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editorial

ERIN MAYOU HHP | Email me at bi_editor@asac.ab.ca

My main care providers included obstetricians, midwives,
and family physicians. My other important immediate birth
supports have consisted of doulas, birth photographers, and
friends on stand-by. One doula has remained in my life and
been a part of my healing journey after two very different yet
traumatic births. Another doula has become a treasured friend
who I feel is a soul sister; she instilled in me courage to try
again, empowered me with knowledge about my own body,
supported my choices even when unconventional, and even
went as far as helping me find a midwife who would attend
an out of town vaginal birth after caesarean (VBAC), which
happened to be where my own journey in birth work began.
One birth, a friend and former birth client came to stay at my
house for two weeks waiting for the baby to arrive: cooking
me meals, or watching my daughter while I napped, keeping
me company, and waking each morning excited and eager
(while I would have otherwise let myself feel the tired and
miserable that threaten at the very end of pregnancy). She
later took hundreds of photos of my labour for me to go
PHOTO BY KIRK PHOTOS

I want to thank you for picking up this edition
of Birth Issues on the Roles of Birth Workers. The
Association of Safe Alternatives in Childbirth (ASAC) would like
to thank our advertisers for their roles within our community;

through, which was neat as they were time-stamped and I was
able to keep track of exactly how long contractions were, and
their frequency, at the stage of labour in the photos. Another
birth, a friend of mine drove out to take photos for me in
the middle of the night; she took some of the most beautiful
newborn photos I have of any of my babies.

an error on our part has resulted in our colour advertisers

My partner was never an active supporter during birth but

being upgraded to a glossy centre spread. We are happy to see

always a steady witness, which in the end is all I ever required

interest in advertising growing, and are excited for what that

of him: calm eyes, a hand to hold, complete and unwavering

implies for the future of our magazine. We also typically try to

trust in the process. My mother-in-law was with me during my

steer clear of anything that may come off as self-promotion

first birth and the memory of holding her hand quietly in the

within our articles, but this issue is a little different in that we

dark is more special to me than she knows. My own mother

fully embraced talking to these birth workers, letting them

was in attendance for two of my five births, and getting to see

share about their practices and different modalities that can

the joy on her face from witnessing the birth of a grandchild

aid families during the childbearing year.

is something I will never forget. Then there is my absolute

My own births have been quite varied and run a wide gamut of
options in childbirth: caesarean, midwife, midwife not make it,
unassisted, family physicians, water births, floor births, VBACs,
HBACs, “stalled labour”, long labours, relaxed and nearly
pain free labours, one push, or the textbook hour and a half
pushing. The one thing that remained constant through my
births was the idea of building a supportive group to surround
me, who trusted my ability to make my own choices, and
trusted birth.

4

favorite memory from all of my births: during my fastest birth,
an early morning birth that started strong immediately and
nearly overwhelmed me by the end (nearly seven hours later),
there was a moment where I thought I could not handle it
anymore! I wanted to crawl out of my skin or shake violently as
I had coped in earlier births, before I had truly learned to relax
and breathe into contractions. Just as I felt I wanted to burst, a
scream about to tear from my lips, my three year old daughter
wrapped her tiny arms around my belly from behind and sang
me a sweet song of love and how I was not sick, but a healthy

| FALL 2018 | www.birthissues.org

labouring mom. Instantly the pain faded as I relaxed and let the

to check on me and the baby. It was amazing to be able to stay

wave, and song, open me.

comfortably at home, and genuinely impressive how well the

Then there are nurses! What would my hospital births have

midwives or family physicians were able to coordinate care

been without nurses? Certainly even more traumatic, as nurses

with the health nurse.

were always the steadying rocks after turbulence. They eased

I also called upon a newborn photographer for several of my

my fears and bolstered me with reassurance and praise. When

births, and needed several lactation consultant visits and two

my third was transferred to hospital I had been told I could

tongue tie revisions (a cut made to the frenulum of the tongue

not hold her. After a day I broke down and cried to a nurse

to allow for better movement and, most notably in infancy,

that all I wanted in the world was to hold my baby. The nurse

improve breastfeeding).

was the first person to see me as an aching mother, instead of
simply a patient. The next day, another nurse congratulated
me on having learned what the numbers on her machine
meant and how to handle her cords and checks; it made me
feel confident and that even in this scary situation there were
small things I could control and help with. They could have
easily not shown me, and could have easily never bothered
to say something, but taking the time to do both made all the
difference. After each of my home births a health nurse came
directly to my home within the first few days (as I am in the

Each person will have their own needs and unique birth team.
Each practitioner will offer a specific skill and varied package.
Take the time to ask questions when choosing a care provider
for your birth journey, as there is likely one (or several) that will
fit perfectly with your needs and values in birth.
Myself, I have dreams of better support for all women in the
childbearing years, and a future that includes a wider range of
covered maternity services, and a society that truly values the
reproductive cycle.

country and farther than most midwives are willing to travel)

www.birthissues.org | FALL 2018 |
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ASAC president’s message

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

I would like to thank everyone for all of the positive feedback we
received for our previous issue Infertility and Surrogacy. Thank you to
everyone who shared their very brave stories with us and for trusting us to share
your story; I know it can be scary to put these intimate details out there for everyone
to read. I also want to thank everyone who helped with distribution. We had an
overwhelming response from volunteers to get this issue distributed in and around
the city and we are very grateful for that.
At our AGM in March, we decided to put the majority of our focus this year towards
Birth Issues and making it an even better magazine; one our members are proud of
and one that will increase our membership. Our goal is to educate and empower
our readers so they can make informed choices. To do this, we aim to have topics
our members want to read about and to have Birth Issues available in locations that
our readers want to see it in. If there is a topic you would like to read about, please
let our Editor-in-Chief, Erin Mayou, know by sending her an email at bi_editor@
asac.ab.ca; or a location in and around the city you would like to see Birth Issues
distributed to, send an email to our Distribution Coordinator, Carly Widdicombe, at
bi_distribution@asac.ab.ca.
I hope you enjoy this issue and the stories in it about the amazing role of birth
workers before, during, and after pregnancy. As always, please feel free to contact
me if there is anything you want to talk about.

Pools
Availa
b
for Salele

Birth pool rentals

Helping you welcome
your baby gently
780 893 3333

ask@babybirthpools.com
www.babybirthpools.com
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I AM CAPABLE: LINCOLN’S
HOME WATER BIRTH
By Cassie Allen

I think a part of me always knew I wanted to birth
my babies in the most natural way possible. It was
not until I witnessed the experiences of several
influential women in my life who all went through
the Alberta Midwifery program that I knew
midwifery care was for me. They each enthusiastically
shared their stories and expressed their irrefutable support for
this type of birth experience and I was convinced that it was
exactly what I wanted. The day I found out I was pregnant, I
went online and applied for a chance to work with a midwife.
I was accepted within two weeks and we met our midwife one
month later.

while playing crib at home, practicing mindfulness, repeating
empowering mantras and trying to remember to stretch and
rest.
On April 5, 2017, I was six days away from my due date and still
feeling pretty good. I had hoped to make it at least to my due
date or even go a day or two over so that my husband Dan
would be home from his out-of-town job, which was over
four hours away. I decided to start my morning by finishing the
quilt I was making to welcome our baby into the world. It was
going to be our first “Family Quilt”. As I finished attaching the
binding, my back started to ache and I decided to have a nice
hot shower to help relax it. After the shower, I thought maybe I

Overall, my pregnancy was very low key with the typical

should go out and do some errands I still wanted to do before

discomforts such as back and face acne, stunted hair growth,

the baby came, but I was pretty tired and decided a nap would

pelvic pressure, mild Braxton Hicks, and some back pain. I had

be better.

low blood pressure throughout and was able to maintain a
consistent workout schedule with my personal trainer until
38 weeks. I spent the last week sitting on a giant yoga ball

Earlier in my pregnancy, we took a very informative prenatal
class with another local midwife. As well, our midwife had
www.birthissues.org | FALL 2018 |
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I AM CAPABLE: LINCOLN’S HOME WATER BIRTH

his last shift at a work site only 30 minutes away from Dan.
I also talked to my mom. I told her that things were getting
started and that I needed her to come and be my support.
She would not be able to get to the house for another hour
and a half. So, in the meantime, I moved around the house
and had some snacks and water. By this point, I was feeling
some contractions, with the bulk of the discomfort in my
low back. When my mom arrived at the house around 4:30
talked with us about the stages of labour and when to call her.
She even gave us a, “cheat sheet”, which I definitely used to
remind me that afternoon. Although I was by myself I felt very
connected to my body and I was confident that I could handle
the first stage of labour on my own if my support could not be
there in time.
At 1:25 p.m., I woke up from my nap to go to the washroom.
When I sat on the toilet, there was a tiny ‘pop’ and a small gush
on top of what would be a normal pee. I thought maybe this
was my water breaking and that thought was further supported
as I leaked fluid for almost another hour. My back was still
sore on and off but I was not sure that I had really felt any
contractions yet.

p.m., my contractions were about 5-6 minutes apart and I
had been very focused on taking deep, steadying breaths for
each one. I struggled to keep my eyes open during any of the
contractions. For the first little while, sitting or standing during
contractions was bearable. As the intensity of the contractions
increased, I found myself wanting to lean or bend over things.
At 5:30 p.m., the contractions were feeling very close together
and pretty strong, but I was still feeling it all in my back. We
called the midwife and she asked how things were going,
stopping conversation to listen to me breathe through a
contraction. She asked if I had felt any types of contractions
that seemed like they were layered on top of each other with
increasing intensity. As she was describing it, I had one come
on. She explained that these were called coupling contractions

Almost an hour later, I got a hold of the midwife. I described

and they generally happened to help turn the baby into

what I thought was my water breaking and she agreed that

optimal position. She asked if I would like her to make her way

it sounded as though my waters had broken. She said to wait

over to our house now and I said, “Yes.”

to call her again until contractions were closer and more

I had several of these coupling contractions. I tried to bear

consistent. I also called Dan and woke him up (since he was
on night shift and slept during the day) so that he could make
a plan to get home from the work site. It was now about 3:00
p.m. Dan figured that the fastest way to get home was to get a
ride with his brother Jeremy. Luckily, Jeremy was just finishing

8
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through them by standing and leaning over the edge of the
couch in the living room. However, that was making my arms
tired, so I knew I had to change positions. I found the most
comfort sitting on the toilet in a wide legged position while
the contractions came on. I sat here for a while and then

Mom helped me up and we slowly worked our way out of

saying she did not think it would wait. I yelled out, “No, we can

the bathroom. Our plan was to head upstairs where I could

wait!” just as another push started. Cue the battle cry with Dan

be more comfortable and Mom could help me through

still on speakerphone. Later, he told me that his adrenaline

the contractions. We had to stop and breathe through

kicked in and his reaction, of course, was to floor it to try to get

contractions a few times, first in the kitchen and then at the

home faster.

bottom of the stairs. We finally made it up to my bedroom
and, by this point, I felt like I was getting no breaks in between
contractions. The sensations were intense and I still could not
keep my eyes open through any of them.

I continued to endure through the pushes and started to feel
my perineum burning. I had previously read about this feeling
in a book, so I knew the baby would be coming out soon. My
midwife told me that when the next contractions started she

I went onto the floor and found the most comfort on my

was going to coach me through ‘small’ pushes. Soon enough

hands and knees. I was worried that my arms would get tired

the next one started and she said, “Okay now small push, small

from holding myself up, and I did not know how long I would

push, good, that is the eyebrows, small push, again small push,

be going through this. I started to feel like maybe I needed to

there is the nose, now you just have to get the chin out.”

push, but I also still felt some doubt, like things were happening
pretty fast. I felt pretty in tune with my body, so I was surprised
that I was near the pushing phase.

I was so tired by now and had to take a few extra breaths
before the next push. It took two tries and then his chin came
out. That was the most work and each push burned. Hearing

My mom got me the yoga ball so I could rest my upper body

that I was making progress though, was so encouraging. After

on it and that helped to give my arms a reprieve. It was now

a brief rest again I think I remember doing two more pushes

around 7:00 p.m. The midwife arrived and she asked to check

for his shoulders and he was out!

my cervix to see my progress right away. I was eager to know
where I was at and agreed. I heard her call the secondary
midwife and tell her that I was fully dilated and ready to push.

I scooped him up out of the water and put him on my chest
and there he was. It was 8:45 p.m. when he was born. I sat
back with him in my arms for about five minutes and then

The midwife told me how well I was doing and asked if I

Dan got home! He made it in time to witness the birth of the

wanted to get into the birthing pool. I said, “Yes.” My stepdad,

placenta (Woo! That is the best part, right?) and then he cut

Ian (who had arrived earlier with my mom), had been rigging

the umbilical cord. It felt like I birthed the placenta within 10

up the hoses and prepping the pool, so everything was ready

minutes of the baby being born, but my sense of time was

by this point and he started to fill the pool. Less than an hour

skewed at that point.

later, around 8 p.m., I got into the pool and felt some brief
relief for the first time in the last few hours. The warm water
felt so nice on my aching back. I was still most comfortable on
my hands and knees and that is basically how I spent the rest
of the labour.
From this point I was in the second stage of labour, pushing
with a bit of rest in between. I tried switching positions to
sitting, but that just was not as comfortable for me, so I went
back to my hands and knees position. With each push I was
very vocal and loud, basically screaming, but more like a Xena
Warrior Princess battle cry than an actual scream. I felt like it
helped to be loud; the volume of my battle cries matched the
intensity of the pushes.
At 8:30 p.m., my mom called Dan on speaker phone to see
where they were. He said that they had just got onto the
Anthony Henday, only about 20 minutes away. She replied by

After a short time of relaxing in the pool, I passed my new
baby boy over to his daddy for some skin to skin time and my
awesome birthing team helped me up to get out of the pool.
As I stood, I felt my body shake and tremble with exhaustion
and was grateful to have my mom and midwives there to
support me as we walked over to my bed to rest and recover.
I ended up having a slight tear and needed to get one suture,
which was not entirely surprising as everything happened so
fast, and he was born face first. We took our time to settle
in bed as a family, take in some cuddles, and try to get some
sleep. Lincoln has changed our lives forever and we are
looking forward to all the adventures to come.
Cassie Allen is a wife to husband Dan, mom to her first son
Lincoln, and her two dogs Tora and Chai. She enjoys doing
anything she can use her creative talents towards, her current
favorites being photography, quilting, and modern calligraphy.
www.birthissues.org | FALL 2018 |
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RYKER’S HOTEL BIRTH
By Chelsea Turner

nearest hospital, and I was determined this would be a road
baby. I contacted the girl from high school as I had learned
she was offering doula services. She came over to our house
and told us about her amazing birth, along with some of the
struggles she had in the health care system with her previous
births. It was wonderful, reassuring, and encouraging to hear
that someone can recover from such a similar background as
me. We had discussed midwives, but I did not cling to the idea
because we are a good hour away from Edmonton; no midwife
would drive out to our farm to help me give birth here. It was
frustrating that there was no one closer to me, but overall, I
just took it as one of those things I had to accept.
At one of my check-ups, around 20 weeks along, my doctor
causally mentioned he would induce me at 36 weeks, because
my second baby was almost 9 lb and I tore so bad. This sent
me into a spin. I did not want to ever be induced again; that
was the worst pain I had ever experienced, and I still cannot
write about my middle child’s birth because it is so painful to
remember.
I called my doula, obviously upset, and got the name of her
midwife. I called in hopes they could take me, but they could
not as they were already full. They directed me to register for
midwifery care. So, in the middle of the night, I filled out the
midwifery care registration form while Cory slept, because

The circumstances surrounding Ryker’s birth
started before he was even conceived. I had two

I was worried he would think I was crazy for going against a

previous births in 2008 and 2014; to put it mildly, they were

I was beyond ecstatic to be accepted by a midwife at 26 weeks!

awful. After these previous birth experiences, I was adamant

It was right before Christmas, and it was the best news I had

I was done having children. I remember being at home with

heard for most of the pregnancy. I travelled to Edmonton

my second daughter, she was about five months old, and I

around 27 weeks to meet with her at her office. It was about

saw a Facebook post from a person I went to high school with

an hour each way. After meeting with her, I started to consider

about her amazing homebirth. She looked so happy. I could

something our doula mentioned of a hotel birth, which she

not understand why some people were so lucky while I was left

brought up causally at our first meeting. I started to take the

feeling broken after births.

idea of a hotel birth more seriously, as it now seemed like an

Then, in July of 2016 I got pregnant. My pregnancy started off
easy, but right from the beginning I told my husband there was
no way I was delivering this baby at our local hospital. I was
not getting in a car or calling the ambulance until we could
see the baby’s head. We live a good twenty minutes from the

10
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‘normal’ hospital birth.

obtainable option for me. So, I started to plan. I would mention
things to Cory, such as having a birthing pool, things I wanted
at the hotel, and what I needed from him. While I am sure he
thought I was crazy, he was supportive the whole way. He knew
my mind was made up and that there was not much chance of

getting me back into the hospital. My stubbornness got him on

me an option. I was ready to be done but have never had a

board!

baby come close to a due date, so I was skeptical. On April

Other people I talked to did not really understand why I did

8, 2017, two days prior to my due date, I packed up the car

not want to go back to the hospital, and I got a lot of questions
about being selfish and putting the baby at risk. This made
me feel stupid: like I was trying to do something impossible.
I did not bother trying to change their minds. Cory and I
went ahead with my birth plan and did not talk about it to
others. My doula lent me an Ina May Gaskin book which was
comforting to read.
I officially hired our doula, and she was instrumental in my
birth. Hiring our doula was the single biggest expense we
would be incurring, and we had to weigh the benefits heavily
beforehand. Her support was unwavering, and the knowledge
she shared was more useful than anything else I had heard. She
explained the risk about decisions we made, and because she
has a personal medical background it was quite comforting
to have that insight. She also gave us options about birth,
pelvic floor physiotherapy, pain control, spinning babies, and
answered my millions of questions. After Ryker was born, she
introduced me to baby-wearing and taught me some simple
wraps.
Near the end of February, 2017, around 33-34 weeks pregnant,
my blood pressure started to climb and stay high. I ended up
monitoring it with a home meter and at the local pharmacy. I
was sent by my midwife to the Misericordia on March 21, at 37
weeks. I was terrified. I called Cory at work, but he could not
get time off. I called our doula who met me at the hospital. She
helped me deal with the doctors, helped keep me calm while
my blood pressure was monitored, and interpreted the jargon
I was hearing. All I could think was that my little guy was not
being born at a hospital. I ended up going home after a few
hours. While on the phone with Cory, I mentioned hiring our
doula was our best decision for this pregnancy. It was after this
trip to the hospital, and the anxiety I experienced while there,
that I decided 100% on a hotel birth.
I worked for pretty much my entire pregnancy, stopping one
week before my due date. My blood pressure was still high,
so my midwife suggested castor oil to induce labour. I trusted
my midwife, and a natural method of induction did not seem
as frightening as one with synthetic chemicals. She asked if I
wanted to try it while explaining the risks, and then my midwife
asked if she could do a membrane sweep and cervix check. I
never felt like she was telling me what to do, but rather giving

with all my birth supplies and mixed my castor oil drink. We
had plans to tour the Sherwood Park gun range so I figured it
would be a good day, as we were already child-free and close
to the city. I finished the drink at about 10:00 a.m., and I must
say taking the castor oil mix through a straw is not the most
appealing! I started feeling the odd contraction while at the
range, but nothing that disrupted the tour. The other six or
so people we were with had no real clue what was going on.
Around 1:30 p.m. I called my midwife to tell her I was not sure if
the castor oil was working, and that I may take another round.
We then went to sit down as part of the tour for a discussion.
The contractions began coming much faster but were still not
painful.
At 2:00 p.m. we left the gun range, and by the time we were on
the highway, about ten minutes later, I mentioned we should
probably start timing the contractions. Turns out they were
about 30 seconds apart. So, on the highway, I called hotels
and booked a king suite. I had a list of hotels from a Facebook
page that someone had shared. I previously marked my top
three – the first choice was booked but the next one had
space. I messaged the others we were on the tour with, saying
we would not be coming to lunch, but no one had any idea
I went into labour. I called my midwife and doula to let them
know where I was. Checking in to the hotel around 3:15 p.m.,
was interesting, as I never realized how hard it is to sign papers
during contractions while trying to hide the fact you are in
labour! I was afraid they would refuse us the room if they knew
we were about to have a baby.
We got to the room, and Cory and I started setting it up,
changing the bedding, and finding our pool. Our doula
showed up shortly after we did reminding me to relax my toes
and to remember that each contraction was bringing our baby
closer. She also reminded Cory that he was doing great! By that
time my contractions were one after another, with no break. I
was terrified my midwife was going to come, check me, and I
would have hours of labour left. That was the only time I really
questioned my choice – I did not know if I could have handled
that level of pain for an extended period, because it reminded
me of my second child’s birth, and that panicked me for a little
bit. That feeling did not last long though, as Cory was very
calm. When I started to ask if I had made the right choice, he
www.birthissues.org | FALL 2018 |
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kept saying that this was the plan and everything was going the

