfully,
she was able to immediately start the medication protocol for
a frozen embryo transfer. Unfortunately, this resulted in two
failed transfers. Heartbreak all over again.

I have had the desire to be a dad ever since I can
remember; however, my non-traditional journey
to become a parent started about eight years ago. I
boarded a plane bound for India in 2010 where my journey
into parenthood would start with the help of egg donation and
gestational surrogacy. Naively, I thought it would not take long.
Unfortunately, I was wrong.

Surrogacy in India
I was so happy to get a call from my surrogate to let me know

A few months and a third attempt later, I received another
phone call from my surrogate about a positive pregnancy test.
I could not help but feel that happiness again, but I was also so
scared. With every doctor’s appointment that passed things
always had a good report. I let my guard down, and with each
passing week, I began preparing for what it was finally going
to be like to bring a baby home. I bought the clothes, the car
seat, and stroller, everything that a new parent needs. Then I
got one of the most devastating phone calls I think I have ever
received.

that she had taken a pregnancy test and it was positive. I was

No heartbeat

on top of the world. My heart was so full of happiness and

There was no heartbeat. I felt sick and a deep ache in my chest.

joy. I did not think anything would bring me down. Then at 12
weeks, I learned my surrogate was having a miscarriage. To say

I was not just sad, I was angry. I was angry because it seemed
that everyone in my life was having babies and for some
reason, it was not happening for me.
www.birthissues.org | SUMMER 2018 |
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have said to me, “Well, just adopt. There are so many kids
who need homes.” To be quite honest with you, the people
making these comments did not have a clue just how difficult
the process would be. I tried to brush off the comments, but
I eventually became so disheartened whenever I heard them,
which was often.
People who knew I was in pursuit of parenthood would often
come to me for advice, so I decided that even if my own
dreams of becoming a dad were not going to happen I still
wanted to see it happen for others. I started my own company,
Proud Fertility, to help other intended parents (IPs) who were
also in need of surrogates or egg donors. It has given me such
fulfillment to see others see their dreams come to fruition. I
have also been there to support both an intended parent and a
The worst feeling in the world was to get this phone call,
be half way around the world and not have the ability to
immediately jump on a plane and be by my surrogate’s side.
We stayed in contact via telephone and texting. I wanted to be
there so badly, but it just was not possible.

surrogate when they have dealt with unimaginable loss.

Finding the courage again
After taking a year to focus on helping other intended parents
realize their dreams through Proud Fertility, I realized that

My heart broke for her as her’s did for me. The stillbirth of my

I was not ready to give up the journey to becoming a dad

child changed me forever.

myself. Infertility, the heartache and the loss, did not keep

After my devastating experience of losing a baby at 12 weeks

away the desire to be able to hold something that I could call

and then a stillbirth, I was not sure if I wanted to try again. My

my own. Even if I spent hours and days in the gym focusing

heart was so broken, and I was emotionally torn on what I

on everything else, I still had a pang in my heart I could not

should do. I wanted to be a father so badly; yet, I was not quite

ignore. My mind kept saying, “Just try one more time.” So I did,

sure how much more my heart could handle.

even if it meant starting from square one again. I took one

Somehow, I found the strength to move forward in my journey

more giant leap of faith.

and had many unsuccessful embryo transfers, including a

I am in the final home stretch, the last few weeks and now just

time none of my remaining embryos survived the thaw to be

counting down the days until she arrives. It is so close that I

implanted. My mind was playing with me. Was this the universe

can almost envision her first outfit bringing her home from the

trying to tell me something? Was I never meant to be a dad?

hospital. By the time you read this, I will be rocking her in my
arms and singing her lullabies. It will finally be my turn.

“Just adopt”
In 2015, after the loss of all my embryos, I decided to apply
for adoption, both international and domestic. I was a single
man, which meant I was extremely limited on where I was able
to adopt a child from. The only countries I could be accepted

I decided to keep this last attempt very quiet. I only told a very
small group of people and kept it that way until the anatomy
scan revealed that I would be expecting a baby girl. I had to
shout it from the rooftops. I was so proud.

from, to adopt a baby internationally as a single male, were

Looking back

Canada and the United States. I spent years waiting in back-

The journey to her was nothing like I expected it to be, but I

and-forth processes for approval. In the Philippines a single

have learned so much along the way.

parent can adopt an older child (between six and 13); I tried
this as well but was denied. I was feeling frustrated that this just
did not seem to happen for me like I thought it would. People
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When I was experiencing my losses, I noticed how people
would automatically sympathize with the surrogate. They
would ask how she is and how sorry they were for her, which

by all means, yes, do that, but I was oftentimes left out. It was
assumed that because I am a man, there is no way I can relate
because I am not carrying the baby: I did not get to feel the
kicks. However, my heart was just as broken. The anguish in my
heart was raw and it was real.
As a result of this, I have learned how I can provide the best
support to others who find themselves in these situations. I
have learned how important it is to check in with all parties
involved. Men hurt too. We may not show it the same way
women do, but there are times when we cry even if you do
not see it. Not everyone wears their heart on their sleeve, and I
think it is important to keep that in perspective.
My surrogate has completely changed my life, and I could
never thank her enough. I know that it is because of her that
I will finally get to hold this baby in my arms and be able to
show her the world. It is because of her that I will be a dad.
How do you thank someone for a precious gift such as this?
My surrogate will be forever part of my family and she will be
able to see my daughter regularly. When I first went into this
journey I did not think I would gain an extended family, but I
definitely did.
Even though the journey was long and very difficult at times,
I am grateful for the learning opportunities it has provided

Pools
Availa
b
for Salele

me. I have learned how amazing these women are who are
willing to carry a baby for someone else or donate their eggs.
It has really opened my eyes and made me see how beautiful
people can be. The selflessness of these women never ceases
to amaze me.
Through Proud Fertility, seeing these women provide such
an immeasurable gift has been incredible. Knowing that I

Birth pool rentals

have been able to help in any way I could will never get old. I
consider myself lucky to be a part of the journey.
I was lucky enough that the journey has led me to her, my
beautiful baby girl.
Nathan Chan is a birth doula, postpartum doula, and placenta
specialist. He passionately supports gestational surrogates and
future parents as the Managing Director of Proud Fertility,
a surrogacy agency based in Alberta. Nathan has degrees in
Commerce (McGill), Education (University of Illinois), and
Disability Studies (York). He is also a proud intended parent.

Helping you welcome
your baby gently
780 893 3333

ask@babybirthpools.com
www.babybirthpools.com
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HEROINE
Photo by Wild At Heart Photography

By Dawn Wickhorst

Alberta author Cheryl Hunter has taken the subject
of motherhood and infertility by storm. Her new
book speaks volumes about the taboo subjects
that women and society in general choose not to
speak about often. She has, in her words, decided to be
‘loud’ about women’s self-image, infertility and motherhood.
Included in the pages are stories from women who have
struggled in these different areas, including Cheryl herself.
She even teamed up with a professional photographer to do
a woman’s love my body photo project, which she featured in
the book. I had the chance to sit down with Cheryl to ask her
about the inspiration behind her writing.

and was desperate. I eventually got diagnosed with an
autoimmune condition. It is very rare and called Churg-Strauss
Syndrome (CSS)1; it is basically a vasculitis where the body
attacks itself and presents as a horrible asthma. I have been on
steroids for twelve years straight and cannot get off of them.
I had a healthy pregnancy in 2013. We thought we were
okay in that department, even with the health condition,
because I had a healthy pregnancy. Then we had all these
infertility problems in the last two years. I have now had three
miscarriages. Every time I get pregnant my body wants to
attack it. It is like I have an allergy to being pregnant. I began
going to and doing a lot of different alternative therapies,

What is it that inspired you to write
your book?

traditional therapies, everything. I tried everything in

Cheryl: I have had a health condition for the last twelve years,

autoimmune condition and your body attacks itself, and you

and been really ill. I was not diagnosed for the first four years. I
was in the hospital every three weeks with breathing problems,
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western medicine, so I tried doing some inner therapy. One
of the practitioners said, “It is interesting that you have an
hate yourself so much.” So, that was kind of a trigger. I realized
that I had bad self-esteem, and maybe that was contributing

Photo by Wild At Heart Photography

to my physical health. Like gosh, are my thoughts so toxic that
I am making myself sick? It triggered something in me to do
more of a self-work journey.
I am very faith-based and spiritual. There was a minister that
was going to be in Edmonton and, even though I was so ill at
the time, I just felt like I needed to go. I called my mom and
told her that I was too sick to even drive and asked her if she
would take me. The whole week prior to this I kept praying,
saying, “God, I just need a sign that I am going to live. I feel like
I am knocking on death’s door. I am very ill, I need help. Just
give me a sign that I am actually going to make it through this.”
So I get to Edmonton, I sit there, and I am saying so loud in my
head, “I need a sign. I am not leaving here without a sign.” The
minister stopped the service and turned in my direction out

It started as a self-image thing and then snowballed into
motherhood and how I felt as a mom. I had been feeling like a
complete failure as a mom on certain levels, and no one wants
to talk about that.

“God hears your cry. He sees your pain. It will end, joy will

Do you feel like this is a taboo subject
in our society?

come and you will write a book about it.”

Totally, yeah. I wonder because we are in the twenty-first

So, that is actually how this got started. I feel like this is my

century yet thousands of women, and generations of women,

of the blue and said, “Someone is drawing on me so much, I
cannot continue the service.” Then she spoke to me and said,

healing journey and that maybe right now I am not meant
to get pregnant, and I am meant to birth this book. I know
everyone’s infertility stories are different, and they are affected
differently, but for me it has been a major trauma. I have
needed to find a way to let it out and this book was a way for
me to do so, and it is helping me with the healing process.

have had infertility, miscarriages, problems getting pregnant
and yet we still feel alone. We still feel like it is our fault.
There is still such a disconnect between doctor and patient.
When you go home after finding out you are losing a baby, a
pamphlet is not going to cut it. It does not cut it for the grief,
and the questions. I know they experience it so much that it
www.birthissues.org | SUMMER 2018 |
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becomes second nature to them. For me, it feels as though

we were shocked at the response! Within 12 hours we were

it is happening only to me. My husband and I have so many

booked with 30 people, with a waiting list!

questions and now, “Where to go?” It is very unfortunate that
there is no empathy with that. I know that is not someone’s
fault, I think it is because we have not been loud! Really this is
more serious than just a medical situation.

