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I hate waiting. 

It’s my least favorite thing as a midwife.  I’m not 

talking about holding space at a birth, watching it 

unfold, whether it’s an hour or twenty.  I’m talking 

about waiting when you think something should be 

happening but it is not.  I have a twin mama in my 

practice.  It’s her 40 week due date today.  I’ve been 

“waiting” for her since at least 36 weeks, more so since 

38 weeks since her first four babies came early.  

Another mama is hovering around 42 weeks today.  

I’m waiting for her too.   

We wait for a lot of things as midwives – for the 

prodromal labor on a grand-multip to shift into 

something that produces a baby instead of sleepless 

nights, for labor to begin after the waters have 

released, for milk to come in on day 3 or 4 or 5 when a 

baby is hungry. 

Sometimes waiting is a radical act and we feel 

vulnerable.  The mom whose water has ruptured but 

who doesn’t want an induction on the second or third 

or seventh day afterwards asks us to wait for her and 

sometimes we don’t want to.  The VBAC who is having 

a long, long, labor because she’s afraid but who is 

more afraid of transfer.  We ask questions – “Is mom 

ok and baby ok?”  “What signs are there that things 

are worsening?”  “What evidence do we have of 

dangers that might be lurking where we can’t see 

them?”  and if we get the right answers, we wait.  

We have a culture as homebirth midwives of 

letting the natural process unfold.  Of saving 

induction, augmentation, and other 

interventions for when they are truly necessary, 

of managing problems expectantly – watching 

for signs of trouble, not acting until they begin to 

appear.  But we interface with a medical culture 

all the time that does not value letting the 

natural process unfold.  If we find ourselves 

wanting their help we often face harsh 

questions.  “HOW long was the labor?”  “HOW 

long did she push?” “WHY did you allow her to 

do this?”  

I had a conversation with a midwife who heads 

the midwifery team at a large teaching hospital 

and she shared with me that the staff was 

feeling some pressure to encourage cesareans at 

the first sign of a dip in the baby’s heartrate, 

even if it recovered, because some malpractice 

attorneys were having some success in lawsuits 

that alleged that ADHD and Autism were 

caused by those little dips.  She felt the weight 

of that litigation down upon her and felt the eyes 

of the hospital administration watching her, 

judging her waiting, trying to preserve a low-
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From the Editor 
Nicole Marie White, CPM 

intervention or even just a 

vaginal birth. 

Even more extremely, 

Charles Lockwood and 

Errol Norwitz, prominent 

OB/Gyns, presented a 

paper at the 2016 national 

conference of the American 

College of Obstetricians 

and Gynecologists which 

argued that all births should be induced at 39 weeks.  

They claimed that doing so produced fewer deaths and no 

increase in bad outcomes. 

Like most midwives, I recoiled in horror at such a 

thought.  And also knew that there was no way that they 

were asking the right questions about bad outcomes.  

Death is not the only bad outcome. A four-day-long 

induction without access to food is a bad outcome.  A 

mother traumatized by an unnecessary c-section is a bad 

outcome.  A baby with head and neck trauma from a 

vacuum extractor is a bad outcome.   

The fact that such an idea was even given an audience at 

a national conference of OBs tells us how far we have 

fallen.  And so, for now at least, I’ll stand strong in my 

radical act of waiting.  Because the women need to have 

someone who will do that for them. 

Stacia 

PRESIDENT, continued from page 1 

 

hi dear readers, 

“If seeds in the black earth can turn into such beau-

tiful roses, what might not the heart of man become 

in its long journey toward the stars” G.K Chesterton 

I am leaning into the discomfort I am feeling right 

now. I am uncomfortable about the political climate 

and its current divisive state. I am uncomfortable 

with the way midwives are marginalized despite 

evidence that supports we should be leading the 

charge for maternity care world-wide. I am uncom-

fortable with my own state of anchorless existence. 

I have often chosen to carve out a different path. 

Holding tight to my vision of the life I want to lead. 

As for any life, it is not always easy. No matter 

what path we choose as humans, life is hard and 

work! 

Midwives work hard, 

harder than most people. 

And midwives hold space 

for people to lean into 

their discomfort more 

than most. Thank you 

all for doing this work 

and holding steady de-

spite all the uncertainty. 

We may not all agree on politics, women’s health 

care or even how to manage a hemorrhage but I 

would gladly sit next to any of you and drink tea. 

Happy summer!  May fireflies and star gazing be in 

your near future!  

Love, Nicole  
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Michigan Midwives Association 
Spring 2016 Conference Report 

One of the best things about the MMA Spring conference was its location.  At first is seemed kind of odd to have chosen 

Charlotte.  Though it is centrally located, the town is small and a little bit off of the beaten path.   