Our midwife had not yet arrived, but I followed my body;

way it should. I am pretty sure he jokingly said how he had just

I honestly could not have stopped pushing. I knew it was

hauled all our stuff up four flights of stairs, and it was too late to

happening, but it felt like I had surrendered to my body and

haul it back down now!

allowed it to just work. I pushed before the midwife got there,

Cory and our doula worked on setting up the pool, although

only a couple of times, and when she arrived there was only

I had to keep calling Cory over to help me get through
contractions. At one point, I tried to sit on the big yoga ball,
but I do not think I have ever stood up so quickly! It felt like

two or three more pushes before Ryker made his appearance!
He was covered in vernix, purple, wrinkly, and pure perfection.
He was born at 4:15 p.m., weighing 7 lb, 6 oz: our smallest baby

I was sitting on the baby and, it turns out, I was. It felt like an

and almost 2.5 lb less than doctors predicted.

eternity, but finally, within an hour of us arriving at the hotel,

Our total time in the hotel, from check-in to holding Ryker,

our doula said I should get into the pool.

was under an hour. I maybe should have called our midwife

What a relief the warm water was. It was like a very primitive

sooner, as she said it would be fast, but nothing ever goes

part of me took over, because I do not recall thinking but
just moving into the position my physiotherapist said would
reduce tearing: on my hands and knees, leaning over the side
of the pool against Cory’s arm. I had started working with a
physiotherapist at CURA when I was about 20 weeks along
as tearing again was a big fear for me. I reached down at one
point and felt our baby’s head; he was right there!

12
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smoothly in my births. Perhaps I did not really believe her.
Either way, I trusted in our doula, and knowing she had a
medical background, as well as her own kids, I believe we
would have been fine. I felt so peaceful and happy after, which
is something I never experienced with my older kids. I was
given the space to bond with Ryker and do things at my own
pace. I was in control of what was happening the whole time.

I must have stayed a half-hour in the pool to deliver my
placenta, and I could hold Ryker and delay cutting the cord for
as long as we wanted. Our midwife showed us the cord and
placenta! We got quite a few reminders to take it when we
check out, as hotels worry when cleaning staff find left-behind
placentas. I moved to the bed and got tonnes of skin –toskin time with Ryker, to soak up all his perfection, before the
midwife asked to weigh him and check him out. I had never
had anyone ask before they took my babies away, and that was
one of the most impactful moments.

which my midwife explained was normal and to keep trying.
I have a tattoo for each of my kids, and I knew, before we even
named him, that Ryker’s tattoo was going to be a phoenix
rising between his sisters’ tattoos. His birth healed a lot of
trauma for me: it helped restore my trust in my body and its
ability, but it also taught me that I am not a failure in the birth
department. So, I guess it helped mentally as well by allowing
me to look at my past, not as a failure of my body but a result
of lack of information and control in decisions. I feel this was
only possible because of our doula and all the wisdom and

We stayed one night at the hotel, and I felt so good the next

support she gave us.

morning that we even got groceries before coming home.

Chelsea and Cory Turner live on a small family farm northwest
of Edmonton where they raise their three children.

I had a small tear that my midwife put one stitch in, mostly
because I am always busy and she did not want it to get worse.
The drive home was good. Ryker did awesome, and we had
some time at home before my parents came with our other
two kids. It was nice to have visitors in my home: a space I was
comfortable in. I had tried to breastfeed throughout the night,
but it took a good two days before he really got a good latch –

www.birthissues.org | FALL 2018 |
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FROM DREAM HOME BIRTH

TO EMPOWERED

CAESAREAN

By Lauren Calleja

I found out that I was pregnant in August of 2016,
after over a year of trying to conceive, multiple
chemical pregnancies, and a miscarriage. I knew that
I wanted midwifery care for the birth of our first child. It was
important to me as I felt that the midwifery model of care
allowed more time to answer my questions and to reassure
me. I had a lot of fear that something, like another loss, could
happen to this pregnancy. Midwifery care really helped
alleviate those fears. I had the midwifery application saved on
my desktop for months in preparation and was elated when I
found out that I had been accepted into midwifery care. The
care that I received was beyond what I could have imagined!
I had my midwife, my doula, my husband and my mother in
attendance at my birth. My pregnancy was textbook except for
some pelvic separation that caused some pain. Otherwise, I
felt great and was excited for birth!
From the moment I began to think about giving birth and
becoming a mother, even in my late teens, I always pictured
my birth at home. It felt very natural to me to have a home
birth. I am a birth doula, so I knew what I wanted and what I
did not want. I knew I wanted a relaxing, drug free labour and
birth, with no interventions and only the people I had chosen
to be present. I wanted to be able to move freely without
machines and intravenous lines. I wanted to deliver in the
water, and my husband wanted to catch the baby. So a home
birth was a natural choice. I had spent months printing birth
affirmations, reading books on home birth, and watching
home birth videos. I also had many conversations with my
doula and midwife about what I needed to do to prepare.
This mostly entailed the supplies I would need - from my
birth pool and hoses, to lots of water and electrolyte drinks.
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Most importantly, they provided reassurance, particularly as

intense but pushing was actually somewhat relieving as I had

I started to get tired and swollen and could no longer sleep

something to concentrate on, other than the pain in my back

comfortably. They texted reminders that this was normal and

and legs. I began pushing at 1 a.m. in the birth pool, but after

that I would soon meet my baby. I felt ready and excited from

a couple of hours I got out of the pool to try other positions,

38 weeks onward.

with midwife assistance.

On April 28, 2017, I was 39 weeks and four days. Around 10 a.m.

After pushing for a couple of hours, my midwife asked

at a prenatal fitness class my membranes ruptured in a huge

to perform a cervical exam and discovered my son was

gush. I knew this was rare and I had only seen it happen in

transverse. I was fully dilated, and she could literally see

movies, so I was so shocked. My friend drove me home, and I

and feel the side of his head. With every contraction, she

called my midwife.

attempted to turn him.

Earlier, at 39 weeks, my midwife had realized that our son

I tried every position imaginable from side-lying, to squatting,

was posterior. So I had tried spinning babies, swimming,

to sitting. I was starting to get discouraged but since our son’s

and acupuncture in hopes of turning baby. Very early into

heartbeat remained steady, I kept going. My doula assisted me

labour, I realized that he did not turn. My contractions started

with positions, showed my husband how to support me, and

immediately and came quickly and intensely, radiating down

made sure I drank water. She provided steady focus every time

my back and into my legs, which is how I knew baby was

I looked her way, reminding me that I could do it.

spine to spine, facing my belly. I knew that my son was in this
position because my midwife had warned me that it may
feel this way if he was posterior, as she suspected. It was very
difficult to cope with pain because my contractions, even
during early labour, were back to back, around 30 seconds to
one minute apart. I was not worried about his position, but I
knew it meant that my early labour would be long and intense.

Despite all the position changes we tried, I pushed for hours,
and our son would not budge. So around 9 a.m. we made the
decision to go to the Misericordia Hospital. My contractions
were every 30 seconds, lasting about one minute at this point,
with very intense back labour and pain through my legs. I had
stopped actively pushing as I was so exhausted, and I did not
really need to as my body was doing it for me. My son’s heart

I called my midwife as soon as my water broke, around 10 a.m.,

rate was still good, but I was exhausted and starting to get

to give her the heads up. Once home from my fitness class, I

very swollen. My midwife suggested a transfer, and both my

asked my husband to call my doula almost immediately. I was

husband and I agreed. She called in to ensure that I would be

shocked that my contractions were so intense, right from the

able to try with an epidural prior to any talk of caesarean, and

beginning. She arrived around 1 p.m.

an epidural was recommended as soon as I arrived. We arrived

My entire labour, from the time my water broke, was a

around 9:30 a.m. and I was in my room before 10 a.m. It felt like

complete blur. I had very little time to prepare, as I did not
really get a traditional early labour, where contractions start
out slow and less painful - my contractions remained fairly

an eternity as my body continued to work to push my baby out
and I found myself squatting in triage. The anaesthesiologist
came in almost immediately to place my epidural, and by 11

intense throughout. I spent the majority of my early labour,

a.m. I was resting relatively comfortably.

until transition, on all fours in the shower, allowing hot water

My midwife advocated for me to avoid a caesarean, and she

to spray on my back, with my husband or doula squeezing

stayed with me when we transferred care and the epidural

my hips during contractions. I also found it helpful to lean

was placed, around 11 a.m. Once I had the epidural and was

up against the wall, while my husband or doula performed

no longer in pain, I expressed to the nurses that I would like

counter pressure. I could not sit comfortably so I remained

to avoid a caesarean. My midwife supported that decision

standing, side lying, or on all fours.

and told me everything that was happening. I was then given

My midwife came to check on me early in the evening,

a synthetic oxytocin,1 which I was told they were giving me.

around 8 p.m. I was only 2 cm dilated and had been in
labour for almost eight hours. She did a membrane sweep
and by midnight, I felt the urge to push. Transition was very

Looking back, I do not remember if I had agreed to the
augmentation2 or not. It happened very quickly and was added
to my IV. It almost immediately caused decelerations in baby’s
heart rate, so I asked to have it turned off. I knew in my heart
www.birthissues.org | FALL 2018 |
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that I was headed for a caesarean as the nurses said that I was

had been placed. We felt empowered to make the decision

now only dilated to 7 cm, due to the swelling from pushing,

to have a caesarean. It was not what I had wanted, but I felt

and my contractions were now only six minutes apart.

supported and in control of the situation. Our beautiful son,

My midwife spent upwards of 15 hours with me (after

Lucca, was born at 6:29 p.m. on April 29, 2017, weighing 6 lb,

attending another birth that morning). So once I was settled
and was resting, around noon, she sent another midwife to be
with me in the hopes that baby would turn in the meantime. I
knew that he likely would not turn and I was just buying time. I
truly believe that the time I had to rest allowed me to think and
come to terms with the fact that I was most definitely having a
caesarean birth. If my midwife had not ensured that I had time
to try with an epidural, it would have been quite traumatic for
me.
The obstetrician on-call was kind, understanding and
supportive, as were the nurses who were assigned to us. The
obstetrician suggested a caesarean but did not pressure me.
My husband called our midwife to get her advice, and she
thought it was the best option as I had significant swelling
from pushing and there was no other way to get baby out. This
was around 5:30 p.m., about seven hours after the epidural
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8 oz. The delivery staff did delayed cord clamping, packed up
our placenta for us, allowed my husband to cut the cord, and
gave our son to my husband to do skin to skin. I was so frozen
from the anaesthesia that I was not able to hold him. Once in
recovery, I had some complications from my surgery related
to low blood pressure. They elevated the head of my bed and
administered medication to regulate my blood pressure. I did
skin to skin and nursed my son while they were monitoring me.
Once my blood pressure had returned to normal levels, they
took my son and I to our room.
One of the nurses, who had been with me since I had arrived,
knew I was upset that I had to have a caesarean. So she
stayed past her shift to check on me after surgery. I wish I
remembered her name so I could thank her. She left a lasting
impression on my husband and I.

My midwife came to visit me the next day in the hospital.

to a birth trauma support group, which was hands down the

She took over all of our postpartum care, which was mostly

best thing I have ever done. I feel so much more confident in

at home as I recovered from surgery. I was released after two

my abilities as a woman and mother.

nights in the hospital as both my son and I were doing great
and I was given the option of leaving a bit early. The first few
days at home were rough for me as I was so swollen and
recovering from my caesarean. My husband took some time
off work, and we had friends and family visit with food.
The biggest hardship I faced in the early days was
breastfeeding. My husband called my midwife around 1 a.m.

Editor’s Notes:
1. The synthetic form of the naturally occurring hormone oxytocin can also be called
syntocinon or pitocin. It is administered with an IV. It is used to contract smooth
tissues in the body, which causes uterine contractions. It is given when a woman
has an epidural, during an induction or an augment.
2. Augmentation is usually a medical intervention, which involves a ‘drip’, which
administers the synthetic form of oxytocin (either called pitocin, syntocinon, or
oxytocin) via an IV.

devastated at the thought of not being able to make enough

Lauren Calleja lives in Edmonton, AB, with her husband,
Carlos, their son, Lucca, and their dog, Dixie. She enjoys fitness
and spending time with her family. Lauren has a BA in Political
Science, is a birth doula and training to be a Certified Lactation
Educator, focusing on IGT and low supply.

milk for my baby. My midwife referred me to a lactation

Midwifery service provided by Anna Gimpel, Doula services

consultant. I was diagnosed with Insufficient Glandular Tissue

provided by Aislin Laschowski, Medical services provided by Dr.

(IGT), meaning that I did not have enough glandular tissue to

Charlene Barnes, and Lactation Consultant services provided

produce adequate breast milk to breastfeed exclusively. They

by Julia Mio.

on day four because our son was crying and hungry. I did not
know it then, but it was because of my very low supply. She
made me feel so much better about supplementing, as I was

also discovered my son had a tongue-tie. I saw my lactation
consultant weekly for months. I would have surely quit
breastfeeding if it were not for her. She consistently reminded
me that I was not failing and that any amount of breast milk
I give my son is helpful: that it was not all or nothing. She
was always there to ask questions and provided me with the
tools I needed to breastfeed – I made it to seven months with
medication, supplementing with donor milk and formula, and
using a supplemental nursing system (SNS tube).
The point is - if I did not have the amazing, endless support
of my midwife, doula, the hospital staff, and my lactation
consultant I would have had a very different, and likely more
traumatic, birth and postpartum experience. My husband
also feels so grateful to have been in their care during the
birth of our son and afterwards. I cannot thank them enough
for everything they did for our family. Birth, recovery, and
breastfeeding were the most challenging experiences I have
ever had, but I felt genuinely cared for and supported by each
and every one of these amazing women, and for that I am truly
grateful.
Throughout my labour, when the contractions were too much,
I would look at my doula and she would remind me that not
only could I do it - I was doing it. I have taken that with me into
motherhood. I really struggled with a sense of failure after my
caesarean and my IGT diagnosis. Why was my body not able to
birth and feed my baby? My lactation consultant referred me
www.birthissues.org | FALL 2018 |
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LABOURED
DAYS
By Sandra Fleming

I wait for the gentle squeak of the door to signal Alex
exiting the bedroom, followed by the quiet space,
allowing us to sink our teeth into the argument we
swallowed, partially broken down, over dinner.
The house is angrily swept, wiped, and tidied into an
unrecognizable state. Then I escape to bath time with the
children: a welcome envelopment of humid heat and sloppy
wet drops of water on tiles, dampening my cotton socks
in awkward patches. The tension of the day seems to wash
away from the children with the ketchup streaks and dried
paint from their fingernails. The screaming and complaining
morph into long hugs, relaxed muscles, and bedtime books,
the familiar lure of sleep calling them. Alex will read the books
tonight, and I will wait. His face does not give away what he is
feeling as he approaches; I harbour hopeful expectations that

“So that is it?” Alex pauses. “You are head strong, just like him.”
I glimpse my blackberry vibrating, and we both turn to look
at it writhing on the coffee table, listening to the ring jeer at
us in mid-argument with its jazzy upswing. “Marianne Dupont
contractions every ten minutes”. I commend the efforts by
the paging service to attempt labour screening and wonder
if I could give them a script recommending a hot bath or a
Tylenol and back to bed. So much for a good night’s sleep
tonight to deal with our interview with the principal tomorrow
afternoon. The work load of the day re-organizes itself in my
head like a sliding puzzle: a full day of clinic for tomorrow,
home visits, school visit, move the head to make room for
the feet, then put the head back by shifting around my little
squares, contained by the day.

a brief nap with the little ones at bedtime may have rounded

“Immaculate timing, as usual” Alex quips.

off some of the edges.

I read it, silently moving my lips.

He starts, “Can we talk now?”

“Do you have to go?”

“Sure.”

“Not yet.”

“What kind of child?”

I respond to the page right away, welcoming the call out

“I know it is embarrassing” I say.

to something else. The phone reception is best in the living

“He is a complete…”

room; I usually hover near the window by the gas fireplace, far
enough away from the staircase that my voice does not disturb

“Alex, he is your son!”

the children. Alex reads the paper on the laptop, watching for

“No one tells you how disappointing children can be” Alex

signs of imminent departure. Marianne is having her second

says.

baby, a planned homebirth; her contractions are spaced rather

“You cannot lose your temper with him like that.”

far now, and they may disappear completely tonight with a
bath, or they could be regular at five minutes by the time we

“Sarah, you are too soft with him!”

speak. I hear the snow blowing as it whistles in between naked

I cross my arms and stare ahead; here we go again, mother

trees, and shudder when I think about going out into it. I listen

blame. It is either in my genes or some example I have set.

to Marianne for ten minutes, intermittently asking her about

Tensions over raising Donovan erupt regularly, a never-ending

bleeding, baby’s movements, and signs of her water breaking.

source of marital joy.

She is a tall, broad woman in her late twenties, who keeps to
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herself. She could be mistaken for disinterested but for the fact

“Drive carefully.” Alex leans over and gives me a kiss on the

that she is always on time and never misses an appointment. I

cheek.

delivered her first son, now three, Michael, who never acts up
and sits patiently through our clinic visits. She is breathing hard
and I know that when I arrive I will find her well beyond the
early stages of labour. She has not felt the baby move since her
contractions started. Although this can be normal in labour, I
never feel relaxed until I hear the heartbeat myself. It is time
to go: nearly bedtime, bad weather, and a second baby. I nod
at Alex, who now knows I will be leaving. I instruct Marianne
to drink a large glass of juice and lie on her left side to track
baby’s movements, while I make my way.
“Cup of tea for the road?” Alex asks.
“I can get one there; it is at home.”
“This conversation is not over,” Alex says.
“Just be nice to him if I do not make it back for the school run?”
“Do not try to go to clinic after, you look tired.”