How do you feel about letting
hundreds, potentially thousands,
of people into such a personal and
sensitive part of your life?

The weekend we did the shoot was so profound. We did not
know what to expect. Each woman that walked in has their
own epiphany and profound realization for themselves. We
cried, and we hugged, and it was just this profound bonding
moment that women took a layer off and accepted that it was
okay to be flawed. It was just so moving for both of us. We did
not even know how to put it into words at the end.

I talk about sex. I talk about the very intimate moments when

Did you yourself learn anything from
that particular project?

you are trying to conceive. It is very personal. I even asked my

We both learned how fascinating it is that everybody struggles

husband if he was okay with that, and he said he was. I feel like

because you feel, “Maybe it is just me?” You do not know

I myself needed someone to be real like that, so I am okay with

what other women are thinking, but when you go through 30

being this real and it really does not bother me. I do not feel

women back-to-back, you learn that they all struggle with one

like it is talking about my sex life. I feel like it is talking about

part of their body, or one part of themselves, just in different

something that is taboo. Something that millions of women

ways. We all just feel not good enough. A big realization, which

are feeling so awful about and so alone, and we are not alone.

I included in the book, is if none of us meet the standard of

I even explained to my husband that even though I am okay

beauty, then why are we trying to attain it? I think the standard

with being out loud it is still hard. It is hard to be vocal about

of beauty is flawed, not our actual beauty.

your miscarriages and say it! When people ask, “Where is

How do you feel about the response you are receiving

your second kid?” I now have to own that because I am being

and how many people can actually relate to the subject of

vocal about it. I cannot just sit there and make a joke, “Oh, we

infertility?

are just practicing.” That is the line we would always use, but
it still hurt to say, “I have had three miscarriages.” I feel like it
is the only way we are going to heal and the only way to be
connected, and break that barrier, is to be loud.

So many people across the board. It started while writing the
book, when I had my own miscarriages, but even before that
I noticed a real need for honesty when I posted about one
of my miscarriages for the first time on social media. People

You did a model call for the book, what
was the response like for it?

were private messaging me about their own miscarriages and

It was so amazing. When I originally approached the

are messaging me with their own heart break stories that just

photographer, Caitlyn, I was wanting to put a visual aspect

need someone to lean on that knows what they are going

to the book about showing your real bodies, whether you

through. It is that empathy. I feel like we have really lost the

were a mom or not, just women in general. So I went to her,

empathy card, and I am trying to bring the empathy back. Even

and she loved the idea and was totally on board. I thought,

if you are going through a whole other journey with infertility

“Realistically, how many moms and women are we even going

– whether it is IVF, adoption, miscarriages, or the husband is

to get in a small town?” Caitlyn agreed that we likely would not

having issues – we can all empathize that it is something out

get many. We estimated maybe five would sign up.

of our control. We feel as women that we are not doing what

We both agreed that we could not ask anyone to do it if we did
not do it ourselves. That night we did our own photos and used
those to advertise for the model call on social media. Wow,
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how much they were struggling with the grief of it all. So now
that I am public through this writing process, many women

women are supposed to do, so that adds a whole other thing
of guilt to that. So having women come together and support
one another has been so amazing. I like to say that your story is
my story, is our story.

If you could give one message to any
other women who are reading this
Birth Issues that may struggle with
infertility, what would it be?
It took two years to get to this point, where before I was the
girl that was obsessed with the calendar, day fourteen, and
bawled my eyes out when I got my period, and miscarriages.
I was just in this depth of despair and depression, and I could
not continue like that anymore. So yes, I cannot control the
situation. I cannot control whether I can get pregnant or carry
a baby to term, but I have to be able to control my happiness. I
do not know if there is going to be a tomorrow. I do not know
if I am going to have another child. For the many women
that are trying so hard, you cannot be sad and wait for a baby,
and not live. My encouragement is to try to find some calm
amongst the chaos. Where you can find peace and happiness

find gratefulness for today. Embrace your flaws and own your
awesome, because you are still a beautiful, wonderful woman.
You are loved.

Editor’s Notes:
1. Churg-Strauss Syndrome (CSS) is characterized by blood vessel inflammation
which can sometimes restrict blood flow to organs and tissues causing serious
or permanent damage. It is often characterized by a combination of asthma-like
symptoms with gastrointestinal pain and bleeding.

Dawn Wickhorst is a mother of five, professional photographer
and published author. She is a big advocate for women and birth
in general. Motherhood is her passion along with her creative
endeavours.
Cheryl Hunter – author, advocate, wife and mother – tackles
realities many women face: body image, motherhood, fertility.
Pushing back on the pressures of perfectionism, Cheryl’s
mission is to compel and inspire women to love themselves
and breathe their passion, like fire, on this world through her
Heroine movement.

even amongst all the sorrow and struggles, you still have to
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HOW CYCLE CHARTING CAN HELP IN
CASES OF INFERTILITY
By Rose Yewchuk

Photo by FOPhotography

1. Know whether you are ovulating.
You need to ovulate in order to get pregnant. No egg, no
conception. Seems pretty obvious, right? However, just
because you have uterine bleeding does not necessarily mean
that you are ovulating regularly. Many people do not know that
birth control pills and other synthetic hormonal contraceptives
disrupt the endocrine system and prevent ovulation. If you are
just coming off the Pill, your ovulation may not resume right
away, especially if you have been taking synthetic hormonal
contraceptives for years or even decades.
We are not all taught in school about how ovulation works or
how to recognize it. Fertility awareness education fills in the
missing pieces you were not taught in sexual education class.
When you chart your cycles, your cervical mucus pattern
and temperature shift will confirm whether or not you are
ovulating. You will not need a doctor, nurse, or psychic to
confirm it for you.
Photo by FOPhotography

Cycle charting (also known as the Fertility
Awareness Method or Natural Family Planning) is a
holistic option for conception and preconception
planning. It starts with comprehensive education about the
menstrual cycle to cultivate body literacy. You learn a daily
practice of tracking and recording your cervical mucus, basal
body temperature, and cervical position in order to identify
your fertile window.
Cycle charting can cut the time it takes to get pregnant in half,
with studies showing 85% of couples being pregnant at six
months instead of 12 months.1
In my experience as a professional Fertility Awareness
Educator, here are 12 reasons why cycle charting is a valuable
tool when you are trying to get pregnant.
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2. Know when you are ovulating.
The egg only lives 12-24 hours, so it is pretty important that
the sperm be there on the day of ovulation, if you want to get
pregnant! Cycle charting helps you pinpoint the exact day of
your ovulation, even if it varies from cycle to cycle. There is a
myth that ovulation happens on cycle day 14, but this is not
true for everyone. Your ovulation may consistently happen on
a different day of your cycle that is not day 14, or it may move
around from cycle to cycle. A 2012 study found that only 12.7%
of women seeking fertility treatment could accurately identify
their fertile time.2 The body literacy gained through cycle
charting can help you identify your ovulation, every time, even
if your cycles are long, irregular, or inconsistent.

3. Identify your fertile window.
Sperm can live in the cervical crypts3 for up to three to five
days, but only in the presence of cervical mucus (cervical

Photo by FOPhotography

fluid). This is the stuff you sometimes see in your panties or
at your vulva. When your estrogen levels are highest and you
are closest to ovulation, your cervical mucus can look clear
and stretchy, like raw egg whites. It can also look creamy and
cloudy, like hand lotion or paste.
Cervical mucus is optimized for sperm survival— how cool
is that? It contains channels that are like swimming lanes to
direct the sperm upward. It alkalinizes the pH of the vagina to
make it more sperm-friendly, and it contains sugars to feed the
sperm, and also, enzymes to capacitate the sperm and prepare
them for fertilization. Even more amazing, the cervical mucus
has the capacity to filter out the defective sperm that do not
swim properly!4
Cervical mucus extends the length of the fertile window by
allowing the sperm to hang out in your body for several days
waiting for the egg to be released. This takes some of the
pressure off, because you know that if you have intercourse
(or insemination) a few times during the days when mucus
is present, the sperm will be ready and waiting when the egg
drops down.
Your basal body temperature goes up after you ovulate, so
your temperature shift is helpful to confirm that you have
ovulated and that your fertile time is over. Temperature
readings are not helpful to predict your fertile window in
advance, however, since by the time your temperature goes
up, the egg has been released and its 12-24 hour lifespan may
already be over.

4. Save money by relying less on ovulation
predictor kits (OPKs).
Over-the-counter ovulation predictor kits are used to measure
the luteinizing hormone surge that precedes ovulation. Some
kits also measure the surge in estrogen levels. OPKs can be
quite expensive, and sometimes they give inconclusive results,
which can add confusion instead of clarity!
Charting can completely eliminate the need to use OPKs
because your charts will show you when you are ovulating.
If you still want to use OPKs to get information about your
fertility, you can limit your use of them by testing only during
your fertile window (the days when cervical mucus is present),
rather than on every day of your cycle.

5. Trust the wisdom of your body.
You may not believe this yet, but cervical mucus is actually
really cool! One of my colleagues coined the word ‘ovstatic’ to
refer to, “Feeling overwhelming happiness or joyful excitement
when you see peak cervical mucus.” Seeing feedback that
your body is healthy and ready to conceive can help you stay
positive and optimistic during your fertility journey.