But as soon as we arrived at the Alive Center, it was clear that Christa Bartley, MMA Conference Coordinator, had 

chosen a winner. 

It was a beautiful space, with walking paths outside, healthy food, comfortable rooms, and an inspiring story.  Run by 
the local community hospital, they had taken an abandoned grocery store and turned it into a community health center, 

with healthy cooking classes, a child care center, a gym, outdoor spaces, and meeting rooms.  The whole place was 

peaceful and beautiful.  What a great spot for learning! 

On Friday afternoon  we had neonatal resuscitation.  MMA is one of the most important statewide facilitators for out-of-
hospital neonatal resuscitation training, offering courses every year.  Our trainer, a neonatal nurse practitioner from the 
Holland, MI area, Nancy Westendorp,  does a great job of maximizing class time so that students feel a sense of 

confidence and mastery at the end of the four hour session. 

Saturday brought updates from the state newborn screening department as well as an excellent presentation from 
Melisa Scott, CNM about new research about prenatal hypertension and pre-eclampsia.  Melisa’s presentation helped 

sort out the old from the new and sort out the prevention and treatment of various hypertensive disorders of pregnancy.   

We followed that up with a roundtable about breech that was kept moving efficiently by Kathi Mulder.  The time felt 

too short because there is just so much to talk about, but great information was shared. 

I missed the afternoon session, on self-care, but that is a topic that is always important to midwives who spend so much 

of their energies caring for others. 

This conference was very well-attended and brought a lot of positive feedback.  Great work, Christa!  
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Update contact info: 

Kerri Urguhart is no 
longer the contact 
for the NBS program for 
CCHD. All future emails 
regarding the CCHD 
Screening Program 
should be directed to 
Mary Kleyn: 

kleynm@michigan.gov 

The program can be reached by phone at 1-866-673
-9939.  

Calendar of Upcoming Events 
 

 Great Lakes Herb Faire 
September 9 - 11 

Chelsea, MI 

(see page 8 for more details) 

 

 MANA Conference 

October  13 - 16 

Atlanta, MI 

Go to http://conference.mana.org/ 

 

 MMA Birth Emergency Skills Training (BEST) 

Workshop 

October 29 & 30 

Howell, MI 

(see page 9 for more details) 

 

 ICM 2017 Conference 

June 18 - 22, 2017 

Toronto, Canada 

Go to http://www.midwives2017.org/cfm/  and see page X 

 

 Center for the Childbearing Year 

734-663-1523, www.center4cby.com 

Ann Arbor, Michigan 

 FREE Teleseminar: Seven Top Questions about Becoming 

a Doula   

August 1, September 12 
 

 DONA International Birth Doula Workshop  

 November 4 - 6 (Friday & Saturday, 8:30am-6pm and 

Sunday 8:30am-5pm) 
  

 DONA International Postpartum Doula Workshop  

October 6 - 9  (Thursday-Saturday, 8:30am-6pm and 

Sunday, 8:30am-4pm) 
 

 Advanced Business Training for Birth Professionals 

October 22  (Saturday, 8:30am-5pm) 
 

 End-of-Life Doula Training Workshop (Michigan’s First!)  

November 18 - 20  (Friday-Sunday, 8:30am-5pm) 

 

...get local midwives to ICM in Toronto! We 
are offering $200 scholarships for up to 5 
MMA members!  In exchange, we simply ask 
that you write a report on the highlights of 

the conference for the newsletter. 

We hope to enrich our local midwives and 

take advantage that ICM is so close!  
 

http://www.midwives2017.org/cfm/ 
 

ICM 2017 - June 18th-22nd  

Toronto, Canada  

MMA wants to help... 

My work is loving the world.  

Here the sunflowers, there the hummingbird —  

equal seekers of sweetness.  

Here the quickening yeast; there the blue plums.  

Here the clam deep in the speckled sand. 

Are my boots old? Is my coat torn?  

Am I no longer young, and still not half-perfect? Let 

me  

keep my mind on what matters,  

which is my work, 

which is mostly standing still and learning to be  

astonished.  

The phoebe, the delphinium.  

The sheep in the pasture, and the pasture.  

Which is mostly rejoicing, since all ingredients are here, 

which is gratitude, to be given a mind and a heart  

and these body-clothes,  

a mouth with which to give shouts of joy  

to the moth and the wren, to the sleepy dug-up clam,  

telling them all, over and over, how it is  

that we live forever. 