I head to the door and put on my winter coat. It is long and
down, encasing me like a sleeping bag. My birth bag sits on the
shoe stand and Alex passes me my blackberry as I look around
for it, feeling for gloves in my pockets.
I breathe in deeply before stepping out into the wind. My
muscles tighten involuntarily, then I jump into my car and
throw my emergency kit1 in the front seat. The radio hums
at me as my mind clears space for what is to come. Heated
seats toast my legs and back through black skies, speckled
with blowing wisps of snow tunnels. The roads are still clear,
but it will only take a few degrees change in temperature to
alter road conditions. My tank is nearly empty – Alex reminded
me to top up, but I rushed home, distracted by the call from
school.
I pull into the driveway to see the light in the far bedroom
glowing softly. The rest of the bungalow is jet black and shut

“I have make-up for that.” I wink.

down for the night. Mark greets me at the door, a stocky

“For a bad mood?” He is almost smiling.

man a few inches taller than myself, but at least 30 kg heavier.

“The work does not go…”

A physical way of life has built up layers of muscle; his thick
fingers, calloused and warm, grip mine as I enter the house. He
www.birthissues.org | FALL 2018 |
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runs to get the rest of my equipment before I can ask, still in his
t-shirt. He has done this before.
“How are you, Marianne?”
I enter the bedroom and take the Doppler2 out of my
bag; I squeeze the probe gently to warm it, waiting for her
contraction to finish. Marianne is on her knees, leaning onto
the bed. She is not wearing her pajama bottoms. I drape a
light towel over her bottom half as I gently rub her lower
back. She moans during her contraction, raising one finger
to hold me off. I am anxious to hear the baby, but I wait. I scan
the room for everything I need, in case the delivery comes
fast. The electric heating pad is plugged in, and a few baby
blankets are on top of it. The dresser is already cleared off, with
a thick towel laid on the top. I place my newborn stethoscope
there with the resuscitation bag after I ensure my emergency
delivery kit has anti-hemorrhagics3 in it.
“Marianne, can I listen to the baby quickly?”
Marianne starts to stand up to get on the bed but falls back
down to her knees, holding onto the covers and pulling them
into a crumpled mess on the bed. She squeezes the ball of
linens with one hand and punches down on the exposed
mattress with the other.
“I will just get the Doppler ready to have a listen when this one
ends,” I say as I crouch down on the floor, adopting an easy
angle to place the probe.
“No touching, please,” Marianne says.
“When the intensity settles…”

baby’s heart again. Still no luck.
“Please, Sarah, you are hurting me.”
“She needs to hear the baby,” Mark whispers as he dabs her
forehead.
Another contraction starts to build. There is almost no
break for her now, and I hear grunting at the peak of her
contractions. I check my phone to see if Lucy is on the way,
to decide if I should call an ambulance. I have been here for
ten minutes. Mark is busy supporting Marianne, and there are
no extra hands available to help. The room is ready, nice and
warm, with the extra heater blasting away next to the thin
window sealed at the edges with weatherproofing. “Just need a
confirmed fetal heartbeat”, I think.
“His head is wiggling!” Marianne screams.
“Would you like a sip of water?” I hand the glass to Mark to
offer to Marianne, whose shirt and hair are soaked with sweat.
I inch the Doppler in a little more aggressively this time,
placating Marianne by reminding her that we need to be sure
that baby is okay to stay home. I hear the familiar thumping
and try to keep the relief to myself. The weight of unease I
have been bearing falls off; I chart the first fetal heartbeat, crisp
and clear.
“Baby heart rate, 110!” I announce for everyone.
I feel confident. With Lucy on her way, we do not need to call
an ambulance.
I put some blue pads underneath Marianne, to catch the
bloody mucous; a plastic shower curtain is edged gently under

“It is not stopping now.” Marianne winces.

her knees by Mark and me, and together we encourage her to

I send a message to Lucy, my back-up midwife, telling her to

lean onto her hands and push with the next contraction.

make her way: despite not having a chance to do a vaginal

“I can see the baby’s head!” I exclaim.

exam, I know the time is coming. I lean in and place the
Doppler. Her uterus is still hard as a board, but softer than at
the height of her contraction. Mark is back with my bags, all
neatly stacked behind me. He takes her hand while she curses
under her breath at me for touching her. I can hear a swishing

The break in between contractions is a little longer at this
point. Marianne manages a few sips of water.
“One more heart rate, Marianne,” I say, holding up the Doppler
as warning.

and a pulse, but it is too slow for the baby. Marianne pushes me

Mark nods at me; he hugs Marianne briefly, only to be batted

away as the contraction builds.

away with the next urge to push. Mark remains still throughout,

I jump up and finalize the room while she copes, with help

a constant support. Only his eyes give away his vulnerability.

from Mark and the bedspread. I check my resuscitation

“I see about 2 cm of head. Will not be long now,” I say.

equipment, open my delivery instruments into a sterile bowl,

Lucy has let herself in; she is testing the resuscitation bag

draw up my medications, and start some charting. I slide back
down beside her, under her belly, and attempt to listen to
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against her hands. I hear the soft expulsion of air escape in her
palm, and the click of the release valve.

“Hello, Marianne.” Lucy slips her greeting in between

“Now?” I ask Marianne if she feels a contraction building, while

contractions and her orientation to the room.

I feel her uterus.

“I could do with some warm water, if you get a minute,” I

Lucy looks at her watch and holds up two fingers, the amount

murmur.

of time that has passed since delivery of the head. Only two

She has already wrapped the baby towels around the heating

minutes left to have the baby delivered without suffering

pad properly and charted her arrival.
“The kettle is on,” Lucy replies.
Lucy and I have been working together for five years now, and

oxygen deprivation. I rub her belly firmly while I tell Marianne
to prepare to push. Lucy nods at me.
“Is it building now?” I ask Marianne.

she is always looking out for everything, ready to react, reading

“Get it out!” Marianne growls.

the room for her next move.

I guide the head upwards, following the birthing curve.

“Fetal heart rate, 90,” says Lucy as she takes over heart rate

Marianne is on her knees, but still there is no progress. I explain

monitoring in between contractions. With Lucy here, I pull
on my sterile gloves: it is my time to zone in and concentrate
on the delivery, leaving the rest to her. It is done without

that I may have to cut her perineum to make room for the
shoulder. The unspoken truth being that I need room for my
hands to reach up and manipulate the shoulder from side to

hesitation. I will do the same when I come to back up Lucy, no

side and possibly break the collarbone should it come to that.

hierarchy to blur the lines or fog the air with petty resentments

“Get it out!” Marianne repeats.

about who gets the glory. At home, Marianne is the star.

Her head is down. Mark is lying beside her on the ground, and

“This should be the one, Marianne!” She bears down, her head

he is telling her he loves her and that she will be okay in a few

in between her hands, face flushed red. Mark is dabbing at

minutes, while he silently pushes for her. It pains me to cut

her forehead with a cold cloth, spinning it around in between

her, as her skin stretched effortlessly through the delivery of

contractions to cool it, like an old professional.

baby’s head, so I delay, managing to reach my fingers up either

The head crowns and her perineum stretches well. I have

side to twist the baby and compress the shoulder. Marianne

a warm compress on at the base to help with the intense
burning and possibly slow things down to prevent tearing.
“Pant, Marianne. He he he he he,” I say.
Lucy is in front of Marianne, on her stomach. Still agile at 50,
years of downward dog and tree poses free her to midwife like
a much younger woman. Lucy is panting with Marianne. It is
all a little bit slower than expected. As it is her second baby, the
head should power through.

pushes again, but the shoulder is still stuck on the pubic bone.
Lucy and I move Marianne onto her side. Lucy charts my
emergency manoeuvres. It has been another minute. Lucy
makes a snipping motion with her fingers and raises her hands
in a questioning gesture.
“We will see.” I inch the shoulders from side to side, trying
to corkscrew the baby through. None of the manoeuvres
manage to dislodge the impacted shoulder4. Lucy directs
Marianne to push the entire time, and there is no question that

“Head delivered!” I announce.

she is cooperating fully, though the pain must be excruciating.

Lucy reaches under to acquire another heart rate reading.

Still no movement, and baby’s neck disappears after each push.

The large head is facing down, eyes tightly closed, angry to be
here.
“Heart rate is 60,” Lucy says as she records it.
“It is time for baby to come out, Marianne.” My tone means
push like hell.

I signal to Lucy to help me get Marianne back on to her hands
and knees. Time is running out. Lucy has already called the
ambulance.
I motion for the scissors as I prepare to apply pressure to the
collarbone and snap it to make space for the large shoulders.
As Marianne moves, I feel a strong contraction build, so I

Marianne is silent. Her contractions pause. It is not unusual for

guide and assist the baby as Marianne pushes. I am surging

the uterus to take a rest after such activity, but I do not like the

with adrenaline at this point, but still conscious not to pull

way the neck inches back upwards. We are on the clock, and

too hard on the baby’s neck and cause a palsy5 or even worse.

Lucy and I gear up for trouble.

The rapid movement, combined with my compression of the
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anterior shoulder, allow it to edge through, not quickly, but
his broad body worms its way out. My hands pulse up and
down after he is out, and I feel Lucy’s hand on my arm help still
them while I clamp and sever the cord. Lucy has already been
rubbing baby up vigorously, drying him and encouraging a
cry of magnificence to match his size— any sound would be
welcome. His body is limp and pale: his silent reprimand. Now
he is on the dresser. Lucy is pushing air into his lungs with the
resuscitation bag, and I see his hands move after a few artificial
breaths. Lucy announces his heart rate is 120. Mark sobs as
he holds onto Marianne. I have placed piles of blue pads
underneath her, to absorb the pool of blood and amniotic fluid
she collapsed into. I remind her about active management,

“Would you like something to eat?” I ask.
“I am starving!” Marianne responds.
We busy ourselves in the kitchen, once all is clear with the
baby. The kettle goes on and the chart and paper work are
spread onto the kitchen table. We manage to produce a tray
of buttered toast, sliced fruit, brazil nuts, and milky, honeysweetened tea, for Marianne and Mark. They are all sitting
in the bed together, Mark happy to take the tray and feed
Marianne. The bustle and activity settled for the moment, we
pour ourselves a cup of tea, the warm liquid bitter and strong
after steeping for 20 minutes— a welcome calm. We compare
our memories to capture the timing best.

and she nods as I inject the anti-hemorrhagic into her thigh

“You did not cut her,” Lucy remarks.

muscle. She does not even flinch.

“My gut told me to wait,” I explain.

“Is he okay?” Mark wipes his face with a cloth Lucy has handed

Lucy puts her arm around my shoulder. “You managed that

him.

well.”

“He is breathing on his own now,” Lucy says. “I am just giving
him some oxygen to help him settle.”
“Can I hold him?” Marianne asks.
“You will be needing a few stiches, we will move you onto the
bed,” I say.
“I feel some pressure,” Marianne says.
“Okay, first we will get your placenta out, then move you,” I say.
“You are sure he is okay?” Mark repeats.
Lucy brings him over to Marianne, now comfortable in her
bed, pads in place to collect her after birth flow. She is in a
fresh pajama top and a comforter, shivering.
“He is pink and kicking…wants his mom. He responded really
well with one or two puffs from me,” Lucy says.
“Gosh, he is a big boy!” I announce.
In Marianne’s arms, baby becomes more alert and is drinking

“How much do you think he weighs?” I ask.
“Over ten, for sure,” she answers.
We send the ambulance away, apologizing for the trouble.
I stay longer than normal, more than five hours after the birth,
on my own. I rest in the living room and go in for both of their
vitals and assess Marianne’s bleeding at regular intervals. All is
stable, so I head home, with a promise to return at dinner time
today to check up on them all.
The driveway is empty; I just missed the children. I usually love
the bustle of having breakfast with everyone when I come
home, before drifting off to a morning of sleep. Today, I crawl
into bed in silence, drained, yet certain that I can face all that
awaits me when I wake.

Editor’s Notes
1. Emergency kit: the midwife’s instruments, medications, and emergency medical
equipment.

at her breast in no time. Lucy and I hover around a bit longer

2. Doppler: A portable device used by nurses and doctors, but mostly midwives, to
monitor baby’s heart rate during pregnancy and labour.

than usual, in disbelief really, that it could all suddenly be so

3. Anti-hemorrhagics: Medications to prevent excessive bleeding.

calm. I stop myself from talking nervously, folding blankets and

4. Impacted shoulder: When baby’s shoulder is stuck inside the birth canal, usually
lodged behind the pelvic bone.

tidying up instead. Marianne is stable: no excessive bleeding.
The small tear was repaired easily in a few minutes, while baby
breast-fed. One small persistent trickle of blood, seemingly
innocent, we addressed with a stronger anti-hemorrhagic
drug, determined to avoid a second emergency that can
follow a rapid and traumatic birth. Lucy gives Marianne some
pain medication and brings a hot pad for her after pains.
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5. Palsy: A neuro-muscular problem such as paralysis or uncontrollable tremours.

Sandra Fleming is a mother of two boys. She currently lives
in West London, but still thinks about returning to work in
Canada as a midwife. She facilitates parenting courses, writes
short stories, and tries to soak up all London has to offer, when
she is not being a mom.

BEST LAID
PLANS
By Stephanie Nyhof-DeMoor

I discovered I was pregnant with my third child on
October 1, 2010. I was excited. I called my midwife to tell

pressure, which was a major concern for me due to chronic

her before I told my husband. I was excited to plan another

to visits with my midwife, getting to hear the baby’s heartbeat,

homebirth. My son, Johan, had been born at home in January

and chat about my concerns and stresses. I always left her

of 2009 in an amazing home vaginal birth after caesarean

office feeling positive and upbeat. I had a wonderful home

(VBAC). After dropping my daughter off at preschool I drove to

VBAC with my son and wanted to do that again, but everything

my husband Michael’s work to tell him the news.

hinged on my blood pressure staying normal.

The beginning of the pregnancy was normal enough. I had my

When I was 32 weeks pregnant with my first child my blood

usual food aversions, nausea, and fatigue. I craved sour food,

pressure spiked to 164/124 (normal is considered 120/80) and

especially hot and sour soup from a very specific restaurant

I was hospitalized for three days over the Christmas holidays.

from my hometown of Grand Rapids, Michigan. My daughter,

I was discharged on Boxing Day on bed rest where I remained

Liesbet, was very excited about the prospect of the new

for three weeks. At 35 weeks my blood pressure once again

baby and loved going to visit the midwife again. I was more

spiked to 212/121 and it was thought best to deliver the

emotional this pregnancy than I had been with my son, making

baby by caesarean. After she was born she spent 16 days in

me think the baby was another girl. I had been so weepy

the neonatal intensive care unit (NICU). With both following

when pregnant with Liesbet that I could not watch nature

pregnancies I tried very hard to do all I could to keep my

documentaries without crying. Christmas was tough since my

blood pressure stable. I took my medication as well as herbal

family was unable to make the journey to Edmonton and we

supplements, tried to keep up a good diet, and get plenty of

could not go to Michigan. I was very stressed and irritable.

rest. All these things were important but no guarantee that

The winter was very long, grey, and snowy making it difficult
to go out and do things with two young children. My blood

hereditary hypertension, stayed fairly stable. I looked forward

everything would stay normal.
I had a few consults with the same obstetrician I had seen
www.birthissues.org | FALL 2018 |
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for consults with my son’s birth, under midwifery care. He

Fortunately I have amazing friends who set up childcare and a

was confident that if my blood pressure stayed normal and

meal train for us.

the baby was vertex I could achieve another home birth. He
told me if anything changed to let him know. I felt like I had
a good team for this birth: me, Michael, my midwife, and my
obstetrician.

That night I took my blood pressure reading as usual and got
another shockingly high reading at 198/133. My first response
was to mutter an expletive and then call Michael over. I waited
a few minutes and then did it again, it was lower but still very

Around 33 weeks and six days I took my blood pressure like I

high. We decided it was best to go into the hospital to get

always did in the evening and got a shockingly high reading,

checked out. By this time it was 11 p.m. The kids were in bed

180/120. I was very upset and had Michael call the midwife

and the last thing we wanted to do was to wake them to take

while I sobbed. She got me to take a bath, and calm down and

them with us. We called Michael’s cousin, Heather, who was

we got my blood pressure down to 140/90: still high, but not

willing to come and stay with the kids overnight. After she

dangerously so for me. The next day I went to see her in her

arrived we left for Labour and Delivery.

office and she told me she would contact the obstetrician to
get his thoughts. I got a call later from the hospital asking for
me to go in to the Royal Alex for monitoring. While there they
took blood pressure readings, blood samples and urine tests
to check for protein, and listened to the baby. The main worry
was that I was developing preeclampsia again.1 Everything
looked fine so they sent me home with an appointment to see
the obstetrician the next week.
I saw him on the next Tuesday and he set me up with an
antenatal nursing program to monitor things. The next
morning was the first home visit of the nurse. She did a strip
of the baby’s heart tracings on a portable fetal monitor, took
my blood pressure, had me do the pee tests, and told me to
do fetal kick counts. I was now on bed rest, which is easier said
than done with a four year old and a two year old at home.
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My blood pressure was still very high at the hospital and
the staff were very concerned. It was decided that I would
be admitted to the antenatal ward at the Royal Alex. While
I was waiting to be transferred to the antenatal ward my
midwife came and visited and offered more support and
encouragement. We still hoped a vaginal birth would be
possible but knew that the possibility of another home birth
was long gone.
I spent five days on the antenatal ward. My obstetrician, the
maternal fetal medicine specialist, and the perinatologist all
took their turns seeing me and talking with me about my
options. They all asked me about my preference for a vaginal
birth and respected my wishes. I always told them that ideally
I wanted a natural birth but that I was realistic too because
my obstetric history was complicated, and I knew that with

high blood pressure and preeclampsia things can change very

room because they wanted me to rest and I would not stop

quickly. I knew that I would do whatever was best for me and

talking. Twelve hours after Klaas was born a very sweet nurse,

my baby in the circumstances we were dealt with. Being on

who walked into my room while I was crying, since I had not

bed rest in the hospital was stressful and boring at the same

even gotten to touch my son yet, arranged for me to take a

time. I missed my kids but I had an amazing group of friends

wheelchair to the NICU to see him. He was so tiny and looked

who banded together to take care of my children so that

just like his older sister.