6. Listen to your body.
Your charts can give you an incredible amount of information
about your body, and they can also help you communicate
with your body’s intelligence. You might be asking yourself, is
this a good time to get pregnant? Am I ready? Your charts can
show you that yes, everything is good to go, you are healthy,
www.birthissues.org | SUMMER 2018 |
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and your body is ready to conceive! I have had many clients in
situations like this who get pregnant within a few months, and
sometimes even in the first month of trying.
On the other hand, what if the answer from your charts is
‘no’? Something in your body is not ready to conceive. What
then? While this can be painful, it can also be a wake-up call to
change the conditions of your life to be ready for pregnancy.
Charting is a chance to connect to your gut instincts about
needing to reduce stress, make changes at work, cut out toxic
relationships, or attend to your nutrition, health, and self-care.

7. Assess your progress.
Once you learn to read your charts, you can use them
as a baseline to see where you are starting from. If you
are trying different strategies to boost your fertility (be
they supplements, herbs, dietary changes, acupuncture,
medications, fertility drugs, or what have you), your charts
will show you what effect these interventions are having over
time. Even if you do not get pregnant immediately, it can be
incredibly encouraging to have records showing that your
cycles are improving. This can help you stay motivated to keep
up with lifestyle changes, and it can help you to believe in your
body’s ability to heal and conceive.
On the flip side, if your chosen strategy is not giving you
the results you want, your charts will show you that nothing
is changing, which is helpful feedback, telling you that you
need to try something else. Over time, your charts can be an
incredibly powerful tool for lifestyle design, as you learn more
about the conditions you need in order to thrive.

8. Get answers around ‘unexplained’ infertility.
Did you know that your cycle charts can be used as a
diagnostic tool? Cycle charting can help identify a variety of
health conditions that may be affecting your fertility, such
as hypothyroidism, low progesterone or luteal phase defect,
endometriosis, polycystic ovarian syndrome, allergies, nutrient
deficiencies, and many others. A trained practitioner can
help you interpret the mucus and temperature patterns you
are seeing on your charts, and can make recommendations
for further testing and diagnosis. All Justisse and Creighton
instructors are trained in this kind of chart interpretation, and
some senior practitioners from other charting schools may
also be helpful.

9. Identify the optimal days of your cycle to do
hormone testing.
Doctors will often order progesterone testing on cycle day 21.
This is based on the assumption that ovulation always happens
on day 14, which as we already know is a myth! It is true,
however, that blood tests to measure progesterone levels are
most helpful if they are done approximately seven days after
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you ovulate. If you know the day that you ovulate and it is not
day 14, adjust your testing to do it six to eight days after your
true ovulation, rather than on day 21. This makes your blood
tests more accurate.

10. Advocate for yourself in the medical system.
The body literacy gained through cycle charting allows you to
speak up for yourself and receive more customized care and
treatment. If your charts tell you that you are ovulating but
your doctor disagrees, maybe you… decline to take drugs to
stimulate ovulation? Ask for a second opinion?
Change doctors?
When you understand how your body works, you become
less blindly dependent on the opinions of medical authorities.
You can seek out expert advice from doctors and other
professionals, but you will make your own decisions about
what interventions are, or are not, necessary for your situation.
You remain in the driver’s seat!

11. Avoid unnecessary interventions.
Many readers of Birth Issues gravitate towards natural
childbirth, home birth, breastfeeding, and attachment
parenting. These philosophies have in common a respect for
the body and for the physiological processes of childbirth and
infant development.
Cycle charting extends this philosophy into conception and
preconception planning. It gives you the option to understand
and work in cooperation with your body and fertility, rather
than using artificial means to force a pregnancy that your
body may not be ready for. It encompasses a belief that your
body is intelligent and that fertility challenges are a sign from
your body that something needs to be addressed before
moving forward. It gives you the choice to be conscious about
preconception as you prepare your body to have a healthy
outcome for you and your baby.
The results of fertility awareness education are empowerment,
self-knowledge, informed choice, and consent. You may
still decide to pursue conventional medical fertility testing
and treatments, but you will be doing so from a position of
knowledge about your body and informed choice about what
is appropriate for your situation.

12. Know the exact date of your conception.
Babies’ due dates are calculated based on your last menstrual
period, again with the assumption that ovulation always
happens on cycle day 14. (All together now… it is a myth!)
When you become pregnant while charting, you will know
exactly when it happened, which will give you a more accurate
estimate of when your baby is due. This makes a big difference
in terms of avoiding interventions during your pregnancy if

your baby is, “small for dates” and avoiding induction, or other
birth interventions, if your baby is ‘overdue’.
By now, you should have a pretty good idea of all the ways in
which cycle charting can help you get pregnant. Where do
you go from here?
There are a lot of good resources out there to teach yourself
more about cycle charting, for instance, the books Taking
Charge of Your Fertility and The Garden of Fertility, as well
as the Fertility Friday podcast. If you are a healthy person,
with fairly regular menstrual cycles, who has never taken birth
control pills or other synthetic hormonal contraceptives, you
may be able to figure it out on your own. Just learn to identify
your cervical mucus, have intercourse or insemination on
the days that you see it, and that may be all you need to do in
order to get pregnant.
However, if you have underlying health issues, or you have
taken synthetic hormonal contraceptives for a long time or
started at a young age, learning on your own may not be as
easy for you because your charts may not look anything like
the examples you are seeing in books or online. Working
with an experienced charting teacher can help you interpret
atypical hormone patterns, which will spare you much
confusion and valuable time on your fertility journey. This can
be especially helpful if you feel like your biological clock is
ticking loudly!
The basic investment in learning cycle charting is pretty
minimal, especially compared to the cost of fertility drugs or
IVF. You will need a basal body temperature thermometer,
some charts or an app to record your data, and a charting
guidebook from your chosen method.
If you decide to invest in professional instruction, most
instructors offer group classes or private sessions, the cost
of which depends on the instructor’s level of experience
and amount of professional education. Some instructors
begin teaching after a weekend training, whereas others are
specialists with multiple years of post-secondary education
in this field. When choosing an instructor, it is important to
determine whether they have expertise related to infertility or
experience helping others in your particular situation.
Many instructors teach online, and there may also be
live classes in your area. In Alberta, for instance, there are
instructors from Justisse (a secular method) as well as from
Billings, Serena, and Creighton (Catholic-based methods).
If you are outside of Alberta or in a remote location, the
Association of Fertility Awareness Professionals has an online
directory of certified educators, many of whom teach online.
Once you invest in body literacy education, the knowledge
is yours for life, and can help you through any successive
pregnancies, your transition to menopause, and in passing on
body literacy to your children or other young people in
your life.

One thing to watch out for is that many period tracker apps on
the market are not accurate in telling you when you ovulate.
Why? Many apps and devices rely on algorithms to predict
your fertility, and these algorithms often assume that ovulation
happens on day 14. (You should know by now why this is a bad
idea!)
I had a client recently who had been trying for a year at the
wrong time because her app had been giving her the wrong
information about her ovulation, every single month. She
found out that her ovulation was actually earlier than day 14,
typically day 11 or 12, so she and her husband were trying too
late, every single month. She had assumed she was having
fertility challenges, when in fact, the main issue was with her
timing.
A 2016 study of cycle charting websites and apps found
that only four out of 53 were correctly predicting the fertile
window. The study authors concluded that, “Patients who are
trying to conceive with the assistance of calendars generated
from web sites and electronic apps should be counseled on
the inaccuracy of these modalities.”5
Remember, the most accurate way to identify your fertile
window is by paying attention to your cervical mucus! If an
app or charting method relies solely on your cycle length or
temperature to predict your fertile time, it is going to be less
accurate than what you can learn from paying attention to
your body.
Body literacy is truly a life changing skill! Good luck and happy
charting!

Editor’s Notes:
1. Bernardo Colombo and Guido Masarotto, “Daily Fecundability: First results from a
new database,” Demographic Research vol. 3, no. 5 (2000).
C Gnoth et al, “Time to pregnancy: results of the German prospective study and
impact on the management of infertility,” Human Reproduction vol. 18, no. 9
(2003): 1959-1966.
2. Kerry Hampton, Danielle Mazza and Jennifer Newton, “Fertility-awareness
knowledge, attitudes, and practices of women seeking fertility assistance,” Journal
of Advanced Nursing vol. 69, no. 5 (2012): 1076-1084.
3. The cervical crypts are the chambers that line the walls of the cervix. They produce
cervical mucus and provide reservoirs for sperm storage during the fertile window.
4. David Katz, “Human cervical mucus: research update,” American Journal of
Obstetrics & Gynecology vol. 165, no. 6 (1991): 1984-6.
5. Robert Setton, Christina Tierney and Tony Tsai, “The Accuracy of Web Sites and
Cellular Phone Applications in Predicting the Fertile Window,” Obstetrics &
Gynecology vol. 128 no. 1 (2016): 58–63.

Rose Yewchuk spends an unusual amount of time talking with
people about their cervical mucus. (Mainly in her private
holistic practice, but also in elevators or the grocery store.) She
has been charting her cycles since 1998 and teaching others
since 1999. Her superhero catchphrase is, “Better ovulate than
never!”
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UNDERSTANDING

SOCIAL INFERTILITY
By Rose Yewchuk

Social infertility is a fairly new concept defined
as, “Individuals who are unable to reproduce due
to factors associated with their partner”.1 This
includes members of the LGBTQ+ community2: for instance,
a cisgender3 lesbian couple or cis gay male couple. Social
infertility might also describe a single heterosexual person who
wants to have children but has not been able to find a
suitable partner.
This is a dimension of infertility that is often overlooked.
It provides its own unique challenges and can be just as
devastating as infertility for any other reason.
As a queer woman who provides professional fertility
counselling, I would like to share some observations from
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my work with LGBTQ+ clients as well as from my personal
experiences.

