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Michigan Midwives Association 

About seven years ago I remember hearing about 
the International Confederation of Midwives 
conference in Durban, South Africa.  MMA was part 
of an anti-maternal mortality fundraising campaign 
called the “Road to Durban,” which took shape as a 
5k race for midwives and birthing families that 
Connie Perkins helped organize in Lansing.  At the 
time I had a strong desire to go but it seemed 
impossibly far away.  Three years later, the 
conference was in Prague, still too far away, but 
shortly after that conference ended I learned about 
the 2017 location – Toronto. 

At that point I made a vow to try to go.  After all, it 
was just a few hours away. I started a money jar 
labeled ICM, prepared to take the time off call, and 
set a multi-year plan in motion to get myself there. 

I was enchanted by the idea of thousands of 
midwives in one place from all over the world.  I 
really had no idea otherwise what the conference 
would be like, what I might be doing there, or even 
what I wanted to learn or accomplish while I was 
there.  I just wanted to be in the middle of it. 

I really had no idea truly how powerful the 
experience I was about to have was going to be. 

I arrived by train shortly before the opening 
ceremonies and rushed to register and find the 
other American midwives.  There were over 400 of 
us there and I recognized a lot of faces.  We had a 
small parade of sorts into a gigantic conference hall 
where they were presenting the flags of the over 
100 countries that had sent midwives.  It was like 
the midwife Olympics. 

Coming down the escalator from the registration to 
the gathering area for the midwives was an 
overwhelming site.  There were over 4,000 
midwives present, most in traditional clothes from 
their home countries (ranging from bush hats for 
the Australian midwives to kente for the Ghanian 
midwives).  Many of the African midwives had 
dresses which had the names of their professional 
organizations woven into the fabric.  It was pretty 
cool.  I cannot describe the emotions I felt being in 
the presence of so many midwives all in one 
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place.  And as the countries were read off, one by one 
as their flags were presented on stage, I found 
myself crying, overwhelmed by the journeys that 
many of the midwives had undertaken to get 
there.  99 midwives from Ghana, 400 from Australia, 
a half-dozen from the Solomon Islands, a dozen from 
Nepal, and a hundred more countries’ worth as well. 

Still, after the catharsis of being in that room with 
so many people who shared the kind of unique, life-
changing experiences that we sometimes can’t 
describe to anyone else, I wasn’t sure exactly what I 
was going to try to do there.  The program book was 
like a novel, with more than 20 choices a day for 
seminars and meetings and speeches and research 
presentations.  There were events around research 
and policy and politics.  It was pretty overwhelming. 

In the end, I found my mission.  I spent my time in 
Toronto soaking up that beautiful city, eating the 
best of food at night after the conference ended, and 
walking miles a day through dozens of 
neighborhoods, but during the day my focus was 

pretty much razor-sharp:  Learn about what made 
midwifery great around the world and about what 
made it challenging.   

We have a huge task ahead of us with our new 
licensure and new rules process.  We are essentially 
crafting the future of midwifery in Michigan.  And I 
take my dual role of MMA President and Board of 
Licensed Midwifery member very seriously.  I used 
my time at ICM wisely, to make connections with 
dozens of people who had done exactly this before – 
started from almost nothing to form and shape a 
system that would help midwives to thrive and 
families to thrive too.  I came home with emails and 
phone numbers and websites and documents, all 
with the same goal – learn from people who have 
done well with midwifery, who haven’t been ham 
stringed by our broken health system, by our past 
traumas, by the ways that we have restricted 
ourselves.  Learn a new model.  Make a new 
paradigm for what is possible.  Learn from the 
people who took midwifery in 20 years from serving 
1% of the women to 25%.  Learn from the people who 
have infant and maternal mortality rates that are 
half of ours on less money.  And learn from people 
who love their jobs passionately, just like I do, and 
who come to places like ICM to keep those fires 
burning. 

The next ICM is in three years in Bali.  Who’s going 
with me? 