Michael could be with me. After five days on hospital bed
rest my blood pressure went up again and they were having
trouble getting it to go back down and stay down. It was
decided that there was not much more they could do without
delivering the baby.
I saw the perinatologist for an ultrasound, around 9 a.m., to
help us make a decision. The baby was fine but the placenta
was starting to show signs of being affected by the blood
pressure. The decision was made that the baby needed to
be born now for the health of both of us but it was left up
to me whether to induce labour or to go straight to another
caesarean. After much thought, and a lot of talk with Michael,
I decided to accept the caesarean. I felt the risks of induction
for me were too great. I was not even 36 weeks yet and so my
cervix was unripe and would be unfavourable for induction,
I was a VBAC so usual induction methods were out, and the
biggie for me was that they were already having so much
trouble controlling my blood pressure with me in bed doing
nothing, I could only imagine what labour would do.
After this decision was made I was prepped for surgery at
about 2 p.m. I had a lovely anesthesiologist who was very kind

Klaas spent six days in the NICU and came home weighing just
shy of 5 lb. He has grown rapidly since and is a delightful baby
boy adored by his big sister and brother.
It has been seven years since Klaas was born and he has grown
into a sweet, funny, mischievous little boy. He loves dinosaurs,
space, and spending time with his grandparents, aunts, and
uncle in Michigan during the summers. He has speech apraxia
causing a speech delay that may or may not be related to his
prematurity. He does not let this stop him, and he has so much
to say and communicate.
While I had planned to have a natural home birth the situation
that I was given called for me to change my plans and make
a difficult decision. I believe that because I am educated and
informed about birth that I was able to make the best decision
for us. I felt that I was respected and given the choice to
make my own decisions, and that is so important. Sometimes
the best laid plans do not quite turn out the way we hope,
but thanks to the support and love of my friends and family,
and the care given to me by the hospital staff, Klaas and I are
healthy.

and stroked my hair the whole time and talked me through

Editor’s Notes:

the surgery. Unfortunately the spinal did not take properly and

1. Preeclampsia can occur during pregnancy, labour, and after the birth. It can
be induced by your pregnancy or a side-effect of existing health conditions.
You may have a combination of the following symptoms: high blood pressure,
protein in your urine, blurred vision, headaches, nausea, pain in shoulder and/or
abdominal area, swelling in parts of your body, racing pulse, mental confusion,
heightened sense of anxiety, shortness of breath, and a sense of impending doom.
Preeclampsia is very serious and can lead to seizures, stroke, multiple organ failure
and death of the mother and/or baby. If this happens, make sure you consult with
your caregiver as soon as possible.

while I felt nothing below the incision I did feel pain above.
This seems to be hereditary, as the same had happened to
my mother when I was born. Klaas Obe was born at 3:00 p.m.
on Tuesday, May 10. He weighed 5 lb, 5 oz and was 35 weeks
5 days. He struggled a bit to breathe at first and only had an
Apgar of three at birth. This necessitated him having to have
a continuous positive airway pressure (CPAP) unit2 and he
was whisked to the NICU immediately after birth before I
got to hold or touch him. After Michael left with Klaas the
anesthesiologist very kindly allowed my friend and doula,
Amanda, into the operating room to be with me while they
finished the surgery.

2. CPAP is used for sleep apnea, respiratory failure, on newborns, and occasionally
other respiratory uses. It uses a small engine to continuously pump oxygen into the
patient with a mask.

Stephanie E. Nyhof-DeMoor is a potter and ceramic artist at
Prairie Fire Pottery, a sometimes doula and prenatal educator
and a stay-at-home mom to three energetic children. She is also
engaged in disability awareness and loves to read in her spare
time.

Immediately following surgery they struggled to get my blood
pressure stabilized and tried several medications before hitting
one that worked. Amanda was kicked out of the recovery
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REVIEW OF CARE PROVIDERS
Taken from the Maternity Care in Alberta 2016 report, by the Association for Safe Alternatives in Childbirth
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In Alberta, there are four types of primary care
providers for pregnant women – registered
midwives (RMs), general practitioners (GPs),
obstetricians (OBGYNs), and nurse practitioners
(NPs). They provide care either individually or in
collaboration. “Although there is much support for
collaboration, each maternity care provider should also be
recognized for the unique knowledge and skills they bring
to the delivery of care, both in answer to the reproductive
needs and expectations of patients as well as their needs for
comprehensive continuous care throughout the life cycle”.1

care; only 2,142 based on the 2013 National Physician Survey.
Of concern is that Canada lacks the ability to supply the
maternity care, particularly intrapartum care, required in rural
and remote, inner-city and [Indigenous] communities.”2
Women must choose one of the above care providers for their
primary care during pregnancy as seeing multiple providers
at one time is considered a duplication of services and double
billing to the system. The exceptions are cases where care
is transferred to a new provider for the remainder of the
pregnancy or delivery and when the primary provider requests
a consultation from another provider.

In 2013, Canada had, “only 1,650 obstetricians and
gynecologists, not all of whom practice obstetrics, and about
600 plan to retire within the next five years. The country
has just over 1,000 registered midwives and, regrettably, a
decreasing number of family physicians that provide maternity
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Registered Midwives
Midwives are primary care providers for low-risk pregnant
women. They provide on-call support during pregnancy,

amount of time supporting women during labour, instead
of relying on the support of nursing staff as is standard in a
hospital setting. They support women from the start of active
labour until several hours after the birth. Midwives provide
postpartum care for up to six weeks and typically provide three
home visits and three clinic visits in this time. In contrast to
short family practice and obstetrical appointments, average
appointments are typically between 30-60 minutes long.
Alberta midwives attended on average 5% (2,774) of births in
2015-16, falling short of midwifery benchmarks in provinces
with funding for more courses of care (the funding allocated
to a midwife or midwifery practice, from Alberta Health
Services, for each person, per pregnancy): British Columbia
19%; Ontario 13.5% and Canada overall 9%.4
Midwives practice solo or in practices of two to four midwives
PHOTO BY: HEATHER HILL PHOTOGRAPHY

sharing on-call schedules. Some clinics offer administrative
support for several midwifery practices. They see low-

childbirth, and the postpartum period in hospitals, birthing

risk pregnancies and consult and/or refer to obstetricians

centres, and in the homes of clients.

when the need for a higher level of care arises. They carry

Canadian midwives have a four-year undergraduate degree

medications and equipment to help manage labour, birth, and

in midwifery science. Due to the competitive admissions for
midwifery school, the majority of those accepted will already
have an undergraduate degree or higher prior to starting their

the immediate postpartum period, similar to what is available
in a level one hospital.

midwifery degree. Their education and skills are often thought

Family or General Practitioners

to fall between those of a nurse practitioner and family

Family medicine involves a four-year medicine degree and

practice physician. However, it is worth noting that the full four
years of midwifery education is focused on perinatal care, in
comparison to NPs & GPs whom only spend a small portion
of their education focused on perinatal care. They are able to
make medical diagnoses, perform any relevant physical exams,
order screening and other relevant testing, as well as prescribe
medications related to the practice of obstetrics. Pregnant
women do not require a referral to access midwifery care.
Midwives are also trained to provide waterbirth support.
Prenatal appointments follow a similar schedule to
obstetricians and family physicians – about 10 - 16 visits per
pregnancy depending on needs and length of pregnancy;
midwives will often include one home visit in prenatal care.
Midwives work in pairs or teams, and two midwives are
required to be present at a birth. In the majority of cases the
midwife who has been caring for the woman throughout
pregnancy will be considered the lead midwife, that is, the
midwife who attends her birth and accepts responsibility for
the quality of her care. Midwives generally spend a significant

then a two-year family practice specialization. Due to the
competitive admissions for medical school, the majority of
those accepted will already have an undergraduate degree
or higher prior to starting their medicine degree. Only a
small portion of a general practitioner’s medical education is
focused on obstetrics.
General practitioners (GPs) or family practitioners (FPs)
are primary care physicians for all general health concerns
across the lifespan. Obstetrics is only a small portion of a
GP’s practice, for those who choose to provide maternity
care. There are some collective clinics that practice in a
manner similar to obstetricians or midwives, seeing women
for maternity care only, but they are limited in number.
Most physicians attend their own patients’ births, similar to
midwives, but they also rely on nurses in hospital to support
and monitor women during labour. In the case of maternity
care practices, they work in teams of two to five GPs in an
on-call schedule. A pregnant woman will be assigned to one
GP but the availability of her GP for the delivery will depend on
www.birthissues.org | FALL 2018 |
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the on-call schedule. This means that a woman will often give

practices are one of the biggest complaints from pregnant

birth with a GP she has never met. GPs generally provide care

consumers who sometimes experience in-office wait times

for women with low-risk pregnancies and refer women with

for appointments as long as 3-8 hours. The Society of

high-risk pregnancies to obstetricians. Average appointments

Obstetricians and Gynecologists of Canada continues to

are 5-15 minutes long.

forecast a shortage of OBGYNs that is making it increasingly

The number of GPs that offer labour and delivery care

difficult for women to access their care in a timely manner.

(intrapartum care) has been steadily declining. In 1983 the
number was 68%, but as of 2007 only 11% of Canadian
GPs were still offering intrapartum care. However, a much
larger proportion (up to 50% in 2007) continue to offer
pre and postnatal care. “The reasons for decreasing family
physician involvement in intrapartum maternity care are well

In order for OBGYNs to respond to the increasing demands
of high-risk births, there appears to be a need for a higher
involvement from the aforementioned primary care providers
– registered midwives, general practitioners and nurse
practitioners – in caring for low-risk pregnant patients.

documented. The major factors cited include concerns about

Nurse Practitioners

its impact on both personal and professional lifestyles, a lack of

Nurse practitioners (NPs) are advanced practice nurses with

confidence in or concerns about adequate training, questions

a four-year undergraduate degree in nursing, as well as a

about sufficient reimbursement and for some, concerns about

two-year (or longer) Masters or PhD level advanced clinical

litigation”.5 In addition, for those GPs who attend births, there

practice education.

are concerns about lost income and the inconvenience of
rescheduling appointments if they are called to a birth before
or during a busy practice day.

In Alberta, NPs can be primary care providers for low-risk
pregnancies, with the exception of the delivery. NPs will
collaborate with a general practitioner or obstetrician, and

Obstetricians

in some cases a midwife, for the delivery portion of care, but

Obstetricians have the same four-year medicine degree as

postpartum care to low-risk women. They are able to perform

family practitioners, plus a five-year obstetrical specialization.

the relevant physical exams, order screening and other testing

Due to the competitive admissions for medical school, the

and prescribe medications in a similar fashion to registered

majority of those accepted will already have an undergraduate

midwives.

degree or higher prior to starting their medicine degree.

otherwise are able to provide comprehensive prenatal and

NPs can provide care through community clinics, Primary Care

Most are obstetrician-gynecologists (OBGYNs). A small

Networks (PCNs) and in some hospital settings, including NICU

number do not deliver babies in Alberta and focus only on

and outpatient clinics.

gynecology. They are highly skilled practitioners trained to
deal with high-risk pregnancies and perform approximately
67% of caesarean sections in Alberta. Most OBGYNs work in
teams of two to five and share an on-call schedule in rotation
with other OBGYNs. A pregnant woman will be assigned to
one OBGYN but the availability of her OBGYN will depend
on the on-call schedule. This means that a woman will often
give birth with an OBGYN she has never met. Obstetricians
generally rely on nurses to support and monitor women
during labour in hospital, and will be called to the woman’s
bedside near the end of labour when she is pushing or if
complications arise, and leave within an hour of birth. This
system allows OBGYNs to provide care for multiple women in
labour at any given time.
An average appointment is 5-15 minutes long. These busy
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I SAY POSTPARTUM

YOU SAY DOULA!
By April Fermaniuk

The house is dark and quiet as I settle into the
recliner to catch a few winks. I need the power
nap because the babies will need to be fed again
in an hour. I lie awake for a moment, taking in the silence.
Savouring the peace of a family home that will inevitably burst
to life when the sun rises. I check that my phone’s alarm is set
for 2:00 a.m. (on vibrate, of course) one last time, before my
eyes get so heavy that I could not stay awake if I wanted to.

family laundry. Sometimes, I feel like the fairy godmother
of parenthood (but I do not turn anyone into a pumpkin at
midnight).
In an age where the proverbial village is elusive for many
families, “Anecdotal evidence strongly suggests that when
deliberate physical care and support surround a new mother
after birth, as well as rituals that acknowledge the magnitude
of the event of birth, postpartum anxiety and its more serious

New parents know this routine all too well, slipping in less than

expression, postpartum depression, are much less likely to get

an hour of sleep between each feed. My own babies no longer

a foothold.”2

need that constant attention and, thankfully, they now sleep
through the night. My alarm is not for my own family anymore.
It is for other families needing support, guidance, and rest.

While you are on this wild roller coaster ride of parenthood
and caring for your tiny human, I handle everything else with
a smile, with respect, and without judgement. I help disrupt

I am a postpartum doula.

the monotony and isolation of being (sometimes alone) with

I am a nurturing spirit who creates joy and ease; a trusted

your newborn 24 hours a day. I will answer questions, laugh

expert; someone who not only teaches, but also actively
listens. I foster confidence. I help families understand and
navigate through their conflicting emotions. I support and

with you, cry with you, and make the days and or nights feel a
little easier. With all the pressure to quickly bounce back from
childbirth, I give mothers permission to share openly how hard

guide families through the rough waters during those first few

it is to be a new mom.

hours, days, weeks, and months at home with their new baby.

“The moment the child is born the mother is also born. She

The work of a postpartum doula is a gentle art that can be

never existed before. The woman existed, but the mother

difficult to describe. People tend to associate the word ‘doula’
with support only offered before or during the birth of a
baby, or they associate the word postpartum with depression.
Though I do not have specific duties, my role is, “To ensure that
the new mother has what she needs to focus on caring for her
infant.”1
Like a night nanny or baby nurse, it is my job to make sure
parents get all the sleep and support they need when they
have a baby. What sets me apart is that I do not just focus
on infant care. I help parents care for the baby (or babies)
themselves, assist with older children, offer information on
physical and emotional recovery from birth, help around
the house with light chores, do meal preparation, and fold

never. A mother is something absolutely new.”3 She is
vulnerable in the beginning, just as her newborn is vulnerable.
It is uncomfortable voicing your needs and asking for help can
be hard, but when “You have been wearing the same spit-up
encrusted yoga pants – the only pants that will fit – for the
past three days…where your laundry is cascading in lopsided
dunes across your bedroom floor…and the piercing sounds
that escape from baby ravage your frazzled nerve endings on
an hourly basis”4 – reach out to me. Families who have hired a
postpartum doula agree it dramatically shaped their newborn
experience.
I do not take the place of your loved ones, I provide a different
level of support. I help you let go of the unrealistically high
www.birthissues.org | FALL 2018 |
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standards of parenting a newborn, tap into your own needs

gets up just as I finish settling the twins. I pop a breakfast

and love yourself. “Your job is to set down any and all critiques

casserole in the oven and put the coffee on. We are all going

of yourself and simply bring in extra help when things get

to need it.

hard.”

5

By the time my shift comes to an end at 8 a.m., the family is

---

enjoying breakfast. I put the bottles to warm so that my client

When that 2:00 a.m. alarm buzzes me awake, I am ready to be

can feed the babies as soon as her daytime postpartum doula

back on duty. I make a quick trip to the bathroom to freshen

arrives to help with the toddler and clean up from breakfast.

up, and then I tiptoe into the kitchen to put the bottles into

---

the warmer. While they warm, I silently make my way to the
nursery. These babies are good little sleepers, maybe a little
too good. The entire family sleeps soundly and I smile to
myself as I pass each bedroom door, breathing in the little
sighs coming from the toddler’s room.

We need to normalize asking for help. “The results of such
[postpartum] visits can be significant; countries with routine
home visits after birth, such as the Netherlands, where
professionals check in on the mom and baby at home and
investigate any problems before they escalate, have lower

The nightlight casts a warm glow in the nursery. The babies

rates of postpartum mood disorders, higher breast-feeding

look so precious in their cribs. I pick up the smaller of the twins

rates, and better maternal and infant health. The American

and take her to the change table, carefully unwrap her from

Congress of Obstetricians and Gynecologists recently

her swaddle, and admire the perfection. As I get her changed it

changed their own postpartum recommendations to include

is clear she is almost awake and definitely hungry, her tiny fists

such supports, since such visits can have a marked effect on

not satisfying her lusty mouth.

postpartum mood disorders and on breast-feeding rates.”6

I take her down the hallway with me to get her bottle. She

For an investment of about $3,000 you will have approximately

feeds well. I make a note in her feeding record of the change

100 hours of postpartum support. That means about three five-

and feed before swaddling her up tightly and putting her back

hour shifts every week for seven weeks, or overnight support,

to sleep. Then the other twin is changed and fed, too. He

eight hours a night, about three nights a week for four weeks.

needs a little bit of patting before he will go back to sleep.
About the time I get him settled back into his crib, I can hear
the, “shhhh, shhhh” of the breast pump from the master
bedroom. I knock, ever so lightly, and bring my client a glass of
water. As she finishes up, I admire how much she has pumped.
She was sure it was next to nothing, but her supply is increasing
well. I see her visibly relax from the reassurance. I take the
pump parts for washing as she turns off her bedside lamp and
settles back in.

--As I drive home, tired but fulfilled, I often think how my own
postpartum experiences could have been different had I
known about postpartum doulas. I could have gotten a little
more sleep, enjoyed more moments with my husband, and/
or felt less guilty about not having as much time for my older
children. Had I known about postpartum doulas, I would have
had someone who helped me stay hydrated and brought me
snacks to improve my recovery. I would have had someone

I wash up the pump parts and bottles, prepare new bottles for

who was trained to recognize the signs of postpartum

the next feed, and empty the dishwasher — a task I had started

depression. If I had known about postpartum doulas when I

before going to sleep the first time. I give the counters a quick

had my babies, I could have thrived instead of just survived.

wipe and, feeling satisfied that I have done all that I can, go
back to the recliner.

This job is hard. It is tiring. It is sometimes really emotional.
Going into someone’s home and making yourself a place

Rinse and repeat. I do the whole routine again at 4:00 a.m. after

there is not always an easy task. However, this job is also

catching another quick nap. It is amazing how little sleep the

invaluable, rewarding, and joyous. Seeing the difference I

human body can function on. I am thankful that I do not have

make to someone’s recovery—how I can positively affect

a newborn at home and will be able to get some real sleep

infant bonding—makes every moment worth it. My babies are

before returning tomorrow evening. After the 6:00 a.m. feed,

grown, and now I dedicate myself to yours. I would not change

I prepare for the family to wake. Dad has to work and usually

a thing.
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April Fermaniuk is the owner of Edmonton Area Family
Doulas & mother of three. She passionately supports families
as a professional birth doula, postpartum doula and in-home
postpartum placenta specialist. She is a reassuring presence
who will always listen to you and support you in your chosen
path.
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BIRTH DOULAS AND PARTNERS:
ASSEMBLING YOUR “A-TEAM”
By Dyvonna Inkster

consultations) that quickly melt once I am able to explain
my role and put minds at ease as we build a partnership. A
doula will not and should never replace the role of the loved
partner. The role and relationship of, “birth partner” is the
most important one in the room and should be honoured and
protected as such. I always tell couples that, at the end of the
day, their child’s birth should be remembered by the two of
them as, “We did it!” not as any extension of my efforts.
I do understand and appreciate the apprehension that some
partners carry. There are misconceptions that they will be
no longer needed with a professional labour support in the
picture. It can be disconcerting to some to spend money
PHOTO BY: HELGA HIMER BIRTH PHOTOGRAPHY

Blank stares, awkward
looks and sideways
glances….
Back in 2010, embarking on my
career as a birth doula, these
are not things I anticipated as
being part of the territory. I
assumed it would all be warm
looks and fuzzy feelings. As a
professional working in the
birth world, though, I have
encountered more than my
fair share of the not-so-fuzzies
over the years. Most typically,
they come from the partner,
who wonders why their loved
one is excited to meet up with a
complete stranger to talk about
handing over their hard earned
money for labour support, only
to be pushed aside and replaced by said hired support.
Only, nothing could be further from the truth.
Happily, these have all been initial reactions (mostly during
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when the service being bought is completely unfamiliar to
them. Will it be worth it? Even more daunting: it can feel like a
strange leap for some to invite a stranger into such an intimate
space.
So, how do you, in a supporting role expecting a new child
build the best “A-team” around your loved one when it
comes to pregnancy and labour support? How do you build
confidence, dispel worries and enhance your role as a birth
partner? Here is a place to start.