Missing pieces require social support
Every pregnancy requires sperm, an egg, and a uterus. Social
infertility means that you and your partner are missing at least
one of those key parts. You are just not going to get pregnant
at home without assistance.
The social aspect comes in because, in order to conceive, you
need to rely on support from outside your relationship. You
may need to call on your friends and social networks to find
a gamete donor or platonic co-parent. You may need to rely

PHOTO BY: VANNESSA BROWN PHOTOGRAPHER
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on medical networks to purchase gametes, contract with a

trying to conceive on their own may face social stigma,

surrogate, or undergo fertility treatment.

and endure judgmental attitudes from family, coworkers, or

You have heard the saying, it takes a village to raise a child?

medical professionals.

Well sometimes it takes a village just to conceive the child in

Family arrangements that differ from the norm of a

the first place!

heterosexual marriage between two cis people are not always

Pregnancy logistics
Let us look at a few different scenarios for social infertility. If
you and/or your partner have your own eggs and a uterus,
but no sperm, you are looking at finding a sperm donor. If you

widely supported. Gender and sexual minority couples may
be estranged from family or have family members who are
actively hostile to their relationships. Instead of seeing a
pregnancy as a happy event, the child may be seen as a source
of shame or embarrassment.

want to use a known donor from your social circle, you have

Here are two true stories from cis lesbian couples: one woman

the option of inseminating at home using fresh semen, or

I know told her father that she and her common-law partner

having your donor’s semen processed through a sperm bank

were planning to have a child using a sperm donor. The father

so you can do insemination at a clinic. If you want to purchase

responded, “So you are going to have a bastard?” Another

sperm from an anonymous donor, you may be able to have the

married lesbian couple, after having two children via sperm

frozen sample delivered to your home for insemination, or else

donation, were told by one of the women’s religious parents

you will need to have insemination done in a clinic.

that it would be best if they gave the children up for adoption

This can be done with relatively little intervention besides the
insemination, or it might also include the use of fertility drugs
and assisted reproductive technology procedures such as IVF.
If you and/or your partner are missing a uterus, this is a
much bigger issue to overcome. In this case you are looking
at surrogacy – finding someone with a uterus to carry your
baby. Surrogacy often involves IVF and the use of donated
eggs, although it is also possible to proceed with a basic
insemination if you are relying on the surrogate’s own eggs.

Social challenges
People facing social infertility have some unique challenges
that add to the isolation and pain of infertility. A single person

(presumably to be raised by a heterosexual couple instead).

Health care challenges
In jurisdictions where non-heterosexual marriages or
partnerships are not recognized, partners may not be covered
by each other’s workplace health insurance plans. This can
compound the overall issue of fertility treatments being
underinsured by government health care or private health
insurance plans.
For instance, the cost of donor sperm in Canada is typically
$600-$1000 per vial of semen, plus an additional several
hundred dollars in shipping costs and storage fees for the
semen. This is before the costs of clinic insemination and
fertility drugs, which may not be covered by health care
www.birthissues.org | SUMMER 2018 |
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insurance plans. IVF treatments are covered by health care in

around parental rights. The laws around assisted reproduction

some provinces but not in others, and there is typically a cap

and second-parent adoption are currently in flux in many

on the number of treatments that can be covered. These costs

jurisdictions, and it is important to be clear in advance about

can add up significantly if it takes multiple cycles or years to

whether your sperm donor or surrogate will have any parental

become pregnant.

rights. It is also important to research how or whether the

Surrogacy in Canada is estimated to cost $60,000 to $80,000

non-biological parent can be recognized as a legal parent, be

per pregnancy4 which includes the cost of legal fees, fertility
treatment and counselling. While surrogates cannot be paid

it through marriage or second parent adoption.

during pregnancy and postpartum expenses.

Limited support for natural
conception options

LGBTQ+ couples may also have to contend with discriminatory

Another concern I have personally noticed is that the

laws. In some jurisdictions, such as Italy and France, access to

mainstream medical system has very little to offer to people

state-funded fertility treatment is still explicitly reserved for

with uteruses who want to take a natural approach to getting

heterosexual couples.5 In 2016, three lesbian couples in New

pregnant. In childbirth education there is a concept called the,

Jersey sued their insurance company for denying coverage for

“cascade of interventions” where each successive intervention

fertility treatments because the couples had not demonstrated

(induction, fetal monitoring, etc.) leads to subsequent

their infertility through, “two years of unprotected [hetero]

interventions (epidural, forceps, c-section).

under Canadian law, they can be reimbursed for their expenses

sexual intercourse.”6

I think there is a similar process at play in the fertility industry

When we view this issue through the lens of intersectionality,

and I call it the, “Escalator to IVF.” Once you are in the fertility

it becomes clear that those with relatively more privilege

treatment system, there is pressure to escalate to taking

can more easily access the financial (or legal) resources to

fertility drugs and undergoing IVF, even if you are a basically

purchase the treatment and support needed to overcome

healthy person. The protocols for fertility treatment involve

social infertility. This raises the question of who has the right

artificially controlling and monitoring ovulation via drugs and

to reproduce, and whether medical systems are really granting

regular ultrasounds. There is very little support for those who

fair access to gender and sexual minorities.

prefer to work with their bodies’ natural cycles or who would

Canada’s reproductive technology laws are contributing to

prefer the intimacy of conceiving at home.

this situation in part because it is illegal to pay sperm donors

Discrimination against trans and gender variant people

and egg donors. This has led to a shortage of homegrown
donors and created the ironic situation where Canadians buy
imported sperm and eggs from countries where donors
are paid.7

Finally, I would like to speak to the particular challenges faced
by trans or gender variant people attempting to access fertility
services. Health professionals are not always well educated
about minority populations, and they may be particularly

Home insemination with a known donor can seem like a

insensitive to the needs of trans and non-binary people. Alex

simpler and more affordable alternative, but comes with

Abramovitch wrote an article in 2016 about his experiences

the risk of contracting STIs. Health Canada has warned that,

as a trans man undergoing egg removal procedures at a

“Donor semen obtained through questionable means, such as

Toronto fertility clinic. Staff members repeatedly referred to

through transactions arranged via the Internet, may not have

him as ‘she’, stared at him, discussed his care in front of other

been appropriately screened and tested, and therefore may

patients, and acted as though they were uncomfortable with

not be safe. For example, it could pass on a range of infectious

his presence at appointments.9

diseases, including HIV/AIDS, Hepatitis B or C, Syphilis,
Chlamydia, or Gonorrhoea to both mother and any child born
through the use of donor semen.”8

This is unacceptable and discriminatory treatment. Having
to constantly remind your care provider to use the correct
pronouns, dealing with the strain of being misgendered or

Informal community arrangements with a sperm donor or

treated like a burden, only adds to the isolation and anguish of

surrogate can also leave the door open for legal challenges

undergoing fertility treatments. Trans men, trans women, and
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non-binary people deserve to be treated with dignity, respect,
and sensitivity when they access the reproductive health
services essential to building their families.

Opportunities
One of the nice things about social infertility is that it allows
for a conscious approach to becoming a parent. You have
the opportunity to design your own life, “A la carte,” without
necessarily being constrained by social expectations around
relationship structures and gender roles. You can create an
intentional family based on your unique situation.
There are websites and forums that exist for the sole purpose
of matching single people with platonic co-parents, or to help
LGBTQ+ people find gamete donors or surrogates.
I know individuals and couples who have made conscious
arrangements with a sperm donor who maintains an active

6. Megan Jula, “4 Lesbians Sue Over New Jersey Rules on Fertility Treatment,” New
York Times (2016) Accessed April 22, 2018 https://www.nytimes.com/2016/08/09/
nyregion/lesbian-couple-sues-over-new-jersey-rules-for-fertility-treatment.html.
7. Natalie Stechyson, “Few Canadian sperm donors force couples to head south,”
Calgary Herald (2013) Accessed April 2, 2018 http://www.calgaryherald.com/
health/Part+Canadian+sperm+donors+force+couples+head+south/8947753/story.
html.
8. Health Canada, “Potential dangers of using donor semen from questionable
sources,” (2011) Accessed April 2, 2018 http://www.healthycanadians.gc.ca/recallalert-rappel-avis/hc-sc/2011/13536a-eng.php.
9. Alex Abramovitch, “Trans Men Need the Competent Fertility Care I Never
Got,” The Advocate (2016) Accessed April 2, 2018 https://www.advocate.com/
commentary/2016/3/09/trans-men-need-competent-fertility-care-i-never-got.
10. Catherine Rolfsen, “Della Wolf is B.C.’s 1st child with 3 parents on birth certificate,”
CBC News (2014) Accessed April 2, 2018 http://www.cbc.ca/news/canada/
british-columbia/della-wolf-is-b-c-s-1st-child-with-3-parents-on-birthcertificate-1.2526584.

Rose Yewchuk spends her free time thinking about Canada’s
reproductive technology laws (apparently). She also enjoys
trying to predict the featured birth complication in episodes of
Call the Midwife. She loves it when her fertility clients bring
their new babies in for a visit. Her superhero catchphrase is,
“Better ovulate than never!”

presence in the child’s life. In fact, the laws in some areas,
such as British Columbia, are changing to allow three or more
parents to be named on a child’s birth certificates to reflect
the fact that alternative parenting arrangements are becoming
increasingly more common.10
Others prefer the anonymity of using gametes from an
unknown donor, while still having the ability to select donors
with desired characteristics. Friends, medical professionals,
and other caregivers can play valuable roles in the process of
bringing children into these families.
Ultimately, people facing social infertility become parents
because they choose to, and many work hard to make their
dream a reality. Children born from these situations are eagerly
anticipated and deeply loved.