~ Mary Oliver, "Messenger" from 'Thirst' 

mailto:kleynm@michigan.gov
http://conference.mana.org/
http://www.midwives2017.org/cfm/
http://www.center4cby.com/
http://www.midwives2017.org/cfm/
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Friends of Michigan Midwives 

On May 5th - International Midwives Day - the Traverse City Opera 
House was the place to be!  Kathi Mulder and her incredible team held 
another show stopping fundraiser to benefit FoMM.  The Concert and 
Silent Auction raised just over $10,000 to benefit FoMM’s efforts to 
license CPMs in Michigan.  Most of the money is earmarked for Jean 
Doss, our amazing lobbyist. Jean was one of the 200 attendees who 
enjoyed the amazing performances of The Crane Wives, Seth Bernard & May Erlewine, and E.Minor (who 

recently gave birth to a baby boy with Kathi as midwife). 

It was amazing to see so many midwives and consumers enjoying the fabulous music.  Many attendees and 
midwives were spotted dancing in the back of the room.  The Benefit also held a spectacular silent auction 
with folks from all over the Traverse City area donating items to support the efforts.  FoMM also had a booth 

at the event. 

With Kathi at the helm the event was extraordinarily successful and 
fun!  She, once again, had an amazing group of volunteers to help 
plan, promote, and organize.  I was able to attend and it was fun 
and heartwarming to see so many out to support midwives. Thank 

you Kathi and team! 

 

 

We are grateful for all photos taken by Colleen Losse, TC birth photographer 
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MMA is looking for two members to  

help us participate at MANA in October.  We are 
looking for sales representatives that want to sell our 

amazing t-shirts and famous bumper stickers.  
You have time to attend sessions, but  

must be present for all the open  
sales portions. You receive complementary 

registration to the MANA conference  
and 1/4 of a quad hotel room. 

 
Plan on driving to Atlanta so we can  
bring all of our sweet MMA swag!  

 

email patrice at  patrice@fullcirclemidwifery.com 

 
October 13-16, 2016 in Atlanta 

http://conference.mana.org/ 

Thanks to Friends of  Michigan Midwives for providing “The Safety Question” as part of  
the “Ask the Right Question” series 

mailto:patrice@fullcirclemidwifery.com
http://conference.mana.org/
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Eat Safe Fish Program: Michigan Department of Health and Human Services 
Written by: Laura Gossiaux, MPH, RN 

Fish can be a healthy part of the diet before, during, and after pregnancy. Fish have protein, and some have omega-
3 fatty acids. Omega-3s are good for healthy brain, nervous system, and eye development in babies and children.  

Women who are breastfeeding, pregnant or who may someday become pregnant should carefully choose fish that 
have fewer chemicals. Too much mercury and PCBs can harm brain development in fetuses and children. The 
chemicals in fish are also linked to health issues like cancer, diabetes, and heart disease.  

Share Eat Safe Fish materials with your clients to help make the choice easy! Many helpful resources can be 
ordered, a few of these are featured below! Eat Safe Fish materials are available free from the Michigan Department 
of Health and Human Services (MDHHS).  

Buy Safe Fish-This brochure has consumption guidelines for purchased fish that are sourced from places outside of 
Michigan. The brochure features Eat 8! This is a tool individuals can use to be sure they aren’t eating too much 
mercury. Available in English, Spanish, Arabic, Vietnamese, Chinese (simplified), and Hmong.  

Eat Safe Fish Guide-A detailed booklet of Michigan fish consumption guidelines. The guidelines are based on 
laboratory test results for chemicals that might be in the fish filet—like mercury, 
PCBs, or dioxins. There are 5 regional Eat Safe Fish Guides for the state: Upper 
Peninsula, Northwest, Northeast, Southwest, and Southeast. Available in English 
and Spanish.  

Safe Fish for You and Your Family-An oversized bookmark that focuses on the 
benefits of fish for women and children and appropriate amounts of various types 
of fish to eat. Available in English, Spanish, and Arabic.  

Ordering free Eat Safe Fish materials is easy! Visit www.michigan.gov/eatsafefish 
and click the “Provider Page” Button. At the bottom of the page, click the “Click to 
Order” button. Fill out the form to let MDHHS know which materials you want and 
click submit. It’s that easy! If you prefer to order by phone, or if you have 
questions please call 1-800-648-6942. 

 

Megan Amanda was born June 1st, 

at 1:46am, to Noah & Dorothy 

Vandezande.  

A lovely home waterbirth with 

Grandma and big sisters Amy, Sylvia 

& Kate present (as well as midwives 

from Full Circle Midwifery and West 

Michigan Midwifery) to welcome our 

sweet baby girl with so much love. 