1. Doulas guide and carry
I tell couples that I am very much like a tour guide. (Not to
mention their very own MacGyver.) Can you go out and see
the sights or get to the top of the mountain on your own? Yes,
of course you can. When couples tell me, “We could not have
done that without you!” I tell them, “Yes, you absolutely could
have, but you chose not to and I am happy you feel you chose
well.” The tour guide enhances your experience: they build
depth into the sights, help you with the heavy lifting, and show
you paths that you otherwise would not have known existed.
They help you hold memories that would otherwise slip away.
They experience with you, and under their watchful eye, you
can be assured that this is someone who has walked the terrain
over and over.

A professional birth doula is someone who helps couples
navigate the unknown. She can provide a worried partner with
the best, balanced information regarding birth and pregnancy.
All resources provided are given without judgment or the
doula’s own agenda. Myths about pregnancy and birth can
also be dispelled. Doulas are able to teach the partner and
model comfort measures in the prenatal time; techniques
such as counter pressure, double hip squeeze, slow dancing
pose and abdominal lift and tuck can be invaluable help during
labour. Many doulas carry kits with different tools handy for
providing comfort (heat, ice, massage tools, oils) or distraction
(stress balls, TENS, rebozo) in childbirth and can train the birth
partner in their use.

2. Doulas support partners too
A doula is a continuous, calm, informed professional who can
help you while being present; an effective one is not in a panic
to ‘fix’ childbirth. This allows partners to be more confident and
in the moment, instead of having to remember where their
loved one is at in the labour process and what comes next.
There are no expectations to recall details of what was learned
in a prenatal class weeks prior. The doula is there with a calm
look or a few words or a nod of the head at each crossroad.
In the words of a father that I supported three times over
six years, “I loved that my job was just to love her and you
reminded me of all of the other things.” That love, in fact,
makes the partner the most important and most irreplaceable
member of the birth team; emotionally, mentally and
physically. Every time we see, smell, and touch our loved ones,
a hormone called oxytocin is released. This hormone, among
many things, encourages contractions, making childbirth
faster, smoother, and more satisfying.

3. The doula can translate
The doula can speak, “labour language” and, “hospital speak”
so you do not have to take on the task of trying to translate in
the birth space. Particularly when in a hospital setting, medical
staff are very used to speaking in acronyms and slang, so
hearing words like, “AROM”, “show” and, “a whiff of pit” can
mean something different to the lay person entirely. Though
doulas are not medical caregivers in any way, they do become
very familiar and knowledgeable with medical terminology.
Where a partner may feel shy or not well enough informed
and hesitant to speak up, or the labouring person is not in a
headspace to ask their medical caregivers for clarification, the
doula can help to inform.

4. Doulas can bridge gaps
It can be a very challenging expectation for a lot of people
to be thrust into the role of labour coach. For some partners,
labour triggers difficult emotions. Those who suffer with
anxiety disorders or past traumas (PTSD) may find childbirth
frightening. Others, who normally work well under pressure,
find themselves surprised that they feel helpless under the
emotional and physical rigours of labour.
All partners are different in his/her own ways and there are
varying degrees to which the partner wishes to be involved.
In some cases, it is culturally inappropriate for the expectant
partner to be intimately involved in the process of labour and
birth. This is why being open and honest with your doula is so
key: you can clearly communicate when you need them to
step in closer and when you need them to back away and give
you space as a couple. Most will do this instinctively.

really) and long, physically demanding births can also take

5. Doulas can provide info during and
after pregnancy

a couple by surprise. (If only babies read textbooks!) Doula

The pregnant, labouring and postpartum body is fascinating.

support can bridge that gap and spell off the partner for

There are so many variations of normal and so many

breaks or to lend a hand to provide counter pressure or double

symptoms that can be disconcerting to a new parent. As

hip squeeze to the labouring woman. It is common for active

an expectant couple, it can feel overwhelming to find solid

labour to make a person feel hot, cold, and nauseous all in a

feedback and information to put the mind to ease. Generally

very short time span, so having someone who can assist in

speaking, Google is the enemy. The doula has been trained,

the run for a cold cloth, a warm blanket, and a vomit basin is

done research, and knows where to access the best, evidence-

helpful. Four hands are always better than two when using ice,

based information that you can use when chatting with

heat, pressure, touch, and other comforts.

your medical caregiver. Complications in pregnancy and in

Birth is unpredictable (the only predictable thing about it

the postpartum time often call for a lot of extra emotional
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support for the couple. Again, this is where doulas are a great

My favourite time is when that initial awkwardness, the slight

connection. They can act as a sounding board, an ear to listen,

mistrust or side-eye looks, turn to tears and hugs in the end. I

and a heart to share your worry and provide comfort.

cannot recall a time in the hundreds of births I have supported

In the (sometimes large, sometimes small) team of people

that the partner did not end up hugging the stuffing out of

who hold a place in the labour room, there is none more
powerful or more important than the loved and loving partner.
A piece of my work as a professional labour support and as a
Childbirth Educator is to share and uphold that truth.
A birth doula working alongside a couple and their caregivers
is a partnership in the truest sense. A doula has the best
interest of the couple and baby in mind, and at heart, at
all times and is able to provide a level, calm professional
presence, among other things.

me. I hug right back. Unafraid of the misconceptions and the
apprehensions because I know that I, alongside my amazing
doula colleagues, am breaking down barriers and sharing a
story of the power of love, one birth at a time.
Dyvonna Inkster (Labour of Love Birth Services) enjoys
her calling as a Certified Birth Doula, Certified Loss and
Bereavement Doula, Lamaze Certified Childbirth Educator, and
an English Language Instructor. Dyvonna runs marathons,
eats good chocolate, and amuses her loving husband with great
placenta stories, all while keeping up with their two amazing
teenagers.
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A COMMUNITY OF
BIRTH WORKERS
By Erin Mayou
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As a non-practicing holistic practitioner and doula,
I am still very aware of my practicing colleagues’
physical and emotional stress from working nonstop in the birth world. There are incredible highs that
you can ride for days after a birth, but also some of the lowest
points of the human experience: loss, trauma, depression,
grief. There can be sleepless nights, for days on end, or the
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physical toll of having literally supported another mother for
hours.
It can wear on you: body and soul. Which is why the
importance of a strong community among birth workers,
and for mothers, can be such a benefit in this field. I was
lucky enough to speak with three women who are in their

first year of taking doula clients, and who are building their

just back-up for each other. Most of the time we had our

own collective of women with the goal of full-spectrum,

own clients and would just say, “Here’s the estimated due

accessible support for all people through pregnancy, birth, and

dates”, “Hey… this is happening. Just keeping you in the loop.”

postpartum: Lauren Calleja, Lynne Hill, and Aislin McIntyre of

We would meet regularly and just keep in touch with each

Beautiful Blessings.

other, so we could be there to support each other. Our plan

Erin: What brought you into birth work?

is to offer constant on-call rotation. Say, we would each take
two clients, but someone would always be on-call for them,

Aislin: I came into birth support work accidentally, though

and we would kind of rotate, and they would meet both of

very organically, while completing my Bachelors of Arts in

us. Imagine, I am at a birth and I am supposed to be taking

psychology and working with young, at-risk mothers in inner-

photographs but my client does not have a partner, or good

city Kelowna. After attending a few births, I pressed pause and

support, or I am not able to do both, then I would call Lynne

sought out Doulas of North America (DONA) doula training in

or Aislin to come take photos, or vice versa. We are working to

Calgary. Somehow, that was already over two years ago.

offer different things, so Lynne’s offering postpartum services,

Lauren: I have just always been interested in maternal work.

Aislin is offering childbirth education and myself I am offering

When I was in University I focused a lot of my work around

lactation support. So, we just kind of complement each other

women’s health equity. I did a political science degree with a

in terms of what education and background we have, because

focus on women’s health and developing countries, and most

we are all birth doulas, but then we are taking different

of my research was on that. I took my prenatal and postnatal

trainings from each other.

yoga teacher training in 2013, and then I realized that I was

Lynne: Since I work in the midwife practice most of my

not a yoga teacher. I was not good at it, and I thought, “I still

clients have been homebirths, as that tends to be the birthing

want to work with women. I still want to do this type of work.”

preference. I actually just attended my first full-on, OB hospital

I did not have kids at that time. I was only 23 then, and I did

birth last week. Lauren and Aislin have done quite a few

not know what to do really. I got pregnant with Lucca, then I

home and hospital births so we have, between us different

decided to take the DONA doula training here in Edmonton. As

experiences. I have also worked with surrogates, intended

soon as I took the training I thought, “This is amazing!” I was 13

parents and those struggling with infertility and using fertility

weeks pregnant with Lucca. I was going to take some clients,

treatments, such as IVF. We are hoping to offer an all-around

but I ended up on bed rest for part of my pregnancy. When I

service. Part of our practice is also to take on training doulas,

was six months postpartum I started taking clients, and I have

who have been doing the training for less than a year. We

taken one or two a month since then.

would like to put them on our back-up list to give them hands

Lynne: I have always been around families with babies. I

on training with an experienced doula. As well we would like

naturally gravitate towards them. I always knew I wanted to

to hold three or four sessions a year where we will go through

start trying for a family soon after l got married, back in 2003.

all our birth stories, and allow the doulas to ask any questions

It was just a very natural thing for me to do. My best friend just

they may have. Even if they are not in attendance this will allow

happens to own her own midwifery practice, I went there to

us to share that experience with them.

help with administration whilst the other practice owner was

Aislin: Being brand new to the collective, I have yet to work

on maternity leave and I just never really left. That is where I

with Lauren or Lynne. That being said, Lauren and I were each

met Lauren when she was pregnant with Lucca. The midwives

other’s doulas!

would say, “I really think you would be a fantastic doula, I think
you would be really good at it.” I kind of put it off, because I
doubted myself, and then I finally decided to do it. I did my
doula training with DONA as well.

Erin: How do you work together, and how does it
benefit and complement each other?
Lauren: Before we started our business together we were

Erin: In that regards, can you speak on the
importance of community in the birth industry?
Lynne: I think every woman should be able to have access
to a doula. I am quite vocal with that. I would love to see
Alberta come more in line with other Provinces like in BC,
where some hospitals employ doulas. Homebirths are not for
everyone for a multitude of reasons, so I would love to see
www.birthissues.org | FALL 2018 |

37

articles

A COMMUNITY OF BIRTH WORKERS

doula services be offered as part of routine maternity care. I

Lauren: You can then sub out the services you would like.

think everyone should have access to a doula no matter what

So for our surrogate families they might not want lactation

your circumstances are. I would love to see the advantages of

consulting, but the intended parents might want to talk to

a doula being acknowledged all through the birth industry.

someone about infant feeding. We are trying to make it really

Lauren: We really want to have accessible prices for what

easy for people.

we offer. Even for my lactation work… some of the lactation

Aislin: Full support for mothers is everything. There are no

consultants in the city have higher prices, which for many new

truer words than, “It takes a village.” Sometimes though, I

moms can be really hard to afford.

think our society forgets that a mother is also born every

Lynne: It can be very hard to get access to the services that

time a baby is born (even with second, and third, and seventh

you need postpartum and can take a few weeks to be seen for
services such as lactation, we feel that we would be able to
help clients whilst they may be waiting to be seen.
Lauren: I have been in conversation with a lactation
consultant in Edmonton who receives a lot of referrals. It is
about a six week wait, so we are hoping I can work with the

babies). Mothers need a tremendous amount of care too – to
feel loved, nourished, and yes, sometimes like their old selves
– while they selflessly grow a human being. In birth, it is no
different; I really do believe that feeling powerful, safe, and
heard comes more naturally in a birthing community that is
woman-centred.

through AHS. Of course, I do not have the same level of

Erin: What are some challenges of building a
collective of birth workers?

education, but sometimes someone might have a small

Lauren: I feel like it is just hard in general: a) because you are

problem that, to them, seems so big. Maybe they will not

trying to get like-minded women to be part of your collective,

even need that referral in the end, because we can kind of

and also b) because you are offering something new. There are

work through it. So we are just trying to build a collective of

a few places in the city that offer several different modalities,

women that support and help women in an accessible way.

but the concept of a complete, “Pick your own”, single-price

Lynne, Aislin and I are totally comfortable taking a couple

package is still a new concept. It is hard to know if people are

volunteer clients a year. It is all about supporting women in our

going to like it, or not, or if we are priced differently.

clients until they can get in with an IBCLC who is covered

community for us, and so that is what we are striving to do. Of
course we are still trying to make it sustainable for us, but we
are really passionate about offering that, and being known for
being accessible.

Lynne: There are so many doulas in Edmonton and the
surrounding areas. So what previously, ten years ago, was a
very small group of women is now no longer so small. We are
all trying to find our feet. We are also trying to give a service

Erin: What do you think the benefits are to the
mothers when they have that chance to have full
support?

that has maybe not been given as of yet. We want to be able to

Lynne: I think if you start and finish your care with that one

Blessings. It does not have Lauren’s, Aislin’s or my name in it.

person, you absolutely will have built that trust needed for
birth. We all want to be in touch with our clients from the
beginning and for our clients to feel that they can rely on us
from the get go. This is vital for when we eventually get to the
birthing stage. We will also be offering a “Pick your own” care
package. We have consulted with smaller, local businesses
that are offering reflexology, acupuncture, counselling… and
many other services. We do not have the credentials in these
departments but we want to work alongside those who do.
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give very high standard of service, and I think we can only do
that by starting off small. The name of the business is Beautiful
We are the business owners of it, but under that could be a
multitude of people. It is not inclusive to just Lauren, Aislin
and I. It could be well expanded, if it takes off. So, we have got
different experiences and we want to share that. We want
to give other people the opportunity that, necessarily, we
did not get. The point being that every woman, every family
should have access to a doula. They should know what a doula
does. They should know the benefits of a doula. It should be
something that is successful to them. So, the more like-minded
persons that we have with us, the better.

remembering why we have chosen this work, who we are

What about the importance of self-care in health
care and the birth industry?

serving, and what is, or is not, within our professional capacity.

Lauren: I think it is really important, and I think it is really hard

Aislin: Scope! I think that will always be the biggest challenge:

Then, of course, comes the challenge of finding other
doulas who really emulate those shared values, but also bring
something else – something fresh and unique – to the group.

to balance. We are moms and have other positions as well on
top of this. It is just figuring out what works for you, but it is
important because you cannot be at a birth for 24 hours and

Erin: Did you find it difficult to find a niche for your
skills or are they in high demand? If there is a lot
of doulas right now, how is it that you know where
your niche is?

then just come back home and go back to your life, without

Lynne: I think we are just trying to find our niche. Doulas are

is six, and oldest is twelve. I am done making my family. I am

very much in high demand. I think the clients will come to

quite happy with that. I need to move on to my next journey.

you. It is a slow process. We are very lucky that we have been

So we complement each other. Lauren and Aislin are working

surrounded by our clients so far either in our workplace,

with the new moms; they are in connection with the newer

friendships, or by word of mouth.

moms with having their babies. So we get our family time.

debriefing somehow.
Lynne: Lauren and Aislin are new moms, with new babies, and
are younger than I. My children are grown up. My youngest

Lauren: I have noticed too, the need for lactation work.

Lauren: Well I think with self-care, having community, that

There is so many different titles: IBCLC, CLC, CBE…. They are

helps a lot: someone to debrief with, particularly with a

all different price ranges, and women do not know where

surrogacy birth. Those are hard births. Those are very exciting,

to go. That is something that is important to me. I really

but it can be really sad. Just having someone to chat with and

struggled with breastfeeding. I actually have something called

debrief, is a huge part of why it is cool to work with other

insufficient glandular tissue, and so I am really passionate

doulas.

about working with women who have, maybe hormonal

Aislin: Self-care rituals are wildly important and often

1

breast tissue issues, or things that are not seen as often. I am
considering maybe I should do a support group.

neglected. Just like being fully present at a birth should be
a priority, finding ways to give yourself time outside of your

Aislin: It makes me elated that the demand for doulas is

career should be too. Admittedly, I just had my first child

increasing because what that really means is women are

in March and sometimes I have no idea how I will ever

wanting more for their birth experiences!

incorporate those soothing, replenishing rituals back into my

Lynne: I would also love to be a resource for those in need
of mental health support around pregnancy, loss and then
pregnancy afterwards. That is not widely available in the city,
and there is sometimes restrictions on it. Lauren and I both
have suffered losses, and I know what it is like if you have your
first pregnancy as a loss. For my pregnancies after they were
never happy pregnancies. I would never allow myself to be
happy. So if you are 12 weeks pregnant and suffer a loss, you
will have that support. With us we will say, “Here is our story: I
am a mom of four, and I have three babies.” So you are not just
getting a business, you are getting us as a person. That is why I
am doing further training in this scope.

life.

Editor’s Notes:
1. International Board Certified Lactation Consultants (IBCLC) are registered under
the International Board of Lactation Consultant Examiners (IBLCE). Certified
Lactation Counselors (CLC) are certified by the Academy of Lactation Policy
and Practice (ALPP). Certified Breastfeeding Educators (CBE) have attended a
Certified Breastfeeding Educator Program, while Certified Lactation Educators
(CLE) have completed a training through CAPPA, and Birth Arts International
offers a Breastfeeding Educator Certification (BEC). Each level of training has its
place and can provide varying degrees of breastfeeding support. Pricing may
also reflect years of education or experience, the cost of maintaining a clinical
space, or what the practitioner deems a sustainable wage for the work they put in.
ASAC recognizes that there are needs among different demographics within our
community and support women’s choices to seek out the care provider that is right
for them, as well as supporting practitioners’ rights to set what they see as a fair
and sustainable price.

Erin Mayou is a mom of five, Editor-in-Chief of Birth Issues,
holistic practitioner, volunteer, writer, life-mate, daughter,
and friend. She has recently tried her hand(s) at gardening,
and she has been really pleased to reap the joys and rewards
of harvest!
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THE ROLE REFLEXOLOGY AND REIKI
CAN PLAY IN THE BIRTHING TEAM
By Jacqueline Cramer-Hicks, HHP

Being pregnant can create a sense of being out of
control of your own body. Some women have described

increases blood flow, and provides an uptick in the removal of

it as their body not belonging to them anymore: from the

nervous, immune, digestive, hormonal and structural systems

changes in their bodies, to the sense of invasion which can

to normal functioning.”2 (Oh, and it feels good, too!)

be experienced from medical interventions. A woman goes
through many transitions and challenges throughout the

wastes. “Reflexology can successfully restore the circulatory,

Reflexology and pregnancy

journey of conceiving, carrying, birthing and caring for a new

Reflexology is often used to soothe aches and pains in your

life. Having a full support group and a varied team can help

back and joints as your baby grows inside of you. Reflexology

make the journey enlightening and fulfilling.

during pregnancy may help reduce low back, pelvic, and groin

Reflexology and Reiki, when provided by a trained practitioner
who is experienced in pregnancy, are two wonderful
modalities that can benefit the pregnant patient, baby, and
even the partner.

pain, and associated stress.3 Reflexologists also say that their
fancy ‘footwork’ can give you relief from some of your most
persistent and wide-ranging complaints. These may include
morning sickness, heartburn, headaches, sinus congestion,
mild cramping, or bladder problems.4,5,6,7

What is reflexology?