Editor’s Notes :
1. Lisa Campo-Engelstein, “Why we should recognize social infertility: the exclusion
of lesbian and gay couples and single individuals from definitions of infertility,”
Bioethics Today (2016) Accessed April 2, 2018 http://www.amc.edu/BioethicsBlog/
post.cfm/why-we-should-recognize-social-infertility-the-exclusion-of-lesbianand-gay-couples-and-single-individuals-from-definitions-of-infertility%20.
2. LGBTQ+ refers to gender and sexual minority identities such as Lesbian, Gay,
Bisexual, Transgender, and Queer. Some variants of the acronym also include NonBinary, Two Spirited, Intersex, Asexual, Pansexual, and Questioning.
3. A cis person or cisgender person is someone whose gender identity is consistent
with the gender they were assigned at birth, as compared to a trans person whose
gender identity is not in alignment with the gender they were assigned at birth.
4. Patricia Kozicka, “Surrogacy in Canada: What you need to know,” Global News
(2016) Accessed April 2, 2018 https://globalnews.ca/news/2879259/surrogacy-incanada-what-you-need-to-know/.
5. BBC News, “Lesbian mums can’t register baby in Italy,” (2018) Accessed April 22,
2018 http://www.bbc.com/news/world-europe-43823692.
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THE OTHER SIDE OF

SUPPORT IN INFERTILITY
By Shari Franks

test, medication and procedure. However, the kind of support
needed in these situations is often not offered by those it is
most expected from.
For the most part, my husband and I had amazing loving
support throughout our four year journey of fertility
treatments, but we were taken aback by the lack of support
from people we had assumed would be the light in our
darkness. We were naïve to believe that those around us would
be our cheerleaders, our hope holders, or would take interest
in our pursuit to become parents. We never thought we would
be faced with comments that would tear at our hearts but we
were. There are a number of situations that shocked us and
hurt our hearts, but the following four situations I am sharing
are the most vivid and painful of our memories.
1.

My husband and I were told by a family member that due
to being the age of 40 at the time, perhaps we should
just stop trying to have a child. We never believed that
our age was a reason to not be parents, and to hear that
judgment cut us deeply. We have known plenty of 20 and
30 ‘somethings’ who were not financially stable, not in
emotionally stable relationships or could not provide a
stable home to a child but somehow it was believed that
based on their age alone, they deserved a family more
than we did.
We are very much aware of our ages, and the fact that
we might be those 60+ parents at our daughter’s high
school graduation does not cause us concern. According
to Fertility Matters Canada (2017) one in six Canadian
couples experience infertility (often due to age-related
issues). Many pursue fertility treatments, and we most
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likely will not be the only older parents cheering on a

Support from friends and family, while
maneuvering through the journey of infertility and
fertility treatments, is essential in order to help
smooth the path of uncertainty and fear. It helps keep

very much wanted and truly loved child. My husband and

hope alive when faced with the various obstacles and struggles

our love for our daughter will be strong and evident.

that individuals and couples encounter throughout every
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I will stand together with great pride that day, I am sure.
Perhaps we will have a little more grey hair than many of
the parents and a few more wrinkles but without a doubt

Photo by Cotton and Lace Photography

2.

I was casually told by someone who I thought was a

3.

Being asked on numerous occasions by friends and family,

true friend that I should just live my life, travel, and

“Why do you not just adopt?” was hard to hear. We were

live child-free. When I was immersed in the infertility

continuing our treatments at the Calgary Regional Fertility

journey, hearing the word ‘child-free’ took me to a

Program and were often bombarded with this question

place of great sadness and loneliness. I was surprised to

without any thought of where we were in that process.

hear those words and what I felt was a lack of support

We were not given time by many people to grieve the

from my friend. This made me examine other parts of

miscarriage that we experienced in May of 2014, before

our friendship that were not sitting well with me and I

questioning us on adoption. The lack of sensitivity was

proceeded to end the friendship at that time. I did not

shocking to us.

have the capacity to explain what had impacted me so
much and the lack of support I was feeling, because
infertility takes all that you have, and then some, for the
period of time you are immersed in it. I often wonder if I
made the right choice to walk away from a friendship that
had such value in the past. I often wonder if the friendship
could have survived through other obstacles or struggles.
All I knew at the time was that I could not continue
pretending that the support she thought she was giving
was the support that I needed. I needed a hug when the
test results were less than favourable, an interest in the
next step when procedures failed and the words, “You
are going to be a great Mom one day” when I felt the
universe was fighting me every step of the way.

If anyone truly knows about the process of adoption, it is
not a matter of “Just adopt.” We started down that path
after multiple unsuccessful fertility treatments and we
were many steps both emotionally and financially into the
process of adoption when we encountered circumstances
that did not sit well with us. It was not that I felt I could
not bond or attach with a child not genetically linked to
either my husband or myself. In various circumstances
in my life, I believe I have bonded and attached with
children that I have built strong relationships with - as an
aunt, as a child and youth care counsellor and as a friend/
mentor. Unfortunately, the process presented to us by the
professionals involved was anything but compassionate
or caring.
www.birthissues.org | SUMMER 2018 |
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4.

Being told stories about people getting pregnant without
a thought, due to a ‘whoops’ or on a ‘whim’ was more
than hard to hear; it was gut-wrenching. Any child is
a blessing and a gift but hearing these stories of carefree ‘baby-making’ was brutal. When I had just gotten
the news that my fifth Intrauterine Insemination (IUI)
was unsuccessful (after multiple doctor’s appointments,
obsessive tracking of ovulation, and internal ultrasounds
multiple days in a row to check the number of follicles I
may or may not have), I could not share in people’s joy
and excitement because I did not have the emotional
capacity to do so at that time. Fertility treatments become
like a second job and require time, patience, and finances,
all of which are not required by those who basically just
have to think about getting pregnant and often do. All I
needed was some sensitivity to my circumstances and
when I was able, I celebrated with friends and family who
were having babies while I was not.
Words have great power, and although the negative
support was actually fuel to propel us forward throughout
our pursuit of creating our family, those words often stung
in the time of parenthood. They are words not easily
forgotten and the words have changed our relationships
with those who spoke them. Apologies have never been
shared with us and I am not sure it ever could diminish the
pain my husband and I have endured.
We are so incredibly grateful for the loving support we
did receive along our journey. Without those people who
stood by us, cried with us, cheered us on from near and
far, we could not have made our way to where we are
today. It is those people who have also truly celebrated
with us and shared our great joy as our daughter has
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come into our lives, bringing love and light to all who

a kind word, and continued sensitive support along the

know her.

journey are truly valued.

If you know someone experiencing infertility and pursuing
fertility treatments, simply acknowledge their strength,
their persistence, and the love they have to give a child.
Couples who undergo fertility treatments do it with great
thought, true intention, and the very conscious awareness

Shari Franks has been a member of Alberta’s birth community
since 1998 in various capacities. She is a dedicated and
proud stay-at-home mama to an amazing miracle daughter,
Savannah, and partner for life to Mark. She is forever a mental
health advocate and an infertility warrior.

of wanting to be parents and to create a family. A hug,

The gifts that infertility gave me
By Shari Franks
Throughout my journey it was always evident what

found it difficult to continue to be positive and hopeful the

infertility took away from me. Now that I am on the other

people in my life that continued to believe that I would

side – still infertile but no longer immersed in the world

be a mother, that I deserved to be a mother and that I was

of fertility treatments, ovulation predictor kits (OPKs)

meant to be a mother guided me through the darkness.

and pregnancy tests – I am truly able to see the gifts that

I now know that being vulnerable does not mean being

infertility actually gave me and I am so very grateful. There

weak and every day I remind myself that the tough days I

are many gifts that are only now clear, that were once

encounter in my new world of parenting are made a little

clouded by sorrow and anger.

easier by reaching out for help and reassurance to the

Gift #1:
A true understanding of what one in six Canadian couples

people who love and support me. Without my experience I
may have never been able to see the light in the darkness.

experience and how I can do my best to support the

Gift #4:

people in my life travelling their own path of infertility. I

I am a fighter and I will not allow the ‘nay-sayers’ or the

have been given the opportunity to share compassion with

disbelievers to get in my way. My stubbornness served

women and men embarking on the highs and lows of such

me well along my path and I no longer view it as a flaw.

an uncertain journey. I hope that when others hear my

I believe this part of the core of who I am will help not

story they may feel a little less alone and find some hope in

hinder my ability to parent and protect my daughter when

my words.

I am making choices that I feel are best for her.

Gift #2:

Gift #5:

An ability to truly know the people in my life who have

Last, the most amazing gift, my daughter. She is the sweet

my back no matter what life brings. I was often met with

soul that was always meant to come to me. She is the baby

silence or heard a variety of statements of what people

girl that my arms were meant to reach for. It is her eyes

thought were supportive words. Those who let me cry my

I was meant to gaze into on the beautiful June morning

tears and encouraged my husband and I to take the steps

when she was born. Through my daughter’s eyes I have

we felt were right for us have true value in my life.