Stacia 

<ĂƚĞ�^ƚƌŽƵĚ͕�^ƚĂĐŝĂ͕�'ĞƌĂĚŝŶĞ�^ŝŵŬŝŶƐ͕�ĂŶĚ�EŝĐŽůĞ�tŚŝƚĞ�-�
ĐĞůĞďƌĂƟŶŐ�'ĞƌĂĚŝŶĞΖƐ�ďŝƌƚŚĚĂǇ�Ăƚ�/�D͊ 



From the Editor 
Jenny Zaner 

Contact me at any time with: 

* Personal writing contributions 
* Articles that you find relevant 
* Topics that you want to learn more 

about 
* Birth stories and pictures from your 

clients 

* Your personal short bio for the Meet 
the Midwife section 

* Book reviews 
* Upcoming events 
* Questions or feedback  

Our Midwifery Community is as important as it 
has ever been.  Over the last year, I have had the 
wonderful opportunity to meet and work with a 
variety of Michigan midwives.  In each of the times 
that I have had a conversation or attended a birth 
with one of them, I have come to know without a 
doubt that we have so much in common in 
comparison to what may have seemingly divided 
us in the past. I’m looking forward to leading your 
newsletter with love and appreciation for each one 
of you and what you bring to your communities. 
Thank you for all being a part of shifting our birth 
culture towards love.  

Warmly, 
Jenny Zaner 
248-320-4872 
birthingchoices@yahoo.com 

Hello and Happy Summer Solstice 
to each of you! 

You may have noticed that this 
newsletter has arrived in your 
mailbox a little later than it 
normally does. I want to thank you 
for your patience. A new board was 
elected for this term which has led 
to some changes in board members 
and our roles. Our former Editor 
Nicole White has graciously helped 
me transition into taking over the 
role of being the new editor of this 
newsletter. We all want to give 
Nicole a huge thank you for all of the hard work that 
she put in as editor during her time sitting on the 
MMA board.  

For the last several years, I have always been 
excited to receive this newsletter. I would save it for 
when I had a little quiet, child free time to dive in a 
read it over. My husband quickly learned that it 
wasn’t “junk mail” after he accidently threw one 
edition in the garbage! He has never made that 
mistake again! :) 

As the new editor, I want to make sure that every 
one of our members has that same feeling each and 
every time a new edition is mailed.  I am planning 
on making sure that your voices are heard and the 
articles shared are of interest to you. Please make 
sure to not be shy! This is our community 
newsletter! I would like for all of us to feel connected 
as we read it. 

 

MANA Scholarships Available! 
 

dŚŝƐ�ǇĞĂƌΖƐ�D�E���ŽŶĨĞƌĞŶĐĞ�ŝƐ�ŝŶ�>ŽŶŐ��ĞĂĐŚ͕����
ŽŶ�EŽǀ͘�Ϯ-ϱ͘�DD��ǁŝůů�ďĞ�ƉƌŽǀŝĚŝŶŐ�ƐĐŚŽůĂƌƐŚŝƉƐ�ĨŽƌ�
ƚǁŽ�ĂƩĞŶĚĞĞƐ͘� �ƩĞŶĚĞĞƐ�ŵƵƐƚ�ǁŽƌŬ�ƚŚĞ�DD��
ƐĂůĞƐ�ƚĂďůĞ�ĂŶĚ�ĂůƐŽ�ǁƌŝƚĞ�Ă�ĐŽŶĨĞƌĞŶĐĞ�ƌĞƉŽƌƚ�ĨŽƌ�
ƚŚĞ�ǁŝŶƚĞƌ�ŶĞǁƐůĞƩĞƌ͘��ƉƉůŝĐĂŶƚƐ�ŵƵƐƚ�ďĞ�ĐƵƌƌĞŶƚ�
DD��ŵĞŵďĞƌƐ͘�^ĐŚŽůĂƌƐŚŝƉƐ�ĐŽǀĞƌ�ĐŽŶĨĞƌĞŶĐĞ�

ƌĞŐŝƐƚƌĂƟŽŶ�ĂŶĚ�ϭͬϰ�ŽĨ�Ă�ƚǇƉŝĐĂů�ŚŽƚĞů�ƌŽŽŵ�ĨŽƌ�ƚŚĞ�
ĂƌĞĂ͘� �ƉƉůŝĐĂƟŽŶƐ�ĨŽƌ�ƐĐŚŽůĂƌƐŚŝƉƐ�ĂƌĞ�ĚƵĞ�ƚŽ�

WĂƚƌŝĐĞ��ŽďŝĞƌ�Ăƚ�
ƉĂƚƌŝĐĞΛĨƵůůĐŝĐƌĐůĞŵŝĚǁŝĨĞƌǇ͘ĐŽŵ ďǇ��ƵŐƵƐƚ�ϭ͘ 

MMA Scholarships for  
Licensing Fees! 

 

DD��ǁŽƵůĚ�ůŝŬĞ�ƚŽ�ĂŶŶŽƵŶĐĞ�ƚŚĂƚ�ƚŚĞ�ďŽĂƌĚ�ŽĨ�ĚŝƌĞĐƚŽƌƐ�
ŚĂƐ�ĚĞĐŝĚĞĚ�ƚŚĂƚ�DD��ǁŝůů�ďĞ�ŽīĞƌŝŶŐ�ƐĐŚŽůĂƌƐŚŝƉƐ�ĨŽƌ�
ĐƵƌƌĞŶƚ�ŵĞŵďĞƌƐ�ƚŽ�ŚĞůƉ�ĐŽǀĞƌ�ƚŚĞ�ŝŶŝƟĂů�ĂƉƉůŝĐĂƟŽŶ�ĨŽƌ�
ƐƚĂƚĞ�ůŝĐĞŶƐƵƌĞ�ŝŶ�ϮϬϭϴ�ĂŶĚ�ϮϬϭϵ͘� tĞ�ŚĂǀĞ�ĐƵƌƌĞŶƚůǇ�

ĐŽŵŵŝƩĞĚ�ƚŽ�ŽīĞƌŝŶŐ�ΨϮϬϬ�ŝŶ�ƐĐŚŽůĂƌƐŚŝƉ�ĨƵŶĚƐ�ĨŽƌ�ĞĂĐŚ�
ŵĞŵďĞƌ�ǁŚŽ�ĂƉƉůŝĞƐ�ĨŽƌ�Ă�ƐƚĂƚĞ�ůŝĐĞŶƐĞ�ŽŶĐĞ�ƚŚĞǇ�

ďĞĐŽŵĞ�ĂǀĂŝůĂďůĞ�Ăƚ�ƚŚĞ�ĞŶĚ�ŽĨ�ŶĞǆƚ�ǇĞĂƌ͘� tĞ�ĂƌĞ�ĂůƐŽ�
ĚŽŝŶŐ�ĨƵŶĚƌĂŝƐŝŶŐ�ŝŶ�ƚŚĞ�ĐŽŵŝŶŐ�ǇĞĂƌ�ƚŽ�ƚƌǇ�ƚŽ�ŝŶĐƌĞĂƐĞ�
ƚŚŽƐĞ�ŐƌĂŶƚƐ�ƚŽ�ΨϰϬϬ�ĨŽƌ�ĞĂĐŚ�ŵĞŵďĞƌ͘� /Ĩ�ǇŽƵ�ĂƌĞ�

ŝŶƚĞƌĞƐƚĞĚ�ŝŶ�ǁŽƌŬŝŶŐ�ŽŶ�ĨƵŶĚƌĂŝƐŝŶŐ�ƉƌŽũĞĐƚƐ�ƚŽ�ƐƵƉƉŽƌƚ�
ƚŚŝƐ�ĞīŽƌƚ�ĐŽŶƚĂĐƚ�^ƚĂĐŝĂ�Ăƚ ƐƚĂĐŝĂΛĐŽƌŶĞůůďŽǆ͘ĐŽŵ͘ 
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Meet Your New MMA Board Members! 
 