Medical Applications of Reflexology8 outlines the effectiveness

Reflexology is a safe and agreeable touch therapy performed

of reflexology treating constipation, high blood pressure,

most commonly on the feet, with the theory that the organs

urinary tract infections and insomnia. Reflexology, and

of the body are represented upon the foot like a map. It can

lymphatic reflexology in particular, is also effective at reducing

also be performed on the hands, face, or ears. Reflexology

symptoms of edema of the legs, ankles, and feet.9,10 It is

is based on the theory of the reflex arc – that the nerves

important that an individual seeks medical attention from their

can communicate without the brain’s involvement. Afferent

main care provider if swelling and high blood pressure present

neurons (receptors) and efferent neurons (effector or

together, or with other signs of pre-eclampsia. This is a serious

excitor) are the two neuron types that dominate the reflex

condition which needs to be managed by medical staff;

arc pathways. First the receptor detects the stimulus, or

although reflexology may be a relaxing adjunct therapy in this

the sudden change in the environment, then stimulus is

case, it cannot cure or manage the dangers of pre-eclampsia.

received from sensory organs. The signal is then sent from

In addition, reflexology seems to reduce emotional stress and

1

the sensory neuron on to the relay neuron. Motor neurons
then receive the signal from the relay neuron, and the motor
neuron further sends the signal to the effector. There is then
an instantaneous response produced by the effector; reflex

increase wellbeing.10 Reflexology may even be helpful after
you give birth — it may help stimulate milk production12 and
reduce stress during the initial latch period.1,2,10

actions do not require the involvement of the brain so they are

Reflexology in the first trimester

instantaneous in nature.

Not all practitioners are comfortable providing reflexology

Reflexology also uses the notion that points on the feet and

in the early stages of pregnancy. Although there is no solid

hands are linked to corresponding areas and organs of the

evidence that any complications are likely, there may be a risk

body. Reflexology is used to manage symptoms in many

of miscarriage in the first trimester due to the uterus reflex

parts of your body by using finger and thumb tip pressure on

point being stimulated during a reflexology session. Always

specific areas that correspond with the organs of the body.

speak to your care provider and reflexologist about any

The idea is that this pressure allows blockages to flow freely,

concerns you may have. However, during an uncomplicated
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pregnancy, a trained and experienced practitioner may be

optimism, while reducing stress,1,2,8,10 which may help improve

sought to help with nausea, morning sickness, and fatigue.

8,13

Shorter sessions may be given weekly.

birth outcomes.15,16

Postpartum reflexology

Reflexology in the second trimester

New parents find reflexology to be especially helpful after baby

Sessions in the second trimester often focus on specific

has arrived. Sessions typically focus on helping clients feel

complaints and some prevention techniques. The client may

more energized, help improve the quality of sleep (when the

come every two to four weeks depending on physical and

quantity is decreased), ease muscle discomfort, and can help

emotional wellbeing, and needs.

in bonding (as babe can rest on the chest during a session).17

Typical point focus includes balancing metabolism, reducing
puffiness and swelling in the extremities, improving aches
using the hip and pelvic reflexes, and balancing the pancreas
and endocrine reflexes. The pancreas is a gland that produces

Reflexology may even help improve healing outcomes.18
Receiving reflexology regularly during the first few nursing
sessions can reduce the intensity of after-pains and help both
parties relax into the flow of breastfeeding.

endocrine and exocrine secretions; it has an important part in

Sessions for these purposes are better provided from a

digestion and releases digestive enzymes. When digestion is

traveling practitioner that can come to the client. Families

at peak efficiency nutrients are absorbed well and the system

may choose a practitioner who can be on-call for labour and

stays healthy. The endocrine system includes internal organs

will remain a few hours after birth to support the new nursing

that empty hormones directly into the bloodstream. Important

relationship. Sessions may also be sought the following day;

actions from the endocrine system ensure the appropriate

the practitioner would remain for a few hours to provide

levels of hormones within the body to maintain a pregnancy

treatment for the mother and possibly child. The client may

and to grow a fetus.

also choose to request a longer house call session every day
for the first week or two to manage after-pains. A surrogate

Reflexology in the third trimester

may also wish to see a reflexologist for physical or emotional

As baby grows much quicker and takes up more space,
the mother or gestational carrier may find themselves

support in the postpartum period.

experiencing more symptoms. Reflexologists specializing in

Reflexology for the family

pregnancy will often advise that appointments be scheduled

Reflexology can also be great for the support partners to

closer together in this final stretch: every other week in the

improve sleep8,13,19 and reduce stress1,2,10 during the maternity

first half and then weekly in the final half. Sessions at this

and postpartum period as well.

time focus on circulatory reflexes to help maintain normal

Infant reflexology may also help relax the baby’s system and

blood pressure, sciatic nerve reflexes, spine points, pelvic area
reflexes, and digestive reflexes to help maintain good flow.

improve gas and digestive upset.20 Some literature suggests
reflexology is successful at treating arthrosis of the vertebral

Once a pregnancy is full term, reflexology can be used in

column from a traumatic or difficult birth.2 Infants and young

successive sessions to help during labour preparation and to

children typically receive very short, targeted sessions.

encourage the body to settle and enter into labour. Focus is
7

primarily on uterus and pelvic floor reflexes with attention to

What is Reiki?

stress reduction. During labour, reflexology may also be used

Reiki is a non-religious, spiritual practice based on the principle

to help relax into contractions and to ease anxiety. A 2011

that everything contains energy. Modern Reiki is a Japanese-

study found that 40 minutes of reflexology at the onset of

born technique with its name originating from the Japanese

active labour reduced pain intensity and duration of all three

words “Rei” (universal life) and “Ki” (energy).21 It is used to

stages of birth, and it was even more effective than emotional

share and balance energy within the body, and to encourage

support alone.14 A 2017 study showed reflexology was a safe

the body’s own healing mechanisms.

therapy to use during active labour and that it may help

Everything in the universe has energy including you and I.

reduce duration of labour.11 Research on reflexology shows

“According to the National Center for Complementary and

that it significantly increases wellbeing, a sense of support and
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THE ROLE REFLEXOLOGY AND REIKI CAN PLAY IN THE BIRTHING TEAM

Alternative Medicine (NCCAM), Reiki is a biofield therapy.

clothed, can keep their eyes open, and the practitioner can

Therapies in this field affect energy fields that both surround

even hover their hands over the body if the client does not

and interpenetrate the human body.”21 The notion is that if

want to be touched. Reiki is a gentle form of energy work with

subtle cellular and molecular changes are occurring within

no contraindications to the mother or child.23 Practitioners are

the energy spectrum of the biofield, then energy shifts within

trained to support emotional releases which may be triggered

this biofield may manifest as a physiological cause or effect, or

during a session, and to refer to other practitioners when

they could work to play a role in the communication between

appropriate.

cells.

22

Although science has not yet proven the existence of
the biofield, studies examining Reiki have found it to be
significantly effective at reducing anxiety, stress, and pain
intensity,21,23,24,25 with Reiki practitioners offering greater
biophysical results than other therapeutic touch and biofield
therapies.24
A session is non-invasive and consists of very light, “laying
hands on” pressure to areas of the body. Reiki goes beyond
just the physical support to provide emotional help and bring
a deep sense of calm and positivity.21 The client remains fully

Reiki and pregnancy
Reiki during pregnancy can be a gentle, yet powerful,
non-invasive treatment that may help reduce experienced
physical and emotional symptoms. When Reiki is used during
pregnancy, it is also advantageous for baby. It may bring calm
and deep relaxation to the baby and often the baby becomes
active during sessions and can be felt ‘dancing’ around. It can
increase a sense of bonding between the mom, or carrier, and
baby while in utero. Reiki may enable a sense of balance and
grounding. This could be described as a feeling of being stable,
supported physically and emotionally, being present in the
here and now, and being connected to your sense of worth
and purpose. This is so that, even though you are experiencing
a life-changing event, you can be in control, no matter what
surprises await you.
Reiki is safe to use during all stages of pregnancy from
conception to childbirth. Women, as well as men, have shown
benefits from these Reiki sessions, such as reducing stress,
balancing emotional upheaval and easing aches and pains.

Reiki in the first trimester
Reiki sessions may help alleviate exhaustion and nausea
experienced by the birthing client. In some pregnancies
where there may be emotional distress if the pregnancy was
surprising, Reiki can help to bring calm and acceptance to
improve the journey.23,26,27 Reiki provides emotional as well as
physical support during pregnancy.

Reiki in the second trimester
Sessions can bring relief to every part of a stretched
and aching body, and can reduce anxiety and sleep
disturbances.23,25
A family session is a nice option. During these sessions, a
partner or any older children could rest next to the client and
the bump. All can receive Reiki to help initiate and promote
bonding with the baby in utero. This can create a wonderful
spiritual and energetic connection with the baby.
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Reiki in the third trimester
Regular Reiki sessions can help to release the fears related to
pregnancy and delivery. It appears to soothe those who may
feel invaded and impatient to give birth. Sessions used during
labour stages have been shown to help control and lessen
pain, and may make delivery easier.28 Reiki can be used during
delivery to help transition the baby into the world and aid in a
calm and balanced relationship between the one birthing and
child.

Postpartum Reiki
In New York’s Continuum Center for Complementary Care,
holistic pediatrician Larry Palevsky, M.D., uses Reiki on children
and babies. He has used Reiki on newly born, unresponsive
babies with good vital signs (rather than the conventional slap
on the back), watching the babies slowly, “Wake up.”29
After the baby is born, Reiki can help with the transitional
period that occurs when a new baby comes into the

3. Julie E.M McCullough, Sarah Dianne Liddle, Ciara Close, Marlene Sinclair, and Ciara
M Hughes, “Reflexology: A randomised controlled trial investigating the effects on
beta-endorphin, cortisol and pregnancy related stress,” Complementary Therapies
in Clinical Practice 31 (May 2018): 76-84.
4. Martine Faure-Alderson, Total Reflexology of the Hand: An Advanced Guide to the
Integration of Craniosacral Therapy and Reflexology *Simon and Schuster, 2016).
5. H.S. Kang, W.O. Kim, M.J. Wang, and N.H. Cha, “The Effects of Self-foot Reflexology
on Urinary Incontinence in Middle-aged Women,” Korean Journal of Adult Nursing
16, no. 3 (Kyung Hee University, Korea: College of Nursing Science: September,
2004): 482-492.
6. Kenneth Peters, Donna Carrico, Ramon Perez-Marrero, Ansar Khan, Leslie
Wooldridge, Gregory Davis, and Scott MacDiarmid, “Randomized Trial of
Percutaneous Tibial Nerve Stimulation Versus Sham Efficacy in the Treatment
of Overactive Bladder Syndrome: Results From the SUmiT Trial,” The Journal of
Urology 183, no. 4 (April, 2010): 1438-1443.
7. Denise Tiran, “Pregnancy and Childbirth,” in Clinical Reflexology: A guide to
integrated practice, ed. Denise Tiran and Peter Mackereth (Elsevier Health
Sciences, 20 January, 2010), 115-130, Google Play.
8. Kevin Kunz and Barbara Kunz, “Medical Applications of Reflexology: Findings in
Research About Safety, Efficacy, Mechanism of Action and Cost-Effectiveness of
Reflexology,” (Reflexology Research Project, 1999).
9

Rebecca Smyth, Nasreen Aflaifel, and Anthony Bamigboye, “Interventions for
varicose veins and leg oedema in pregnancy,” (Cochrane Pregnancy and Childbirth
Group, 19 October, 2015).

10. L Mollart, “Single-blind trial addressing the differential effects of two reflexology
techniques versus rest, on ankle and foot oedema in late pregnancy,”
Complementary Therapies in Nursing and Midwifery 9, no. 4 (November 2003):
203-208.

family.23,27,28,30 People who have used Reiki during and after
pregnancy have claimed to see the benefits of better adjusting
to the change in their environment when looking after a
newborn baby.
The time after baby is born can be stressful for parents and
baby. Reiki may be used to help resolve challenges of sleep or
colic, and enhance motor activity. Some mothers and fathers
may choose to do Reiki workshops in order to learn how
to use Reiki for themselves and their family to aid with this
unsettled time.

In summary
Adding reflexology or Reiki into your prenatal, birth, or
postpartum plan can yield wonderful results. A practitioner
that can combine these two treatments and tailor them to the
client is a valuable asset.
As with almost any alternative therapy, you should consult your
healthcare provider before you begin treatments, and you
should be sure that your practitioner has been properly trained
and has experience working with pregnancy.

Editor’s Notes:
1. Edzard Ernst, “Complimentary / alternative medicine during pregnancy,”
Therapeutics in Pregnancy and Lactation (Agingdon, Oxon: Radcliffe Publishing,
2000).
2. Martine Faure-Alderson, Total Reflexology: The Reflex Points for Physical,
Emotional, and Psychological Healing (Simon and Schuster, 2008).
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11. Julie McCullough, Ciara Close, S. Dianne Liddle, Marlene Sinclair, and Ciara Hughes,
“A pilot randomised controlled trial exploring the effects of antenatal reflexology
on labour outcomes,” Midwifery 55 (December, 2017): 137-144.
12. Sophia Arzta, K. Menaka, and Mrs. Padmavathi, “Effectiveness of Foot Reflexology
on Lactation Among Postnatal Mothers in Selected Hospitals at Kanyakumari
District, Tamilnadu” Journal of Obstetrics and Gynecological Nursing 5, no. 1
(2017): 20-22.
13. Fatemeh Ghaffari and Taiyebeh Ghaznein, “The Reflexology of Sole on Tiredness
Intensity in Pregnant Women,” Caspian Journal of Internal Medicine 1, no. 2 (2010):
58-62.
14. M. Dolatian, A. Hasanpour, S. Montazeri, R. Heshmat, and H Alavi Majd, “The effect
of reflexology on pain intensity and duration of labor on primiparas,” Iran Red
Crescent Med Journal 13, no. 7 (July, 2011).
15. Ellen Hodnett, Simon Gates, G. Justus Hofmeyr, and Carol Sakala, “Continuous
support for women during childbirth,” (Cochrane Database of Systemic Reviews,
2012).
16. S.M. Hanjani, Z.M. Tourzani, and M. Shoghi, “The effect of foot reflexology on
anxiety, pain, and outcomes of the labor in primigravida women,” Acta Medica
Iranica 53, no. 8 (14 August 2015): 507-511.
17. A.M. Feary, “Touching the fragile baby: looking at touch in the special care nursery,”
Australian Journal of Holistic Nursing 9, no. 1 (April, 2002): 44-48.

18. Reflexology has not yet been studied for its effects on wound healing, however
we do know that reflexology creates a sense of relaxation and reduces stress
and anxiety; relaxation, when combined with visualization, has shown significant
improvements to wound healing:
Elizabeth Broadbent, Arman Kahokehr, Roger Booth, Janine Thomas, John Windsor,
Christina Buchanand, Benjamin Wheeler, Tarik Sammour, and Andrew Hill, “A
brief relaxation intervention reduces stress and improves surgical wound healing
response: A randomised trial,” Brain, Behavior, and Immunity 26, no. 2 (February,
2012): 212-217.
Carole Holden-lund, “Effects of relaxation with guided imagery on surgical stress
and wound healing,” Research in Nursing and Health 11, no. 4 (August, 1988):
235-244.
Reflexology is also a therapeutic touch based therapy, therefore it is reasonable
to assume other positive findings within the field of therapeutic touch could offer
implications towards reflexology aiding in wound healing:
Barbara Daley, “Therapeutic touch, nursing practice and contemporary cutaneous
wound healing research,” Journal of Advanced Nursing 25, no. 6 (June, 1997):
1123-1132.
19. N. Esmel-Esmel, E. Tomás-Esmel, M. Tous-Andreu, A. Bové-Ribé, and M. JiménezHerrera, “Reflexology and polysomnography: Changes in cerebral wave activity
induced by reflexology promote N1 and N2 sleep stages,” Complementary
Therapies in Clinical Practice 28 (August 2017): 54-64.
20. Sibel Icke and Rabia Genc, “Effect of Reflexology on Infantile Colic” The Journal of
Alternative and Complementary Medicine 24, no. 6 (June, 2018).
21. Complementary and Alternative Therapies in Nursing, ed. Ruth Lindquist, Mariah
Snyder, and Mary Fran Tracy (New York, Springer Publishing Company: 2014).
22. Z. Movaffaghi and M. Farsi, “Biofield therapies: Biophysical basis and biological
regulations?,” Complementary Therapies in Clinical Practice 15 (2009): 35–37.
23. Deborah Ringdahl, “Touch Therapies in Pregnancy and Childbirth” in Supporting
a Physiologic Approach to Pregnancy and Birth: A Practical Guide, ed. Melissa D.
Avery (John Wiley & Sons, Inc: 25 June, 2013).
24. Integrative Approaches to Pain Management, Delia Chiaramonte, ... Brian Morrison,
in Practical Management of Pain (Fifth Edition), 2014.
25. Melike Demir Doğan, “The effect of reiki on pain: A meta-analysis,”
Complementary Therapies in Clinical Practice 31 (May, 2018): 384-387.
26. John Ives and Wayne Jonas, “Energy and medicine,” in Energy Medicine East and
West, ed. Marc Micozzi (Saunders, Elsevier Inc., 2011), 197-212, Google Play.
27. Susan Thrane and Susan Cohen, “Effect of Reiki Therapy on Pain and Anxiety
in Adults: An In-Depth Literature Review of Randomized Trials with Effect Size
Calculations,” Pain Management Nursing 15, no. 4 (December, 2014): 897-908.
28. Jeri Mills, M.D., “How I introduced Reiki Treatments into my Obstetrics and
Gynecology Practice,” Reiki News Magazine (Summer, 2003), jerimillsmd.com.
29. Peter Zorzella, “Reiki and the Birth Experience,” Ontario Reiki Programme Centre.
Retrieved on July 11, 2018 from www.thehealingpages.com/reiki-and-the-birthexperience.
30. “Sixty-one percent (61%) of “intense” family caregivers – those providing at least
21 hours of care a week – have suffered from depression. Mothers with newborns
are generally not considered in these statistics, as the intent is people caring for the
ill or infirm. However, the mother of any newborn provides far more care than 21
hours a week, and has the additional disruption to sleep, hormonal levels, and her
other relationships to contend with. Caregiver stress and burnout assessments list
exhaustion, a sense of excessive responsibility, sleep disturbances, and emotional
outbursts as signs of caregiver burnout. Care has to be taken for the new mother to
avoid such a condition.”
Peter Zorzella, “Reiki and the Birth Experience,” Ontario Reiki Programme Centre.
Retrieved on July 11, 2018 from www.thehealingpages.com/reiki-and-the-birthexperience.

Jacqueline Cramer-Hicks has a Holistic Health Practitioner
diploma from Grant MacEwan University and is certified in
reflexology, acupressure and Reiki. As a mother of two she is
passionate about female health and well-being. She believes
strongly in the ability of alternative health care to positively
compliment medical care.

Jacqueline Cramer-Hicks
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THERE IS PHYSIOTHERAPY FOR THAT?
WHY A PELVIC HEALTH PHYSIOTHERAPIST
COULD BE PART OF YOUR BIRTH TEAM
By Mandy Rempfer-Kuncio, MScPT, BSc (hons), CAFCI, CD(DONA)

Physiotherapy is just for injuries or after surgery,
right?

branch of physiotherapy specifically for women’s health issues.

While it is true that many people associate
physiotherapy with injury, there is actually an
entire fabulous world of physiotherapy especially
for women - and it just might be very useful for
your pregnancy and birth!

pelvic organ prolapse, pelvic pain, and diastasis recti) are not

You may have previously visited a physiotherapist yourself, or

the immediate postpartum period. Do not get me wrong,

perhaps you have known someone who has had help from

getting help after problems have started is still very important!

a physiotherapist for a broken ankle, a knee replacement,

However, I would like to take this opportunity to explain why

or even for rehabilitation after a stroke or spinal cord injury;

we should also be thinking about physiotherapy in the prenatal

however, you may not have heard that there is a specialized

period and in preparation for birth.