Meg weighed 9#4 and fills our home 

with delightful smiles and snuggles. 

We are so blessed and grateful! 

Mary Ana Hobbs was born on 
April 25th to Katy and Trevor 
Hobbs and big sister Sylvie.   

Kathi Mulder, CPM; Laurie 
Zoyiopoulos, CPM; and Kristen 
Shook, student; midwifed this 
midwife and helped her have a 
beautiful vbac at home.  

Mary is named for her Great-
Grandma who turned 102 on 
International Midwives Day. 

Midwives as Mamas! 

http://www.michigan.gov/eatsafefish
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Save the Date!  MMA is hosting the live  
Birth Emergency Skills Training (BEST) workshop 

What it is 

Birth Emergency Skills Training for Out-of-Hospital Providers® 

(BEST) is a certification course that prepares out-of-hospital 

midwives, physicians, nurses, and birth assistants to manage 

obstetrical emergencies with greater confidence and proficiency. 

Midwives who attend births at home and in free-standing birth 

centers work with low-risk clientele and seldom encounter 

emergencies. Yet life-threatening pregnancy and delivery 

complications may arise unexpectedly during an otherwise normal 

labor. In a crisis, the birth attendant must respond adeptly, but 

techniques seldom practiced decay over time, and ongoing 

research brings new recommendations. BEST sharpens skills so that 

providers may confidently manage obstetrical emergencies. 

 

What will you learn? 

The BEST course includes a systematic approach to: 

 Recognizing the high-risk pregnancy 

 Pain and bleeding in pregnancy 

 Complications arising in pregnancy 

 Managing Complications of Birth 

 Postpartum Emergencies 

 Neonatal Emergencies 

The two-day course includes one 6-hour and one 8 hour day, with 

timely breaks and lunch. The class includes didactic information, 

learning activities, hands on practice, and case studies, as well as 

trauma management and pregnancy complications scenarios.  

Class size will be limited to 20 students. 

 

Who teaches BEST? 

The BEST Live workshop was developed by the dynamic, 

innovative instructor Andrea Dixon, CNM.   

Find out more at the BEST website at www.birthemergency.com 
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My prayers/dreams for birth: 

Obvious overall safety for myself and Ros 

That my water doesn’t break until the end since I am 

GBS positive, obvious prayer for safety over the baby. 

I wasn’t afraid but the thought lingered in the back 

of my mind the last few weeks of pregnancy. 

That I wouldn’t have to get sutured 

I always visualized giving birth in the early morning 

when it was raining, my favorite weather.   

March 9th  

In the middle of the night I just had a feeling 

something was happening and went to the restroom, 

bloody show was starting.  A few hours later I woke 

up from a large noise, power outage.  Got a little 

anxious thinking that what if my contractions start 

soon and we have no power.  Where will I have the 

baby?  I am not going to a hospital, which friends 

would let us have it at their house…power came back 

on a few hours later 

March 11th 

Throughout the day I was having slight cramping 

but nothing consistent.  I knew it could still be days 

but secretly had a feeling the baby was coming this 

weekend.  

At about 7 pm I started having cramping.  By 9pm it 

was 30 minutes apart.  Throughout the night 

contractions continued as I went in and out of sleep 

but was pretty restless. 

March 12th 

At 11am contractions were consistently 15 minutes 

apart. I called my midwife just as a heads up.  She 

told me to try to get lots of rest, go for a walk and 

have lots of sex. My Mom decided to head down for 

the 2.5 hour drive just to be safe even though it could 

be a while.  Tried to rest and also got  a few things 

done around the house while Randy worked on the 

truck.  Mid-afternoon I made the bedroom dark and 

‘romantic’ and Randy and I had some lovin to help 

get things moving.  

Friends were supposed to come for dinner and we 

decided to have them still come since they were still 

far apart and it would be a welcome distraction.  At 

about 4pm when they were on their way contractions 

ramped up to 5-10 minutes apart.  I quickly called 

and told them to turn around because things were 

ramping up. My Mom arrived.   I texted my doula 

and told her she could come in the next few hrs 

because things were moving. 

Throughout the evening I continued to just try to 

relax, eat dinner, and watched ‘Call the Midwife’.  At 

Birth Story of Ros 

6:30 my midwife arrive and I hung out mostly on the 

birth ball.   

By 8pm contractions were 5-7 minutes apart lasting 

about 1 minute.  I used my hypnobirthing to try and 

get in the zone.  It was very effective at this point.  I 

was very excited and the baby was very active.   

At 9:30 I took a shower with the birth ball, dropping to 

my knees and laying over the birth ball during a 

contraction with the water hitting my back and then 

bouncing between them. 