Heather Robinson, CPM 
���ĞƚƌŽŝƚ�ƌĞƐŝĚĞŶƚ͕�ďŽƌŶ�ĂŶĚ�ƌĂŝƐĞĚ�ŝŶ�ƚŚĞ�ĐŝƚǇ͘���ĞŐĂŶ �ďŝƌƚŚǁŽƌŬ�ĂŌĞƌ�ŚŽŵĞďŝƌƚŚ�
ŽĨ�ϭϵ�ǇͬŽ�ĚĂƵŐŚƚĞƌ͘�DŽƚŚĞƌ�ƚŽ�ϰ�ĐŚŝůĚƌĞŶ�ĂŶĚ�ŐƌĂŶĚŵĂ�ƚŽ�ŽŶĞ͘��ŚŝůĚďŝƌƚŚ�ĞĚƵĐĂƚŽƌ͕�
ĚŽƵůĂ͕�ƉĂƌĂŵĞĚŝĐ�ĂŶĚ��WD͘�,Ğƌ�ŚŽŵĞďŝƌƚŚ�ďƵƐŝŶĞƐƐ�ŝƐ��ŝƌƚŚ��ĞĂƵƟĨƵů��ĞƚƌŽŝƚ͘ 

 

Kristin Richards-Capp, CPM 
DǇ�ũŽƵƌŶĞǇ�ĂŶĚ�ĨĂƐĐŝŶĂƟŽŶ�ǁŝƚŚ�ŵŝĚǁŝĨĞƌǇ�ĂŶĚ�ŚŽŵĞ�ďŝƌƚŚŝŶŐ�ďĞŐĂŶ�ŝŶ�ϮϬϬϰ�ǁŚŝůĞ�
ƉƌĞŐŶĂŶƚ�ǁŝƚŚ�ŵǇ�ƐĞĐŽŶĚ�ǇŽƵŶŐĞƐƚ�ĐŚŝůĚ͘� �ŌĞƌ�ĞǆƉĞƌŝĞŶĐŝŶŐ�ƚǁŽ�ŚŽƐƉŝƚĂůƐ�ďŝƌƚŚƐ�ĂŶĚ�
ĐŽŶƟŶƵĂůůǇ�ĞĚƵĐĂƟŶŐ�ŵǇƐĞůĨ�ŝŶƚŽ�ƚŚĞ�ŽƉƟŽŶƐ�ĂǀĂŝůĂďůĞ�ǁŝƚŚ�ŚŽŵĞ�ďŝƌƚŚ�ĞǆƉĞƌŝĞŶĐĞƐ͕�ǁĞ�ǁĞƌĞ�ƐĞƌǀĞĚ�ďǇ�ĂŶ�ĂŵĂǌŝŶŐ�
ŵŝĚǁŝĨĞ�ǁŚŽ�ŚĞůƉĞĚ�ďƌŝŶŐ�ŽƵƌ�ŶĞǆƚ�ƚǁŽ�ĐŚŝůĚƌĞŶ�ŝŶƚŽ�ƚŚĞ�ǁŽƌůĚ�ĂƐ�ǁĂƚĞƌ�ďŝƌƚŚƐ͘�hƉŽŶ�ĞǆƉĞƌŝĞŶĐŝŶŐ�ƚŚĞ�ďĞĂƵƚǇ�ŽĨ�ĐŚŝůĚďŝƌƚŚ�
ŝŶ�Ă�ŶĂƚƵƌĂů�ŚŽŵĞ�ƐĞƫŶŐ͕�/�ŬŶĞǁ�ƚŚĂƚ�ƐĞƌǀŝŶŐ�ĨĂŵŝůŝĞƐ�ĂƐ�Ă�ŵŝĚǁŝĨĞ�ǁĂƐ�ŵǇ�ĐĂůůŝŶŐ͘ 