Many women’s health challenges (like urinary incontinence,
commonly talked about, but they are common! They also
often arise after pregnancy and birth. Since many of these
troubles arise after having a baby, lots of women (if they even
know help exists) tend to think of physiotherapy for only
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THERE IS PHYSIOTHERAPY FOR THAT? WHY A PELVIC HEALTH PHYSIOTHERAPIST...

Physiotherapy is definitely not limited to rehabilitation of

exercise therapy which is an evidence-based treatment shown

injury and the effects of disease or disability. A physiotherapist

to decrease lumbopelvic pain and disability during pregnancy.5

also provides education, advice for health promotion, and

The sooner you are seen, the better! It is much easier to treat

disease and injury prevention. The heart of the physiotherapy

minor pain than pain that has been left unattended until it is

profession is understanding how and why human movement

severe and limiting your function (many mothers can tell you

and function take place. Is birth not one of the most beautiful

about how terrible pubic symphysis pain can be).

1

2

examples of physiological movement and function?

Pain might be common, but it is not normal. It is bothersome

When we narrow down physiotherapy to the pelvic health

how often a woman’s physical suffering during pregnancy

niche, pelvic health physiotherapists (PHPTs) are particularly

is minimized or normalized, simply because she is pregnant.

poised to help during pregnancy and in preparation for the

There is help and women do not have to suffer, no matter

life- (and body-) changing events of labour and birth. In

what trimester they are in. Physiotherapy can help pregnant

Canada, physiotherapists require a Master’s degree, and to

women feel well and strong throughout the duration of their

work in pelvic health requires further post graduate work to

pregnancies. Let us banish wincing and waddling!

develop the skills necessary to do internal vaginal work. Yes,
internal work! Most traditional physiotherapists do not do
internal work. In fact, PHPTs are musculoskeletal experts in

2

Motherhood is physically demanding and
requires strength

the areas associated with the pelvis (sacrum, sacroiliac joints,

Pregnancy and birth are possibly the greatest physical

coccyx or tailbone), including vulvar, vaginal, and colorectal

challenges that a female body can go through, and many of

regions.3 Additionally, we are also trained how to assess the

us go through it multiple times. The entire “core canister” is

entire musculoskeletal system and the body as a whole, taking

physically changed by the immense growth and adaptation

a broader integrated look at the full person, rather than just

required, and that includes your diaphragm, your abdominal

smaller bits and parts. Since the uterus and growing baby

muscles, your spinal muscles, and your pelvic floor.

find their home within the pelvic bowl, and then baby must

However, motherhood is physically challenging in the

exit through the pelvis, a physiotherapist with a specialized

postpartum period too! You now have to repetitively lift your

understanding of the pelvis could be helpful.

baby and bucket car seat, which progressively gets heavier

To get a little bit more specific about how we can help, here

as your baby grows, and you maintain prolonged positioning

are four reasons your why your friendly neighbourhood pelvic

(such as for feeding your baby and for bouncing or rocking

health physiotherapist could be a helpful part of your birth

your baby to sleep). Plus, you do all this with a core that is

team:

lengthened and weakened while it recovers after birth.

1

To reduce pregnancy pain and optimize your
physical function

Pelvic Girdle Pain (PGP), which includes both low back pain
and pain anywhere in the area of the pelvis, like the symphysis
pubis, is very common during pregnancy. Prevalence rates
vary from 30-50% before 20 weeks of pregnancy to 60-70
% in last trimester!4 Moreover, the challenges and physical
demands that are placed on the body during pregnancy only
increase as a pregnancy progresses. As a result of this, preexisting problems that were hiding often show themselves,
and those that were apparent (for example, minor back pain)
can get worse. Furthermore, PGP in pregnancy is also a good
predictor of PGP in a subsequent pregnancy – unfortunately
things do not get better the more babies you have. The good
news is that as part of their treatments, physiotherapists offer
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Despite its challenges though, pregnancy also offers a great
opportunity for you to continue to build strength so that
you are as prepared as possible for the physical demands
of motherhood. Although your muscles are stretching to
accommodate the growing baby, the increased loads and
demands on your body can be the catalyst and stimulus
needed for further strength building. The process of change
during pregnancy is gradual which is perfect to allow
your body to adapt and strengthen safely. A pelvic health
physiotherapist can help you develop a strengthening program
that specifically targets the elements of your core in a way
the specifically suits the needs of your body. There are no
magic exercises that suit all pregnant women – pregnant
women need individualized assessments to figure out exactly
what would work best for each one. The guidance of a

physiotherapist can also help ensure that you are exercising

Furthermore, pelvic organ prolapse is also common, and some

safely and not putting your abdominals or pelvic floor at

degree of prolapse is seen in 50% of women who have had

risk. There is a plethora of research evidence to support

a baby.11 Pelvic organs, such as the uterus, cervix, bladder or

the benefits of being active during pregnancy, including a

bowel, may protrude into the vagina because of weakness in

lower risk of gestational diabetes and less weight gain,6 less

the tissues that normally support them. The symptoms that

swelling, and shorter labours. Even if you were not exercising

they cause vary, depending on the type of prolapse.

7

8

before pregnancy, it is safe to start exercising gradually during
pregnancy and a physiotherapist can help you establish a safe
and individualized plan.

3

To prepare for birth

Pelvic health physiotherapists have extra knowledge and
training regarding the core and the pelvis. Since your baby
lives and grows inside your core, and then births through your
pelvis, it is suiting that a pelvic health physiotherapist could
help you prepare for birth. In my practice, I like to assess three
components of the core in preparation for birth. I start with
a look at uterine and abdominal mobility, to make sure there
is no extra resistance that might inhibit a baby from finding a
good position for birth (think scar tissue, like from a previous
caesarean or an appendix removal). I also like to check on the
mobility of the different bones of the pelvis. The sacrum and
tailbone are the bones that move the most during birth so it
makes sense to check their mobility prior to the beginning
of labour. Last but not least, I always check the pelvic floor

Stop the press though! Here is the good news: research
evidence shows that up to 80% of patients with stress
urinary incontinence can expect to be cured by conservative
treatment.12 That conservative treatment refers to pelvic floor
muscle training (PFMT) which is recommended as a first-line
intervention for women with urinary incontinence.13 PFMT
started in early pregnancy is effective in reducing incontinence
in late pregnancy and up to six months after delivery.14
Additionally, the same study revealed that PFMT for prenatal
or postnatal urinary incontinence is effective up to one year
after delivery regardless of whether it was commenced in the
prenatal or postnatal period. That means it is never too late
to get help! There is also now evidence indicating a positive
effect for PFMT on prolapse symptom severity, so women
don’t have to suffer with those challenges either.15
The bottom line is that we can potentially prevent some
postpartum pelvic health problems by addressing them during
pregnancy. Keep in mind you can get help after pregnancy

muscles (sometimes internally, sometimes not – it all depends

too!

on the individual needs and wants of the woman). Your pelvic

Hopefully after reading through this article, you can start to

floor is your baby’s door, and a PHPT can help ensure that

see how a pelvic health physiotherapist could be a valuable

this door is able to open easily. Additionally, I like to use my

member of a woman’s birth team. I think they should be

extra knowledge in the area of pelvis and core biomechanics

essential, and I would love to see access for all women to see

to counsel women on ideal birth positions and on optimal

a PHPT during pregnancy and after birth, just as you would

pushing technique.

have your regular care with your physician or midwife. Did you

4

To prevent potential problems after birth

Unfortunately, pelvic health problems are really common after
birth, but they are troubles that not many women talk about.
When women do talk about them, it is often only quietly and
only after they have been suffering. However, I think this is a
conversation we need to have with all pregnant women – and
right from the beginning. How common are pelvic health
problems? Here are some statistics you may find surprising:

know that women in France automatically get 10-20 sessions
of pelvic health physiotherapy in the postpartum period?16
In an ideal world, I would like all women to be seen around
20-24 weeks of pregnancy to be assessed for any issues that
might influence birth, but also to help them remain strong,
active and pain-free throughout pregnancy (this visit could be
earlier if a woman was experiencing challenges earlier – you
really should come in as soon as you notice any issues). Then I
would like women to be seen again at around 32 weeks to go

Pregnancy and childbirth are the greatest risk factors for

over teaching about birth itself, including ideal positions and

developing urinary incontinence in women.9 The prevalence

optimal pushing techniques along with tools and techniques

of incontinence also increases with age, and by age 65, 55% of

for breathing and pain relief. Finally, I would like all women to

Canadian women will experience urinary incontinence.10

be seen starting around four to six weeks postpartum for at
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least four to six sessions of pelvic floor physiotherapy to ensure
full recovery of all the muscles and components of the core
canister. The world needs strong mothers.
Even though access to PHPTs is not currently a standard of
maternity care in Alberta, women are absolutely welcome
to access our services on their own. I recommend it for
everyone! You do not need a doctor’s prescription to go for
physiotherapy, and it is covered by most extended benefit
plans through your employer. Even without benefits, paying for
an assessment can really give you valuable information about
your body. Unfortunately, the number of PHPTs in Alberta
still remains relatively small, but the area is growing all the
time. As one kind patient once put it, we are the “unicorns of
physiotherapy”. As a result, most practices will have a waitlist,
but the best way to find a pelvic health physiotherapist is to
search through the Physiotherapy Alberta website.17 From this
website, you can search with the name of your location (city/
town) and then by, “Conditions Treated”. I recommend using,
“Pre and Postnatal Care” or, “Urinary Incontinence” to filter out
those physiotherapists who are further trained in pelvic health.
When booking an appointment, you can always ask about the
qualifications of the physiotherapist as well, and whether or
not they are trained to do internal work.
If the idea of pelvic health physiotherapy is new to you,
I encourage you to reach out to our community. I am
passionate about the pelvis, and I love to share information
on women’s health.18 I truly believe that women deserve to
feel healthy and strong throughout all ages and stages of their
lives.

Editor’s Notes:
1. “2012 Description of Physiotherapy In Canada” (Ottawa, Ontario: Canadian
Physiotherapy Association), Retrieved on August 2, 2018 from https://
physiotherapy.ca/sites/default/files/site_documents/dopen-en.pdf.
2. Physiopedia, “Physiotherapy / Physical Therapy,” Retrieved on August 2, 2018 from
https://www.physio-pedia.com/Physiotherapy_/_Physical_Therapy.
3. Pelvic Guru, “What is pelvic physical therapy and why doesn’t everyone know about
it,” Retrieved on August 2, 2018 from https://pelvicguru.com/2013/12/28/what-ispelvic-physical-therapy-and-why-doesnt-everyone-know-about-it/.
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and New Zealand Journal of Obstetrics and Gynaecology 45, no. 3 (June, 2005):
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Mandy Rempfer-Kuncio is passionate about the pelvis! She
believes the pelvis serves as the foundation for many fabulous
things like pregnancy, birth and babies (including three of her
own). Mandy has a big dream for a strong world, full of strong
families and strong mothers.
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A SURROGACY AGENCY’S ROLE IN BIRTH WORK
By Nathan Chan

Birth workers, much like birth itself, come in many
different variations. Midwives, physicians, and
doulas would be a few examples. Although we all have

time! Although many surrogates are effective at being

areas of expertise, varying perceptions, and experiences

those who may need them. Although a surrogate certainly has

within birth and birth work, we are all privileged to be able to

the option of arranging their own travel and lodgings for any

support and walk with many amazing women, men, families,

necessary adventuring, most choose to leave the booking and

folks, intended parents, and babies as their pregnancy and

arrangements to the consultancy and myself. Being able to

birth journeys evolve. My role as the Managing Director for a

multi-task and provide surrogates with that type of pragmatic

surrogacy and egg donation consultancy has allowed me the

support is important to the foundation of trust and our future

honour of witnessing many different surrogate relationships,

interactions. Many surrogates have expressed their gratitude

and paths, as they develop. Every journey being as unique

for both the reminders and the continued care and concern.

as the individuals involved, my consultancy aims to provide
personally-tailored care and holistic support. The following
is my experience as one birth worker, among the many
outstanding birth workers that provide loving assistance to our
surrogates, egg donors, intended parents, and families.

How I help our surrogates and
intended parents
Simply remembering my own experiences as an intended
parent helps me provide for others. Navigating my own grief
after multiple losses and coming full circle to the arrival of my
daughter in May of this year has made me truly sensitive to the
needs of both surrogates and intended parents. I empathize
with the varied situations that arise in pregnancy and birth,
and I offer emotional support and kind words of reassurance,
no matter the circumstances. Especially in times of loss and

organized themselves, I enjoy these opportunities to check-in,
communicate, and share, while sending friendly reminders for

Sometimes support can be an honest conversation before
the decision to become a surrogate. A surrogacy journey is
not the same as another pregnancy, and the carrier must be
aware of this. That might mean being honest about highrisk aspects of pregnancy (a past history of preeclampsia, or
gestational diabetes for example) and deciding if it is wise for
one’s health to begin a surrogacy pregnancy. Medical risks
and contraindications are discussed by the fertility clinic the
surrogate will see, and should be considered before a final
decision is made. More importantly surrogacy can be an
emotional process, even when prepared. It should be very
carefully considered if one has a past history of abandonment,
separation anxiety, depression, or other mental health
concerns that the surrogate believes could be triggered by the
ending of a surrogacy pregnancy.

heartbreak, knowing all too well how hurtful well-meant

How I became a doula

platitudes can be, I provide compassionate and understanding

After seeing and experiencing the many different ways

expressions for all involved.

pregnancy and birth can unfold, I chose to further my

It is also important to remain extremely organized about the

education in prenatal, birth, and postpartum doula care. This

various important dates and milestones of each individual

was an eye-opening time, as I truly learned, more in-depth, the

surrogate. Events such as medical screenings, uterine lining

issues that surrogates and other pregnant people deal with.

checks, embryo transfer dates, pregnancy testing, and

The many trainings I have taken have expanded my knowledge

ultrasounds are just a sample of a busy IVF calendar that needs

of the physical and emotional intricacies of pregnancy

to be tracked for each person. I even know their next expected

and birth, and I have improved my abilities to provide non-

menstruation dates! As a single man, that was definitely a

judgmental help to the many birthing people I work with. I still

surprise for me. It never fails to amaze me how open these

continue to search out relevant trainings and teachings that

women are to life, and how open they are to including me

will expand upon my understanding and knowledge so that I

in their excitement and news. I am in awe of them every

can provide the most up-to-date and thorough assistance for
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despair. As many birth workers know, loss is an unfortunate
reality of life and something many birthing people experience
at some point in their lives. I have provided a listening ear and
caring support for many surrogates who have had unsuccessful
embryo transfers, early pregnancy losses, or stillbirth. Loss
and grief are never simple emotions to process, and having a
trusted person to confide in, talk to, and find comfort in makes
all the difference during such a stressful and painful time.
each person I interact with. Given that I cannot birth, I feel it

Postpartum care

is even more important to my role that I continue to grow for

I have come to expect that most surrogates usually require

the benefit of my clients.

additional postpartum assistance, often in the form of lunch

If geographically possible, I have attended births at the

dates, phone calls, skype/FaceTime meetings, text messages,

request of the surrogates, in a doula capacity. This has

and ranging from minor baby blues to traversing feelings

happened in instances where the doula or intended parents

of attachment and loss once baby has gone home with

have been unable to be immediately there due to an early

the intended parents. Even the most prepared surrogate

birth or unexpected travel issues. I was honoured to be by

can experience feelings of sadness, grief and/or loss, and I

the surrogate’s side during such a life-changing and precious

provide a grounded perspective, a listening ear, and additional

event. I have also witnessed the loss of a dream and true

suggestions for help, if required. Even after the completion of
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the surrogate’s journey, I provide a safe space for them to vent,

outside help and assistance in a form that they find useful

cry, and experience the finality of their specific path. I have

and comforting. This could be the hiring of a doula, referrals

even provided immediate postpartum support to a surrogate

to other professionals such as a pelvic floor physiotherapist,

and new babe who arrived Earth-side before their parents

or a healing pregnancy-loss coaching service. I recognize

could arrive by plane – my job is not over once baby arrives!

and understand that I cannot be everything to every person

Sometimes, it is a special skill to acknowledge that someone

that I encounter, so I find great value in building a network of

does not require any interference, words of affirmation,
or even indirect forms of help: to simply be (present/still/
silent). A person can be well supported by simply knowing
that they have someone in their corner to talk to or lean
on. The person may not actually need to access that
support if they feel they do not require it. Being tactful and
proficient in comprehending these ‘non-needs’ solidifies the

talented and heart-led birth workers to help assist in a variety
of ways that are beneficial to surrogates and/or intended
parents. Often, especially for local surrogates that I am
able to help in person, this also translates into new personal
relationships and supports that continue past their surrogacy
experience.

surrogate’s trust and comfort with me, while allowing them

A life’s calling

the independence and space they desire while walking their

Once upon a time, I considered my job to be just that, a job.

truth. This is sometimes one of the hardest acts to provide for

I endeavoured to expand the consultancy in a business-like

someone. Doing nothing can feel like exactly that, nothing.

manner, undertaking marketing, administrative tasks, crafting a

However, being left to solitude, independence, and self-

social media presence, and other logistical business-centered

reliance is a valid decision and should be supported, just the

goals. As my experience has grown and I have challenged

same as any other surrogate.

myself to push my own boundaries and expectations, I have

Friendships bloom
Many of my surrogates and I have developed personal
friendships. I enjoy meeting as many as possible, whether
locally or when travelling, for a meal or coffee when possible.
These women have given an ultimate gift, and one aspect of
my work that I enjoy the most is being able to foster close
relationships and lasting memories during the surrogacy
process. I also take great care to cultivate a surrogacy sister
group that allows surrogates from across the country to
connect and share experiences, news, feelings, and more. I
take pride in organizing a yearly retreat for the surrogates,
so that they may meet in person and spend quality time with

come to find fulfillment in the work I do, with the people and
families I help. My ‘work’ has become a calling and is a daily,
heartfelt reminder of how important my work, and that of
other birth workers, is: how we impact the lives of others as
they explore their choices and experiences in pregnancy, birth,
and the postpartum period. I am so very fortunate to foster
and maintain many friendships from my work, and to this day
continue to spend time with the many people I have seen
through surrogacies, whether as surrogates or as new parents.
I am constantly in awe of the diverse ways and interactions
that remind me that I am truly here to witness the generosity
and kindness of strangers, as they give the gift of family to
those who are forever full of gratitude for the miracle they

others who are sharing in their experience. The friendships

receive.

and bonds created surpass any words that could describe

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 of
a rainbow baby, Nanette, born in May, 2018.

them, and many choose to keep in contact even after the
completion of their surrogacy journey. It fills my heart with joy
to know that I played a small part in those stories.