At 10pm we decided to go to bed.  At this point my 

contractions were 3-5 minutes apart, 30 seconds long.  

I didn’t think I could sleep but thought I would try. My 

mom slept upstairs, my doula on the couch.  During 

this time, Randy and I had sex again and I really 

think that helped. Contractions got really strong 

during climax.  I tried to lay for a while but then 

ended up going to the living room because they got 

really strong.  

At 10:30 I ended up getting up and going out with my 

doula to manage the contractions while my mom and 

Randy slept.   

At 11:30  I labored on the couch with my doula 

massaging my legs.  Starting listening to the 

hypnobirthing soundtrack to try to keep in the zone 

but found that focusing on my breathing is what really 

did the trick.  Contractions were really strong when I 

was laying on my side.   

At 11:40 I moved to the shower with the birth ball 

again, contractions were 3-4 minutes apart, 1-2 

minutes long.   

March 13th 

At midnight I starting laboring by and standing and 

rocking side to side and started reading positive birth 

stories.  Also ate some food (toast and protein shake) 

By 1am contractions were really ramping up so we 

called my midwife to come.  Randy and my Mom 

started to fill the birth tub which we had in the babies 

room.  As soon as it was filled I got in, it slowed down 

the contractions a bit but it was welcome rest for me.   

At 2:15am, when Connie arrived she checked the baby, 

Ros was doing great.  I made sure to drink lots of 

water and got out a lot of pee.  Contractions were very 

strong on the toilet. 

Randy and my doula stayed close and supported me.  I 

focused heavily on my breathing the whole time.  

Connie rests during this time. 

At 4:30am Jillian the second midwife arrived. Connie 

challenges me to stay on the toilet for several 

contractions when they were strong.  I didn’t like it 
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but I did it.  I continue to go between the tub and 

toilet and she continues to have me sit through some 

contractions on the toilet.   

By 5:15am she has me do some steps, stepping up 

several steps and a time sideways to move her down. 

I hunch over during a contraction to focus on 

breathing.   I labor on toilet a bit longer and then 

Connie has me go to the bedroom for contractions 

and lay on my side.  I don’t remember this but I 

would fall asleep between contractions with my Mom 

and randy massaging me. At this point I kind of felt 

the urge to poop but I didn’t think much of it.   

After resting and having some very strong 

contractions I said I need to get in the shower (I 

really just wanted a break).  During the contractions 

I started to have the urge to poop but it was stronger 

and more distinct. I told Connie I was feeling pushy.  

She said great, let’s get in the tub.  

When I get in the tub I start pushing during 

contractions.  They start to spread out a bit and I get 

some rest. Connie tells me hilarious stories about 

her labors between contractions.  Randy and Sarah 

take turns pouring water on my back as I lean over 

the edge of the tub.   

At about 8am, pushing becomes more intense and I 

rest hard between contractions.  Connie checks to 

see how long the baby is and feels the head.  She 

tells me to feel and I do, it feels slippery because the 

bag of waters is still in tact.  I don’t remember ever 

feeling pain just thinking this pushing is going to 

give me horrible hemorrhoids.   I get very emotional 

at this point because I know she is close and I am so 

excited.  At 8:11am I feel a strong pop and tell 

Connie, she says my water just broke.  Connie asked 

me if I wanted to catch the baby and I said yes.  As I 

am getting close I feel this stinging feeling, it is very 

strong and the only part I can remember thinking 

that this hurts. Throughout contractions the baby’s 

heart rate was perfect.   At 8:56am, in beautiful 

rainy weather, the baby’s head is born, and the rest 

of the body. Connie kind of bobbed the baby forward 

to me and I pull her facedown out of the water and 

into my arms.  She starts to cry right away.  The 

baby was covered in vernix, you couldn’t even see 

her hair and there was so much she couldn’t open 

her eyes.  Jillian says its because she came a week 

early.  I delivered the placenta while holding little 

Ros, and then waddled to the bedroom.  After 

holding the baby a while my Mom cut the cord and I 

cuddled Ros.  All prayers were answered!   

Birth Story, continued from page 10 
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Working to advance accessible, quality maternity care with midwives in Michigan. 
 

The Michigan Midwives Association (MMA) represents a network of midwives, childbirth professionals, and students, and the 
spectrum of the Midwives Model of Care. We believe out-of-hospital births, attended by trained  midwives, are an essential option 

for healthy women and their families.  We support the rights of parents to make informed decisions about childbirth. The MMA 
supports advances in the profession of midwifery which enhance quality, community, and education among  midwives, consumers, 

and other health care providers. The MMA is a non-profit corporation. 
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