/�ŚĂǀĞ�ďĞĞŶ�ƐƚƵĚǇŝŶŐ�ŵŝĚǁŝĨĞƌǇ�ƐŝŶĐĞ�ϮϬϬϰ�ĂŶĚ�ƉƌĂĐƟĐŝŶŐ�
ŝŶĚĞƉĞŶĚĞŶƚůǇ�ĂƐ�Ă�dƌĂĚŝƟŽŶĂů�DŝĚǁŝĨĞ�;��DͿ�ƐŝŶĐĞ�ϮϬϭϯ͘� /Ŷ�ϮϬϭϱ͕�
/�ĞĂƌŶĞĚ�ŵǇ��ĞƌƟĮĞĚ�WƌŽĨĞƐƐŝŽŶĂů�DŝĚǁŝĨĞ�;�WDͿ�ĐĞƌƟĮĐĂƟŽŶ�
ƚŚƌŽƵŐŚ�ƚŚĞ�EŽƌƚŚ��ŵĞƌŝĐĂŶ�ZĞŐŝƐƚƌǇ�ŽĨ�DŝĚǁŝǀĞƐ�;E�ZDͿ͘ 

KǀĞƌ�ƚŚĞ�ůĂƐƚ�ƐĞǀĞƌĂů�ǇĞĂƌƐ͕�/�ŚĂǀĞ�ǁŽƌŬĞĚ�ŝŶĚĞƉĞŶĚĞŶƚůǇ�ĂƐ�ǁĞůů�ĂƐ�
ĂƐƐŝƐƟŶŐ�ƐĞǀĞƌĂů�ŽƚŚĞƌ�ŵŝĚǁŝǀĞƐ�Ăƚ�ŚƵŶĚƌĞĚƐ�ŽĨ�ďŝƌƚŚƐ�ďŽƚŚ�Ăƚ�
ŚŽŵĞ�ĂŶĚ�ďŝƌƚŚ�ĐĞŶƚĞƌƐ�ŝŶ�^ƚƵƌŐŝƐ͕�DŝĐŚŝŐĂŶ�ĂŶĚ��ŽůŽŶ͕�DŝĐŚŝŐĂŶ͘ 
 

Emily Likens 
�ŵŝůǇ�ǁĂƐ�ŽƵƚ�ŽĨ�ƚŚĞ�ĐŽƵŶƚƌǇ�ǁŚĞŶ�ƚŚŝƐ�ŶĞǁƐůĞƩĞƌ�ǁĂƐ�ƉƵƚ�
ƚŽŐĞƚŚĞƌ͘��>ŽŽŬ�ĨŽƌ�ŚĞƌ�/ŶƚƌŽ�ŝŶ�ƚŚĞ�ŶĞǆƚ�ŝƐƐƵĞ͊ 

 

 

Calendar of Upcoming Events   

u Be the Change Conference  /  Evidence Based Birth 
September 22-23 
Shaker Village near Lexington, KY 
Registration closes July 31! 
learn.evidencebasedbirth.com/be-the-change-conference 

 
u MANA 2017 Midwives Conference 

November 2-5 
Long Beach, CA 
Go to MANA.org 

 
u LifespanDoulas.com 
 734-663-1523  Ann Arbor, Michigan 

 

· DONA International Birth Doula Workshop in 
Ann Arbor 
With Patty Brennan, Center4cby.com 
September 22-24 (Friday & Saturday, 8:30am-6pm and 
Sunday 8:30am-5pm) OR 
November 10-12 (Friday & Saturday, 8:30am-6pm and 
Sunday 8:30am-5pm) 

 

· Breastfeeding Basics for Doulas in Ann Arbor 
With Barbara Robertson, Center4cby.com 
September 21 (Thursday, 6-9:15pm) OR 
November 9 (Thursday, 6-9:15pm) 

 

· End-of-Life Doula Training in Ann Arbor 
With Patty Brennan & Merilynne Rush, 
LifespanDoulas.com 
October 27-29 (Friday-Sunday, 8:30am-5pm) 

 

· Advance Care Planning Facilitator Training in 
Ann Arbor 
With Merilynne Rush, LifespanDoulas.com 
October 17 (Tuesday, 8:30am-5pm) 

 