It takes a village…
Although I continuously try to improve upon myself and
the birth work I do. I fully believe that it takes a village to
provide the community and support all birthing people and
intended parents need. I advocate for my surrogates to receive
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BRINGING BACK THE TRADITION OF BIRTH:

A SUPPORTIVE JOURNEY INTO

MOTHERHOOD
By Noreen Utri

Traditionally, birth was about
a community; there was an
auntie fetching towels, another
tending the fire, a grandmother
cooking nutritious food, a sister
watching the younger children
and a close friend remaining with
the birthing mother at all times.
All of the woman in the circle had their
roles, but the purpose, was to keep the
birthing mother relaxed so that her body
could birth the baby into a supportive,
calm environment.
Doula, in Greek, means ‘handmaiden’
or, “woman who serves”: a term first
coined by Dana Raphael in a 1969
article, and then later in her 1973
book The Tender Gift: Breastfeeding.
A doula intuitively supports and serves
the birthing mother so that she may
have her envisioned birth, her way. The
Cochrane Review published Continuous
support for women during childbirth
in 2012 which found that the presence
of a continuous support person
allowed the mothers to experience
less need for pain medication, higher
satisfaction with birth outcome, higher
chance of spontaneous vaginal birth
(without caesarean, forceps or vacuum
assistance), shorter labours, and higher
APGARs in babies at the five minute
mark.1 Unlike medical staff, a doula does
not take shifts or leave during labour;
PHOTO BY: HEATHER HILL PHOTOGRAPHY

she is continuously with the labouring
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availability of an attending nurse to remain
with a mother during labor. A result of this
has been the loss of having someone at
the bedside to offer continuous support
throughout the birthing process”.2 Hiring
a prenatal and birth doula will ensure the
birthing couple are fully supported at all
times.
A doula strives to provide evidence based
information which allows the mother to
look through resources and to research
her birth choices before going into labour.
Sometimes a mother is not even aware
that many options exist for her; often
a mother does not even know that the
concept of choice and saying, “No” exists.
During this process of discovery a mom can
sometimes develop and dream about what
she may envision her birth experience to
look like, and this can provide a framework
for discussion between her main care
provider, partner, or other members of
the birth team. By meeting, discussing and
sharing, the doula and pregnant mom will
develop a relationship based on love and
support, leaving the mother with a toolbox
of knowledge that will have her feeling
empowered before and during her birth.
The birth doula typically comes from a
place of non-judgement and supports the
birthing mother and partner’s decisions of
how they envision their birth. Prenatally,
the doula will help teach the partner and
birthing mother about the stages of labour,
how comfort measures may help with
relaxation, what her body may be going
mother and the focus remains on her, not on other patients

through and how she may show signs of the progress. The

that may be labouring at the same time.

doula will discuss different positions to help make the birthing

A doula is not a medical professional nor does she give
medical advice. A doula will never be performing medical
tasks, such as checking blood pressure, cervical dilation or
monitoring the baby’s heart rate. While a midwife, doctor or
nurse will perform the aforementioned health assessments,
“modern hospital maternity care practices have reduced the
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mother feel as calm and supported as possible during her
contractions and will also cover topics such as breastfeeding,
and the care of a newborn. A doula may bring a calm presence
and allow for communication around the birth experience to
flow and allow the new parents a chance to open up about
the journey into parenthood. A doula does not take over:

the doula will not replace the partner, speak for the couple,

$15 per hour mark, which is pretty standard across the board

or birth for the mother. Instead, a doula provides support

for doula work.

for all members of the family and helps the baby integrate
into life, Earth-side! Studies have taken a look at the effect
of birth doula support during the immediate postpartum
period and found that mothers with a birth doula engaged in
more positive behaviour with their newborn in the first hours
following birth.3 In the postpartum period the doula can help
frame why a certain procedure or intervention was performed
and is sometimes able to offer some closure and healing to
what may have felt unknown, scary, or out of control.
The birth partner is an integral part of the team and having
the guidance from a childbirth educator before labour
means continual, effective support for the mother during

You are encouraged to meet with doulas in the area who
interest you; it is very important for you to feel safe, develop
trust and have a connection with your doula. Each doula offers
a unique package based on their own personal experience and
skill set, so look for a doula who suits your particular needs.
Some important questions to ask a doula you are considering
hiring may include:
Where did you take your training? What was required to
receive certification?
How many births have you attended? Are you familiar with my
doctor/midwife/hospital/birth centre?

her surges. A doula can be a constant support for the father

When would you join me during labour? How will you involve

or birth partner, so that he or she may be the best support

my partner?

to the mother. Learning about acupressure points, breathing

What do you offer as part of your birth package? Do you offer

techniques, massage or comfort measures such as the double
hip squeeze, can provide much needed, tangible support and
relief for the labouring woman. The doula will never replace
the important role that the birth partner has; instead the doula

other services with your package or at additional cost?
What is your fee? What will your fee cover? Do you offer
payment plans?

suggests ways that the birth partner can become a better

Do you have other clients due around the same time I am?

support person and improve the energy of birth. Through the

In the words of Maya Angelou, “Let choice whisper in your ear

act of trying out some of the doula’s prenatal suggestions,
the partner and mother can strengthen their bond while
preparing physically for labour and literally practicing how
the mother will relax during childbirth. Research has shown
that birth partners experienced a positive birth journey when
they had continuous support from a doula. Their questions
were answered, their labour support efforts were guided and
effective and when a break was needed the doula was there
to offer support to the birthing mother during the emotional
intense time that birth brings.4
The cost of hiring a doula can be a conversation that must
look at the benefits compared to the alternatives. There are
many doulas that will work on a sliding scale, some based on
experience and some on what they feel is a fair wage, and
if affording a doula is a barrier to accessing this care some
doulas will provide volunteer care for those in need. On
average, after the amount of time that is spent with a birthing
mother - including meeting her for the first time, potentially
upwards of 6 - 10 hours of childbirth education classes,

and love murmur in your heart. Be ready. Here comes life.” Find
the community that supports you in your choices and brings a
feeling of connection to your growing family.

Editor’s Notes:
1. Ellen D Hodnett, Simon Gates, G Justus Hofmeyr, and Carol Sakala, Continuous
support for women during childbirth (Cochrane Database of Systemic Reviews, 17
October, 2012).
2. K. Papagni and E. Buckner, “Doula support and attitudes of interpartum nurses: A
qualitative study from the patient’s perspective,” Journal of Perinatal Education 15,
no. 1 (2006): 11–18.
3. R. Sosa, J. Kennell, M. Klaus, S. Robertson, J. Urrutia, “The effect of a supportive
companion on perinatal problems, length of labor, and mother-infant interaction,”
The New England Journal of Medicine 303, no. 11 (11 September, 1980): 597-600.
4. S.K. McGrath, J.H. Kennell, “A randomized controlled trial of continuous labor
support for middle-class couples: effect on cesarean delivery rates,” Birth 35, no. 2
(June, 2008): 92-7.

Training through Bebo Mia, Noreen Utri (who personally
had three midwife-led waterbirths) gained the knowledge and
experience needed to become the doula she is today. Heart to
Heart Doula Care provides continuous emotional and physical
support to mothers, bringing back the feeling of community
surrounding birth and motherhood.

continual support from 37 weeks until labour is over, as well
as a postnatal visit - her wage is somewhere around the $10 to
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ASAC would like to acknowledge the recent publicity over World Breastfeeding Week, which featured
Indigenous women breastfeeding, and normalizing breastfeeding within their communities. CBC recently ran
the article “Breastfeeding rates on the rise among First Nations mothers in Quebec”. It acknowledged the results of a new survey
released by the First Nations of Quebec and Labrador Health and Social Services Commission, which stated the proportion of
children under the age of five who were breastfed rose from 37% in 2008 to 54% in 2015 in First Nations communities.
I, as Editor-in-Chief, would like to take a moment to acknowledge some of the amazing birth workers I have featured in the past
year and a half of Birth Issues: Nadia Houle, of Indigenous Birth of Alberta, who works tirelessly to help foster and share traditional
birth, healing, and women centered practices within many Indigenous communities; Victory Song’s Madison and Harlan
Kingfisher who provide information on breastfeeding and babywearing within their local communities (largely Saskatchewan),
and Shazeal Taylor who I first had the honour to publish over a year ago as she aspired to a future in Indigenous midwifery (I am
happy to share she has now completed her first year of schooling in Toronto, and was even selected to take part in a six week
pilot project, on reserve, which could potentially help develop an Indigenous midwifery placement).

The Truth and Reconciliation Commission of Canada’s Call to Action #22
“We call upon those who can effect change within the Canadian health-care system to
recognize the value of Aboriginal healing practices and use them in the treatment of Aboriginal
patients in collaboration with Aboriginal healers and Elders where requested by Aboriginal
patients.”

Alberta Inaugural Midwifery Matters Conference September 20 to 21, 2018
Nicole Matheson, President of the Alberta Association of Midwives, is pleased to announce the Association’s inaugural
conference at the Grey Eagle Resort on the Tsuut’ina Nation (adjacent to Calgary).
“Over the last 40 years, Alberta midwives have become part of the fabric of the maternity care system. The conference will
explore Alberta’s midwifery roots, its current state and its vision for the future all within the context of the broader maternity
care landscape,” says midwife Nicole Matheson. The conference is open to members, other health-care professionals and
the public.”
There will be an emphasis on inclusion and recognition for the value of indigenous healing practices. “Maternity care access
inequities exist,” explains program director Dr. Lolly de Jonge, “Disparities may be serious for a person giving birth who is a
member of a racial, ethnic, sexual or gender minority, or lacks legal documentation or citizenship. These are complex and
sensitive topics. Our aim is to advance the conversation knowing the path is long. We have an amazing group of speakers
including: Lesley Paulette (Indigenous Midwife and Knowledge Keeper), Hermine Hayes-Klein (attorney and international
maternal healthcare advocate), Cora Beitel (Midwife and expert on advancing inclusive midwifery care for LGBTQIA2S
families), Kim Hackston (Founder of IndigenEYEZ) and Dr. Andrew Kotaska (expert on informed consent).”
The Alberta Association of Midwives (AAM) is the professional body representing midwives and the practice
of midwifery in the province of Alberta. There are over 125 midwives registered in Alberta attending
approximately 5% of the births in Alberta each year.
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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 email info@asac.ab.ca, then go to www.asac.ab.ca and click ‘Get Involved’ and ‘Become a Member’.

Alberta Independent Registered
Lactation Consultants
www.ailc.ca

Leah Cadieux IBCLC

Nadia Houle BSc (Kines), RAc, CLC

ulactation@gmail.com| 780-299-9354 www.ailc.ca

Women’s Balance Wholistic Health
info@womensbalancehealth.ca | 780-919-6870

Lynda Robinson RN, BScN, IBCLC

Christine Schubert IBCLC

tummy2mommy.ca | 780-913-8696
tummy2mommy@gmail.com

christine@overthemoonls.com | 403-688-7955
overthemoonls.com

Pam Davey BSc., IBCLC, CD(DONA)

Erie Melnychuk IBCLC

birthingsinceforever@gmail.com | 780-554-8475
www.wix.com/birthing/sinceforever

erie@edmontonibclc.ca| 780-887-1189
www.edmontonibclc.ca

Shannon Bayer RN, IBCLC, RLC

Fiona Lang-Sharpe IBCLC
fionalangsharpe@gmail.com | 780-886-6818
www.fionalangsharpe.com

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

Niko Palmer CD (DONA), PES, CLC
niko@blossomingbellies.ca | 780-965-6585
blossomingbellies.ca

Taryn McLafferty BSc, CLC
doulataryn@gmail.com | 780-717-3717

Certified Breastfeeding
Educators

Sndanforth@hotmail.com| 403-618-5326
www.entirelymom.com

Certified Lactation Counselors
CLC

Erin Moyen CLE, LCCE, PCD(DONA)

Arie Brentnall-Compton LE, CLC, CBE

Susan Prendergast MN, RN, NP, CBE

arie@tadpoles.ca | 780-777-9525

info@ellithia.com| 780-293-6999
http://www.ellithia.com/

info@erinmoyen.com | 587-225-9595
www.ChavahChildbirthServices.com

Ashley Polimac CLC
ash.polimac@gmail.com | 780-236-3575
https://ashpolimac.wixsite.com/topknotnursing

Lee-Ann Grenier LE, CBE, CLC, LLL Leader
lacgrenier@gmail.com | 780-571-4039
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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 and click
‘Get Involved’ and ‘Become a Member’.

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
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Community Resource Listing

Alberta Health Advocate

Edmonton VBAC Support Association/ICAN of Edmonton

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.

Cesarean and VBAC parent meetings. Cesarean prevention class. Our
Facebook page is where everything happens.
#201, 8135 - 102 Street, Edmonton, Alberta | edmontonVBAC@gmail.com

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

Friends of Freebirth

Beautiful Blessings Birth Services

Friends of Medicare

We are a collective of three Edmonton birth doulas, who are passionate
about health equity and positive birth experiences for all birthing persons.
Our goal is to provide as many facets of support as we can, as we each
possess different backgrounds, training and skills. We will be officially
launching our collective in the Fall of 2018 – stay tuned!
www.facebook.com/pg/beautifulblessingsbirth
780-222-1521

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

62

| FALL 2018 | www.birthissues.org

Planning to freebirth? Experienced freebirth? Support the freebirth option?
Our growing community of families shares wisdom and resources.
friendsoffreebirth@yahoo.ca

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

Nurture Her
Women’s physiotherapy blog and informational videos. We know you take
great care of your kids, but are you taking great care of yourself? Imagine how
satisfying it would feel if you could run, jump and play easily with your kids.
How much more fun could you have?
www.nurtureher.ca

Parent Care:
Support group run out of Edmonton.
http://www.parent-care.ca

PRENATAL CLASSES IN EDMONTON AREA
To include a listing email info@asac.ab.ca, then go to www.asac.ab.ca and click ‘Get Involved’ and
‘Become a Member’.
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

Please join us for the Fall Birth & Baby Talks! These FREE sessions are
hosted every Wednesday from 7 - 9 p.m. at ASAC from September 12 to
November 28. The talks are geared towards new and expecting parents,
those trying to conceive, intended parents, or those who have recently
adopted. ASAC is inclusive and all families are welcome!

The topics include:
• Cycle Charting for Fertility Awareness
• Prenatal Yoga & Meditation Session
• Birth Partner’s & Doula’s: Comfort Measures, How to Support your Partner
& How Doula’s Can Help
• Alternative Healthcare during Pregnancy & Safe Essential Oil Use in Pregnancy
• Pelvic Floor Health
• Cesarean Birth & Gentle Cesareans
• Informed Choice during Labour & Postpartum
• The Basics of Breastfeeding & Where to Find Support
• Babywearing & Carseat Safety
• Postpartum Depression & Mood Disorders
• Cloth Diapering & Elimination
Communication
• Infant Care Basics &
The Fourth Trimester

Please visit our Facebook Page at
https://www.facebook.com/groups/EdmontonASAC/events/ for presenter information and dates, as we will be confirming
them shortly. If you have any questions, please email Lauren at presentations@asac.ab.ca
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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

Secretary

Birth & Baby Talks

Vice-President
External

Casino

Library Coordinator

Christine Armitage
president@asac.ab.ca

Vacant

Vice-President Internal
Vacant

Vice-President Finance
Kathy Harrigan
vp_finance@asac.ab.ca

Treasurer

Vacant
treasurer@asac.ab.ca

Kirsten Ziegler
secretary@asac.ab.ca
Monica Eggink
casino@asac.ab.ca

Membership
Coordinator

Christina Louise Pettigrew
membership@asac.ab.ca

General Info
Niko Palmer
info@asac.ab.ca

Social Media
Coordinator

Lauren Calleja
presentations@asac.ab.ca

Vacant

Playgroup Coordinator

Vacant

Taylor Hartley
playgroup@asac.ab.ca

Gala Coordinators
Vacant

Bookings Coordinator
Ricky Issler
bookings@asac.ab.ca

Diversity Committee
Coordinator

Mail Pick-up

Monica Eggink

Volunteer Coordinator
Kirsten Ziegler

Niko Palmer

Webmaster
Vacant

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

Alberta currently has over 125 registered midwives. Welcome to all the new graduates from Mount Royal University’s Bachelor of
Midwifery. Midwives are primary caregivers that offer continuity of care through pregnancy, birth, and to six weeks postpartum.
They currently attend about 5% of out of hospital births in Alberta.

EDMONTON, SHERWOOD PARK,
AND STONY PLAIN AREAS
Beginnings Midwifery Care
www.beginningsmidwiferycare.com
beginningsmidwiferycare@gmail.com
780-490-0906

Lucina Midwives
www.lucinacentre.ca
midwives@lucinacentre.ca
780-756-7226

Midwifery Care Partners
www.midwiferycp.ca
info@midwiferycp.ca
780-490-5383

HOPE Midwives
www.hopemidwives.ca
hopemidwives@gmail.com

JoySpring Midwifery

BOW VALLEY, CANMORE,
COCHRANE AND WEST CALGARY
AREA

CARDSTON COUNTY AND
PINCHER CREEK AREAS

Cochrane Community Midwives

www.birthpartnershipmidwives.com
403-246-8968

www.cochranemidwives.ca
cochranemidwives@gmail.com
403-932-3176

CALGARY AND AIRDRIE AREAS
Alba Midwifery

Birth Partnership

Midwives of Medicine Hat

www.birthpartnershipmidwives.com
birthpartnershipinfo@telus.net
403-246-8968

www.facebook.com/pg/
midwivesofmedicinehat
403-866-1416

Calgary Midwives Collective

Meadowlark Midwifery

Matronae Midwifery

www.passagesmidwifery.com
info@passagesmidwifery.com
780-968-2784

RED DEER AND ROCKY
MOUNTAIN HOUSE AREAS
Blessingway Midwifery

www.matronae.ca
jm@matronae.ca

JoySpring Midwifery
Aurora Midwifery
www.auroramidwifery.ca
info@auroramidwifery.ca
403-203-5105

Briar Hill Midwives
www.briarhillmidwives.ca
info@briarhillmidwives.ca
403-474-8260

Prairie Midwives

Honeycomb Midwives

prairiemidwives.ca
midwives@prairiemidwives.ca

www.honeycombmidwives.ca
admin@honeycombmidwives.ca
403-286-9945

westcountrymidwives.com

Red Community Midwives
www.redcommunitymidwives.com
info@redcommunitymidwives.com
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FORT SASKATCHEWAN AREA
Comfort Midwives
Bolanle Oyewole

HIGH LEVEL AREA AND
MACKENZIE COUNTY AREAS
Loving Arms
780-464-3082

joyspringmidwifery.ca

www.blessingwaymidwifery.ca
blessingwaymidwives@gmail.com

West Country Midwives

Grassland Midwifery
www.facebook.com/pg/
grasslandmidwifery
erin@grasslandmidwifery.com
403-977-3391

joyspringmidwifery.ca
loveyourbaby@joyspringmidwifery.ca

Passages Midwifery

FORT MCLEOD, LETHBRIDGE AND
MEDICINE HAT AREAS

www.albamidwifery.com
vivmaclean@me.com
403-370-9773

www.calgarymidwivescollective.com
info@calgarymidwivescooperative.com
403-452-6070

www.meadowlarkmidwifery.com
meadowlark.midwives@gmail.com
587-523-0099

Cardston Midwives
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LAC LA BCHE COUNTY AREA
Tree de la Vie Midwifery
www.treedelavie.weebly.com
treedelaviemidwifery@gmail.com
780-798-2395

ST ALBERT AREA
St Albert Community Midwives
www.stalbertmidwives.ca
info@stalbertmidwives.ca
780-470-0707

HIGH RIVER AND OKOTOKS
AREAS
Foothills Midwifery
information@foothillsmidwifery.com
403-995-3995

Providing exceptional experiences in health and well being since 2003.

Specialized Services for Expecting & Current Mothers

EMPOWER AND ENHANCE YOUR
HEALTH AND WELL BEING
✽ Pelvic Health Physiotherapy

✽ Physiotherapy

✽ Rost Therapy

✽ Visceral Manipulation

✽ Post partum Screening

✽ Low level laser therapy- phototherapy

No Physicians Referral Required.
780 443 4473
www.curaphysio.com
17032 90 Ave Edmonton T5T 1L6 (same complex as West side Italian Center)

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