been able to see the beauty that exists in this world. I strive

Gift #3:
When I am too vulnerable or too shaken to do it for myself,
the ability to allow others to hold ‘hope’ for me. When I

to be a better person, a kinder person, because of her.
The road is difficult, and the tears are plenty, but amongst
the chaos is clarity.
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Dictionary of Terms
Clomid, according to Drugs.com, should not be used if you have past
or present liver disease, an ovary cyst that is not related to polycystic
ovarian syndrome (POS), a tumor on your pituitary, an uncontrolled
condition involving the thyroid or adrenal gland, if you are pregnant
or if you experience abnormal vaginal bleeding. Clomid can pass into
breastmilk and could harm your baby, so speak with your care provider
if you are breastfeeding. It increases the likelihood of a twins or other
multiple births which are considered high risk for both mother and
babies. Clomid use, for more than three consecutive cycles, may
increase your risk of developing an ovarian tumor. Talk to your doctor
about your specific risk factors.
Endometriosis involves the endometrium growing outside of the
uterus, usually on the ovaries, fallopian tubes, the tissues lining the
pelvis and, very rarely, it can spread beyond the pelvic organs. The
endometrium continues to thicken and break down as it normally
would during a menstrual cycle, but the tissue has nowhere to escape
in this case and can cause blood clots, scar tissue, and adhesions
which can stick the organs together painfully. If you commonly
experience several of the common symptoms of endometriosis,
please discuss it with your family physician or a gynecologist: painful
cramping in the abdomen or back, which may begin before your
menses and last several days into it; pain during intercourse, urination
or bowel movements, particularly during menstruation; occasional
heavy bleeding or bleeding between your cycles; infertility; fatigue;
diarrhea; constipation; bloating; or nausea.
Epidural strength depends on the dosage of the cocktail and the
woman’s reaction to it; she may feel nothing or will still feel a certain
amount of pressure but without pain. The epidural is typically known
to slow down the body’s production of the natural form of oxytocin.
Without oxytocin there are no uterine contractions, so no labour!
This is why a synthetic form of it is administered to the labouring
mom via a drip. The epidural is associated with a number of risks
including contractions slowing down, malpositioning of baby,
tetonic contractions, placental abruption, poor fetal heart tones, and
instrument delivery. These risks depend on when the epidural was
placed (at 4cm or 8cm), for how long it has been in the body, and
how strong the dose is. An epidural has also been associated with an
increased risk of interventions—one intervention leading to another
to compensate for the negative effects of the previous intervention.
Epidurals can slow down contractions and cause malpositioning.
Non-gravity friendly position cause baby to stay high, analgesic effect
of the pelvic floor prevents baby to rotate, and lack of sensations from
the mothers prevents her from pushing effectively. The epidural also
affects baby as the drug passes to baby via the blood stream. Since
narcotics are respiratory suppressants and babies have immature lungs,
epidurals increase the risk of having poor fetal heart tones, low apgar
scores, and babies that will need resuscitation after birth.
Fibroids, generally speaking, do not interfere with conception
or pregnancy. However, fibroids can cause pain during the first
two semesters because rapid fibroid growth results in the tissue
outgrowing its blood supply leading to tissue death. The growing
uterus also results in a change in the architecture (kinking) of the
blood supply to the fibroid leading to further tissue death and
subsequent pain. Last but not least the pain results from the release
of prostaglandins from cellular damage within the fibroid. Fibroids
can also affect fertility depending on where they are located and
their size. They may interfere with the passage of sperm from your
cervix to your fallopian tubes, distort the shape of your uterus, and can
sometimes prevent implantation and growth of an embryo. However,
a subsequent pregnancy may implant in another location and the
pregnancy may proceed without incident. Although most fibroids do
not grow during pregnancy, pregnancy can have an unpredictable
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effect upon them and make them look like tumors. Only about
one-third of women experience fibroids increasing in size during
pregnancy and the growths almost always shrink after birth. If you
have fibroids and you have experienced repeated pregnancy losses,
you may have to ask about removing fibroids to improve your chances
of carrying a baby to term. Consult a physician if you are experiencing
the following symptoms: heavy or prolonged bleeding, pelvic pain that
does not subside, spotting or bleeding between cycles, coupled with
frequent urination and the inability to empty the bladder.
Hysteroscopy may be used during a biopsy where the instruments
would be passed through the scope. Anesthesia may be used for the
pain as well as medication to help you relax. You can expect some
cramping and bleeding afterwards. According to the American
College of Obstetricians and Gynecologists (ACOG) there is also a
possibility that the cervix or uterus could be punctured, excess fluid
could build up (a saline solution is used to inflate the uterus to get a
better look at it, although this is monitored very closely), as well as
potentially, very rare, life threatening problems. Retrieved on May 8,
2018 from https://www.acog.org/Patients/FAQs/Hysteroscopy.
Intrauterine Device (IUD) is a small T-shaped device that is inserted
inside the uterus where the ‘stem’ of the T extends into the vagina.
Some women report being able to uncomfortably feel it, particularly
during intercourse, and you may be able to speak to your doctor about
shortening it so that it is more comfortable. Two forms are available: a
plastic device which releases progesterone making the cervical fluid
less conducive for sperm motility, and a non-hormonal copper device
which makes the uterus inhospitable for a fertilized egg. Although
small, women should still be aware that there is still a chance of
pregnancy, of the device migrating out of the uterus or through the
uterine wall, and that there is a 1% chance of the IUD puncturing the
uterus and causing damage to the uterine wall or cervix. Global News,
June 21, 2017 retrieved from https://globalnews.ca/news/3545515/
iud-birth-control-what-it-is-and-how-it-works/.
Intrauterine Insemination (IUI), according to Global News, involves
a tiny catheter only slightly thicker than a strand of hair, and it feels
no worse than a pap smear. It separates the highly active sperm from
the lower quality sperm and other elements. It has an average success
rate of 12-15% which goes down to 5% after the age of 40. Retrieved
on May 5, 2018 from https://globalnews.ca/news/3088661/mostcommon-fertility-treatments-how-they-work-and-how-much-theycost/. A recent study suggested that pregnancy after fertility treatment
may help reduce risk of ovarian cancer, however, long-term studies fail
to support any association between fertility treatments and ovarian or
breast cancer. Studies do not show an association with IUI and birth
defects. Fertility Associates(.co.nz) state that risks include: an increased
chance of a twin or multiples pregnancy; an ectopic pregnancy;
Ovarian Hyper-Stimulation Syndrome (OHSS) which can, in rare cases,
cause a life threatening condition from excess fluid produced from the
many stimulated and harvested follicles; infection; or bleeding after
insemination. Call your care provider the same day if you experience:
abdominal pain, discomfort, bloating, or swelling; nausea or vomiting;
decreased urine output; shortness of breath or difficulty breathing;
severe headache; pain, cramping, and bleeding after insemination.
In vitro fertilization (IVF) children, although generally healthy, can
be at risk for developing birth defects or long term health defects
as discussed in Yue-hong Lu, Ning Wang, and Fan Jin’s (2013) metaanalysis. The study suggested that follow-up through the child’s
adolescence is important, and highlights that methods in fertility
treatment are still growing and improving. This does not suggest the
mother’s ability to birth is any more precarious. Stress over conception
and worry of loss may make the pregnancy seem more vulnerable.

Remember that, although pregnancy needed to be helped, the rest is
as normal as for others who conceived naturally.
Letrozole is classified as an aromatase inhibitor. When the enzyme
aromatase is inhibited by the letrozole medication, estrogen levels are
suppressed, increasing the follicle stimulating hormone (FSH).
Meconium staining is only noticed when the bag of water breaks and
we see that the amniotic fluid is not its usual clear colour; instead it has
a yellow, green or brown tinge. This can indicate that the baby may be
compromised. However, sometimes it just means that the umbilical
cord is kinked and the labouring mom needs to adopt a different
position. The baby may also be presenting breech. Intervention is
dependent on the colour, thickness of the stain, the stage of labour,
and fetal heartrate. In any rate, consult with your caregiver if you
notice that your amniotic fluid looks stained, and ideally, discuss your
options and opinion prenatally. With meconium staining babies often
have their airways aspirated immediately after birth to clear up their
airways and prevent lung infection.
Oxytocin may be used for different reasons: 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,
to prevent your labour to stop altogether, or even to stop postpartum
hemorrhage. Sometimes if your bag of water has broken some
caregivers like to speed labour with this form of synthetic oxytocin to
minimize the risks of infection. When present, it reduces the ability
of the body to produce the natural form of the hormone, which in

turn means that a woman will have to keep the IV for several hours
postpartum or until her uterus is firm and low. It may impede with
breastfeeding and increase the feeling of being sick and dependent.
In any case, when you are administered this form your labour is now
managed and mobility reduced.
Preeclampsia can occur during pregnancy, labour, and after the birth.
It can be induced by your pregnancy or a side-effect of pre-existing
health concerns. Preeclampsia is very serious and can lead to seizures,
stroke, multiple organ failure and death of the mother and/or baby.
If you develop signs of preeclampsia (headaches, vision changes,
dizziness, nausea, changes in reflexes, reduced urine output or no
urine, rapid weight gain, swelling and bloating, or persistent abdominal
pain), make sure you consult with your caregiver as soon as possible.
Wild yam is a phytoestrogen which contains components that
are very similar to estrogen and can bind to estrogen receptors. In
theory this could help increase the expression of estrogen in the
body. Although traditional knowledge and holistic health speak of the
benefits of wild yam initial studies show that it is not one of the more
effective phytoestrogens, as it does not seem to measurably affect
estrogen or progesterone levels in the body (Hazel Philp, “Hot Flashes
– A Review on the Literature on Alternative and Complementary
Treatment Approaches,” Retrieved on May 9, 2018 from
http://www.anaturalhealingcenter.com/documents/Thorne/articles/
hot_flashes.pdf.).
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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

from Baby, with Love: Sandra Finlan

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

Serving Red Deer to Rocky Mountain House and area
403-896-7809
sfinlan@frombabywithlove.com
www.facebook.com/frombabywithlove

A Conscious Birth: Candyce Morris

Full Circle Birth Collective

Serving Edmonton and area

Sonya Duffee CLD CLDT (CAPPA)

780-709-9514

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

candyce@aconsciousbirth.com
www.AConsciousBirth.com

Alicia Farvolden
Serving Edmonton and surrounding areas

Healing Tree Essentials: Sara Dvorak

780-982-0175

Serving Lethbridge
587-220-0936
healingtreeessentials.com

doula.alicia@live.ca

Central Alberta Placenta Encapsulation
Serving Red Deer and Central Alberta
403-396-3747
info@centralalbertadoulas.com
www.centralalbertaplacentaencapsulation.com

Krista Oestreich

Doula Moon Birth Services: Justyna Czort

Lacey Park (Chinook City Doulas)

Serving Edmonton Area
780-716-7180
Doulamoonbirthservices@gmail.com
Facebook.com/doulamoonbirth
Instagram: doulamoon
www.doulamoonbirth.com

Edmonton Area Family Doulas: April Fermaniuk
Serving Edmonton and area
780-966-6705
info@edmontonareadoulas.com
edmontonareafamilydoulas.com

Erin Church
Serving Edmonton and area
780-619-8468
erin.117@gmail.com
www.madebyyou.ca

f.a.b. birth services: Kimberley Girard
Serving Calgary and the rural Foothills (Okotoks, High River,
Nanton, Pincher Creek, Black Diamond, Turner Valley, Bragg
Creek, Cochrane)
403-971-8094
info@fierceandbeautiful.com
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Serving Didsbury to Blackfalds
403-559-9329
kristaoestreich@yahoo.com
Serving Calgary and Southern Alberta
403-510-8834
info@chinookcitydoulas.com
www.chinookcitydoulas.com

Natasha Longridge CD(DONA), PES
Serving Edmonton and area
780-318-9336
natashalongridge@hotmail.com
www.placentaedmonton.webs.com

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

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

PLACENTA ENCAPSULATION SERVICES IN ALBERTA
Roots of Life Placenta Encapsulation

Women’s Balance Health

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

Serving Sherwood Park and Edmonton
Nadia Houle BSc, RAc, CLC
780-919-6870
info@womensbalancehealth.ca
womensbalancehealth.ca

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

Alberta Independent Registered
Lactation Consultants

Leah Cadieux IBCLC

Lee-Ann Grenier LE, CBE, CLC, LLL Leader

ulactation@gmail.com| 780-299-9354 www.ailc.ca

lacgrenier@gmail.com | 780-571-4039

Lynda Robinson RN, BScN, IBCLC

Nadia Houle BSc (Kines), RAc, CLC

Christine Schubert IBCLC

tummy2mommy.ca | 780-913-8696
tummy2mommy@gmail.com

Women’s Balance Wholistic Health
info@womensbalancehealth.ca | 780-919-6870

christine@overthemoonls.com | 403-688-7955
overthemoonls.com

Mimi Pendlebury IBCLC

Niko Palmer CD (DONA), PES, CLC

Erie Melnychuk IBCLC

mimi.pendlebury@gmail.com| 403-771-4770
www.ailc.ca

niko@blossomingbellies.ca | 780-965-6585
blossomingbellies.ca

erie@edmontonibclc.ca| 780-887-1189
www.edmontonibclc.ca

Pam Davey BSc., IBCLC, CD(DONA)

Taryn McLafferty BSc, CLC
doulataryn@gmail.com | 780-717-3717

Fiona Lang-Sharpe IBCLC

birthingsinceforever@gmail.com | 780-554-8475
www.wix.com/birthing/sinceforever

fionalangsharpe@gmail.com | 780-886-6818
www.fionalangsharpe.com

Shannon Bayer RN, IBCLC, RLC

www.ailc.ca

Jenni L Duke PP IBCLC, RN, BSc, LLL
Leader (Red Deer and Central Alberta)
comfortu@liva.ca| 403.596.3853
www.asnewbornbabes.jimdo.com

Kim Johnstone IBCLC
kim@rootsfamilyservices.com| 780-490-8902
http://www.ailc.ca

Krystal Hoople RN, BScN, IBCLC
NaturalConnections@shaw.ca | 780-907-3481

Certified Breastfeeding
Educators

Sndanforth@hotmail.com| 403-618-5326
www.entirelymom.com

Erin Moyen CLE, LCCE, PCD(DONA)

Certified Lactation Counselors
CLC

info@erinmoyen.com | 587-225-9595
www.ChavahChildbirthServices.com

Arie Brentnall-Compton LE, CLC, CBE

info@ellithia.com| 780-293-6999
http://www.ellithia.com/

arie@tadpoles.ca | 780-777-9525

Susan Prendergast MN, RN, NP, CBE

Ashley Polimac CLC
ash.polimac@gmail.com | 780-236-3575
https://ashpolimac.wixsite.com/topknotnursing
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Community Resource Listing
Alberta Angel Dresses

Edmonton Infertility Support Group

They take donated wedding gowns and turn them into burial dresses for
Angel babies. Please check first to see if they are currently in need of
wedding dresses. | http://angeldressescanada.com/

Found on Facebook, the Edmonton Infertility Support Group is a safe place to
discuss infertility experiences, knowledge, and support.

Alberta Health Advocate

Planning to freebirth? Experienced freebirth? Support the freebirth option?
Our growing community of families shares wisdom and resources.
friendsoffreebirth@yahoo.ca

Albertan’s do not need to know which Advocate they need before calling
or writing. This is a place to come to for advice on how to solve problems
and staff will direct you to the correct Advocate or resources.
Address: 12th Floor, Centre West Building 10035-108 St,
Edmonton, AB, T5J 3E1
780-422-1812 | Toll-Free: 310-0000
healthadvocates@gov.ca | www.albertahealthadvocates.ca

Angel Whispers
Based out of Edmonton and provide support groups, counselling and
connecting loss families with resources.
http://www.angelwhispers.ca/angelwhispers/who-we-are

Ayikisis Poet
Infertility poetry and blog.
https://ayikisispoet.com/

Compass Centre for Sexual Wellness
780-423-3737 | info@compasscentre.ca
http://www.compasscentre.ca/home

Doula Association of Edmonton
Are you pregnant? Have you just given birth? Would you like extra
professional support during your pregnancy, birth or even after? Talk with
a doula from the Doula Association of Alberta.
780-945-8080 | contactus@edmontondoula.org
www.edmontondoula.org

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

Friends of Freebirth

Friends of Medicare
Do you care about your healthcare system? FOM is a non-partisan provincial
coalition raising public awareness on concerns related to Medicare in Alberta
and Canada, lobbying governments to maintain a health care system that
adheres to the spirit and the letter of the Canada Health Act, and opposing
investor-owned, for-profit, two tiered or private health care.
780-423-4581 | info@friendsofmedicare.org | www.friendsofmedicare.org

Hazel’s Heroes
A weekend retreat held in Alberta for parents and families of loss, with a hope
that connecting and being able to have open communication about their
losses will help themselves, each other and their communities.
https://www.hazelsheroes.ca/spa-wellness/

H.E.A.R.T.S
A support program, including counselling and many services. Three locations
in Alberta! | http://heartsbabyloss.ca/

Hope Mommies:
A Christian organization that was started in the US. Although no chapter has
been started within Alberta there is an option to start a chapter, to support
loss moms with resources and needed items, and for now offers an online
community, resources, blog and more.

Let’s Heal our Fertility Support Group
Found on Facebook, this group helps inspire those facing infertility and to
provide holistic approaches to aide in healing.

Parent Care:
Support group run out of Edmonton.
http://www.parent-care.ca

PCRM (Pacific Centre for Reproductive Medicine)
PCRM is a private fertility clinic with branches in both Edmonton and
Vancouver.
Toll free: 1-866-481-7276
Edmonton Clinic: 780-990-4442 https://edmonton.pacificfertility.ca/
Vancouver clinic: 604-670-2418 https://pacificfertility.ca/

Regional Fertility Program (RFP)
The physicians at RFP collectively have over 100 years of experience in
diagnosing and treating infertility. They offer a full range of diagnostic and
treatment plans for male and female infertility and reoccurring pregnancy loss.
403-284-5444 http://regionalfertilityprogram.ca/

United Infertility Edmonton
A group of concerned Albertans, supporting the one in six Canadians facing
infertility, that have come together in rejection of AHS’ decision to stop
offering non-insured fertility treatments within Edmonton.
Facebook: search support groups for United Infertility Edmonton
Twitter: @UnitedEdmonton
Instagram: UnitedEdmonton
www.supportpublicfertility.com
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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

Location: Edmonton
Time: 6 weeks, 2 hours/class—12 hours
Phone: 780-916-8066
Email: helping_hand@shaw.ca
Website: www.helpinghandprenatal.weebly.com

Alicia Farvolden

Location: Edmonton
Time: Private customized prenatal classes in your home on your
schedule
Phone: 780-982-0175
Email: doula.alicia@live.ca

Ananda Labour & Birth Workshops

Annemarie van Oploo, BScN, mom of four, doula and childbirth
educator and Ryan Vogelaar, new dad, yoga and prenatal yoga teacher
Location: Grow Centre on Whyte, 10516 - 82 Avenue, Edmonton
Time: Sundays, 4 hour workshop
Phone: 780-721-5430
Email: birthspace@yahoo.ca
Website: www.facebook.com/birthspace

Birthing From Within Mentors and Doulas
Kayla Becvar & Erin Liber, Transition Doula Collective
Location: Edmonton
Times: Weekend Intensive Workshops
Phone: 587-596-5878
Email: transitiondoulas@gmail.com
Website: www.transitiondoulas.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, CBE, PES
Stefanie McKinnon CD(DONA), CBE, PES
Heather Hill (CD)DONA, CBE
Location: Edmonton, Lucina Center
Phone: 780-450-0983 or 780-266-3773
Email: mitger@telus.net
Website: doulacare.vpweb.ca

Energy of Birthing: Ava Curtola R.N.
Location: Spruce Grove and Edmonton
Time: Weekend, 4 hours/class—8 hours
Phone: 780-504-1424
Website: www.theEnergyofBirthing.com

Hypnobabies Childbirth Education:
Full Circle Birth Collective
Nicole Sailes, Certified Hypnobabies Instructor

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

Midwifery Care Partners:
Barbara Scriver, RM

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

Motherizing Childbirth Education:
Lisa Cryderman, R.N.

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

Ohm Birth Angel: Childbirth classes
Moonlight in the night: Abortion healing circle
Gwladys Jousselme, Phd, Childbirth educator
Location: Bonnie Doon
Time: on week-ends, weekly for 9 weeks, 3 hour/class
Email: contact.gwladys@gmail.com
Website: www.the-womb-of-love.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

Women Before Us Doula Services:
Taryn McLafferty BSc, CLC

Evidence based prenatal classes (private or group)
Location: Edmonton, Sherwood Park, Vegreville
Time: 6 week series, or weekend workshop (each 12 hours of
instruction)
Phone: 780-717-3717
Email: doulataryn@gmail.com
Website: www.doulataryn.com

Serving Edmonton, Beaumont and area
Time: Sundays at 1 pm and weeknights at 6 pm
Phone: 780-929-0103
Email: Nicole@fullcirclebirthcollective.com
Website: www.fullcirclebirthcollective.com

Hypnobabies Childbirth Education:
Ricky Issler CD(DONA), HCHI

Location: Edmonton and Beaumont
Time: Weekly for 6 weeks, 3 hour/class (see website for class schedule)
Phone: 780-929-4669
Email: comfortinghands@telus.net
Website: www.comfortinghandsdoula.com
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ASAC BIRTH & BABY TALKS
WEDNESDAYS UNTIL JULY 3, 2018
All welcome, including babes in arms.
Please pre-register to presentation@asac.ab.ca

Wednesdays, 7–9 p.m., at the ASAC office:
7219 – 106 St., Edmonton, side door
The Art of Breastfeeding
with Pam Davey
June 6, 2018
Baby Wearing, Cloth Diapering, and Elimination Communication
with Arie Brentnall-Compton, April Fermaniuk, and Danielle Gajewski
June 13, 2018
Postpartum Depression & Mood Disorders
with Cynthia Hnatko
June 20, 2018
Daddy Duty
with Carlos Calleja
June 27, 2018
Carseat Safety
with Sam Waddell
July 3, 2018
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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
Be part of a unique
organization!

ASAC creates community and support

ASAC educates women about
pregnancy, birth and parenting.
❉❉ Publishes Birth Issues magazine
❉❉ Makes available its extensive library
❉❉ Information on midwifery care, doulas,
VBAC, and natural childbirth options
❉❉ Presents free lecture series
❉❉ Organizes guest speaker special events
❉❉ Public outreach at Mom Pop & Tot Fair,
Women’s Shows, and baby fairs

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

ASAC CONTACTS
President

Christine Armitage
president@asac.ab.ca

Secretary

Kirsten Ziegler
secretary@asac.ab.ca

Vice-President
External

Casino

Vice-President Internal

Membership
Coordinator

Vacant
Vacant

Vice-President Finance
Kathy Harrigan
vp_finance@asac.ab.ca

Treasurer

Vacant
treasurer@asac.ab.ca

Monica Eggink
casino@asac.ab.ca

Christina Louise Pettigrew
membership@asac.ab.ca

General Info
Niko Palmer
info@asac.ab.ca

Birth & Baby Talks

Lauren Calleja
presentations@asac.ab.ca

Library Coordinator

Social Media
Coordinator

Vacant

Vacant

Gala Coordinators
Rita Ramkisson and
VanLee Robblee

Playgroup Coordinator
Melissa Blythe
playgroup@asac.ab.ca

Diversity Committee
Coordinator

Bookings Coordinator

Monica Eggink

Volunteer Coordinator
Kirsten Ziegler

Birth Issues
Distribution
Coordinator

Ricky Issler
bookings@asac.ab.ca

Mail Pick-up
Niko Palmer

Webmaster
Vacant

Carly Widdicomb
bi_distribution@asac.ab.ca

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

@BirthIssues
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ALBERTA MIDWIVES

To request midwifery care please fill out the centralized intake form found at www.aamclientcare.ca/waitlist/register

Edmonton, Sherwood Park, and Stony Plain areas
Beginnings Midwifery Care

HOPE Midwives*

Gaelyn Anderson, Megan Dusterhoft, Mia Fothergill,
Teilya Kiely, Heather King, Rae Veillard
beginningsmidwiferycare@gmail.com
780-490-0906

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

Lucina Midwives
Frances Ahmed, Carly Beaulieu, Mélanie Chevarie,
Jeneve Edwards, Joanna Greenhalgh, Krista Hamblin,
Megan Lalonde, Michelle McEwen, Marita Obst,
www.lucinacentre.ca
midwives@lucinacentre.ca
780-756-7226

Midwifery Care Partners*
Barbara Scriver
www.midwiferycp.ca | info@midwiferycp.ca
780-490-5383

JoySpring Midwifery
Cathy Harness, Heather Martin, Ola Mebude
joyspringmidwifery.ca
loveyourbaby@joyspringmidwifery.ca

Meadowlark Midwifery
Jenna Craig, Marie Tutt
www.meadowlarkmidwifery.com
meadowlark.midwives@gmail.com
587-523-0099

Passages Midwifery
Jenni Cruse, Melanna Mamo, Heather Martin,
Samantha Stupak
www.passagesmidwifery.com
info@passagesmidwifery.com | 780-968-2784

Serving High Level area and
Mackenzie County areas
Loving Arms
Tamar Quist (currently on maternity leave)
780-464-3082

Serving Lac La Bche County areas
Tree de la Vie Midwifery
Chantal Gauthier-Vaillancourt, Marianne King
www.treedelavie.weebly.com
treedelaviemidwifery@gmail.com | 780-798-2395

Serving St Albert areas
St Albert Community Midwives
Anna Gimpel, Janelle McLeod, Jennifer Thomson
www.stalbertmidwives.ca
info@stalbertmidwives.ca | 780-470-0707

Serving Fort Saskatchewan area
Comfort Midwives

Serving Red Deer and Rocky Mountain House areas
Blessingway Midwifery

Prairie Midwives

Barb Bodiguel, Nicole Matheson, Maria Schier
www.blessingwaymidwifery.ca
blessingwaymidwives@gmail.com

Jenn Binden, Tina Henry, Melissa Roberts, Shehana
Woodland
prairiemidwives.ca | midwives@prairiemidwives.ca

Serving Calgary area
Alba Midwifery

Aurora Midwifery

Vivian Maclean
www.albamidwifery.com | vivmaclean@me.com
403-370-9773

Anne-Marie Brash, Robyn Cowie, Laura Dhanwant,
Sara Grundle, Rebecca Poitras, Alisha Julien Reid, Ali
Reimer, Caroline Rocliffe, Hayley Schmidt, Kimberley
Schmidt
www.auroramidwifery.ca
info@auroramidwifery.ca
403-203-5105

Birth Partnership Midwifery
Theresa Barrett, Helen Cotter, Catherine Nicole
Dakin, Tiffany Harrison, Susan Jacoby, Patricia
Lenstra, Taryn Lynkowski, Michelle McEwen, Chelsea
Miklos, Jeannette Page, Elise Pellegrini-Ferraro, Julie
Pohoresky, Connie Sandau, Deborah Smith-Keen,
Nicola Strydom, Nemi Tobins, Deepali (Deepa)
Upadhyaya, Jennifer Wright-Maley
www.birthpartnershipmidwives.com
birthpartnershipinfo@telus.net
403-246-8968

Calgary Midwives Collective

Briar Hill Midwives
Natalie Beauchamp, Maura Burns, Toby Douglas,
Nicole Guay, Rachel Kemp, Tamara Lacelle, Mary
Landsiedel, Kim Little, Carol Stehmeir, Tietje White,
Wendy Wood
www.briarhillmidwives.ca
info@briarhillmidwives.ca
403-474-8260

Bolanle Oyewole

Serving High River and Okotoks
areas
Foothills Midwifery
Gisela Becker, Kathleen Miller-Jobson, Marie
Wilkinson
www.foothillsmidwifery.com
information@foothillsmidwifery.com
403-995-3995

Serving Bow Valley, Cochrane,
Canmore and West Calgary area
Cochrane Community Midwives
Elizabeth Larsson, Carly Scrymgeour, Chelsea
Schneider, Shianna Pace, Jessica Swain, Hannah
Stewart-Vermette | www.cochranemidwives.ca
cochranemidwives@gmail.com | 403-932-3176

Serving Lethbridge, Medicine Hat
and Fort Mcleod areas
Grassland Midwifery
Erin Giles
www.facebook.com/pg/grasslandmidwifery
erin@grasslandmidwifery.com | 403-977-3391

Alissa Bergsma, Hilary Field, Jamie Horn, Eileen
March, Peggy Maudsley, Janna Miller, Avery Nixon,
Aura-Taina Turcasso
www.calgarymidwivescollective.com
info@calgarymidwivescooperative.com
403-452-6070

Honeycomb Midwives
Melissa Andrusiak, Cassondra Evans, Krysta Hatlen,
Christy LeBlanc, Shannon Sutherland
www.honeycombmidwives.ca
admin@honeycombmidwives.ca
403-286-9945

Midwives of Medicine Hat

Matronae Midwifery

Red Community Midwives

JoanMargaret Laine
www.matronae.ca
jm@matronae.ca

Maryam Gjerde, Erin Laing, Babil Pobee, Hsiao Lan
(Nancy) Tsao, Monique Unrau
www.redcommunitymidwives.com
info@redcommunitymidwives.com

Serving Cardston County and
Pincher Creek areas

Cherry MacLagan, Terri Shaw
www.facebook.com/pg/midwivesofmedicinehat
403-866-1416

Cardston Midwives
Terri Demers, Eve Verdon
www.birthpartnershipmidwives.com | 403-246-8968

These practices are not on the central intake form. Fill out the intake form, as soon as possible, and contact each midwifery practice in your area that is not on the central form.
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Have you been considering getting
involved with ASAC?
Now is the time!
We are seeking a VP Internal, VP External,
and Treasurer to round out our board.
We are also looking for a Library
Coordinator, and a Social Media
Representative to join the
ASAC team.
Email volunteer@asac.ab.ca
for more information!

Full Circle
BIRTH COLLECTIVE
E S T. 1 9 9 8

Doula services: Labour & Postpartum
Hypnobabies Childbirth Education Classes
Placenta Services (encapsulation, keepsakes and more)
CAPPA Doula Training: Labour and Postpartum
Lactation Education
Infant Sleep Education
“Pops and Pints” Childbirth Education
Partner Education Classes
Fertility Awareness
Oﬀering a complete circle of support to
enhance your childbearing year.
Start your journey at fullcirclebirthcollective.com
For postpartum care and service visit us at yegppdoula.com

587 521 2717