· Home Funeral & Green Burial Workshop in Ann 
Arbor 
With Merilynne Rush, LifespanDoulas.com 
November 18 (Saturday, 8:30am-5pm) 
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,ĂƌĚ�sĂůƵĂďůĞ�&ƵŶ�–ƚŚĞ�ŶĂŵĞ�ŽĨ�Ă�ĐŽŵƉĂŶǇ�ƐƚĂƌƚĞĚ�ďǇ�WĂǇWĂů�
ĐŽ-ĨŽƵŶĚĞƌ�DĂǆ�>ĞǀĐŚŝŶ͕�ǁŚŽ�ŝƐ�ǁŽƌƚŚ�ϭ�ďŝůůŝŽŶ�ĚŽůůĂƌƐ�ŶŽǁ�Ăƚ�
ŽŶůǇ�ϯϴ�ǇĞĂƌƐ�ŽůĚ͘ �dŚĞ�ƚŚŝŶŐƐ�ǇŽƵ�ůĞĂƌŶ�ǁŚĞŶ�ǁĂƚĐŚŝŶŐ�ůĂƚĞ-
ŶŝŐŚƚ�ƚǀ͘ 

/�ůŝŬĞ�ƚŚĞ�ŶĂŵĞ�ŽĨ�ƚŚŝƐ�ŶĞǁ�ĐŽŵƉĂŶǇ͕�͚ŚĂƌĚ�ǀĂůƵĂďůĞ�ĨƵŶ͛͘ �/ƚ͛Ɛ�
Ă�ŐƌĞĂƚ�ĂĐƌŽŶǇŵ�ĨŽƌ�ǁŚĂƚ�/�ĚŽ͘ 

/�ǁŽƌŬ�ŚĂƌĚ�ŚĞůƉŝŶŐ�ŵŽƚŚĞƌƐ�ƚŚƌŽƵŐŚ�Ă�ĐŚĂůůĞŶŐŝŶŐ�ƟŵĞ�–�
ůĂďŽƌ͘ >ĂďŽƌ�ĐĂŶ�ďĞ�ƐĞĞŵŝŶŐůǇ�ĞīŽƌƚůĞƐƐ�Žƌ�ŽďǀŝŽƵƐůǇ�
ĞǆĐƌƵĐŝĂƟŶŐ͘�dŚĞ�ĚŝĸĐƵůƚ�ůĂďŽƌƐ�ĐĂŶ�ƚĂŬĞ�Ă�ůŽƚ�ŽƵƚ�ŽĨ�Ă�
ŵŝĚǁŝĨĞ͕�ƚŚĞ�ůŽŶŐ�ƐůĞĞƉůĞƐƐ�ŶŝŐŚƚƐ�ŽĨ�ŐŝǀŝŶŐ�ĞŶĐŽƵƌĂŐĞŵĞŶƚ͕�
ƉƌŽǀŝĚŝŶŐ�ĐŽŽů�ĐůŽƚŚƐ�ĂŶĚ�ďĂĐŬ�ƌƵďƐ�Žƌ�ŚŝƉ�ƐƋƵĞĞǌĞƐ͕�ƐƚĂǇŝŶŐ�
ĂůĞƌƚ�ƚŽ�ĚŝůŝŐĞŶƚůǇ�ŵŽŶŝƚŽƌ�ǀŝƚĂů�ƐŝŐŶƐ�ĂŶĚ�ĨĞƚĂů�ŚĞĂƌƚ�ƌĂƚĞ͘�
dŚĞƌĞ�ŝƐ�ŶŽ�ďƌĞĂŬ�ƌŽŽŵ͕�ŶŽ�ƐůĞĞƉ�ƌŽŽŵ͕�ĂŶĚ�ŶŽ�ĐŚĂŶŐĞ�ŽĨ�
ƐƚĂī�ĂŌĞƌ�ϭϮ�ŚŽƵƌƐ͘ �/ƚ͛Ɛ�Ăůů�ŽŶ�ƵƐ�ƚŽ�ŚĞůƉ�ǇŽƵ�ŐĞƚ�ƚŚĞ�ũŽď�
ĚŽŶĞ͘�/Ĩ�ŽƵƌ�ŵŝĚǁŝĨĞƌǇ�ƐŬŝůůƐ�ĂƌĞ�ƚĞƐƚĞĚ�Žƌ�ŽƵƌ�ƐƉĞĐŝĂů�
ĞƋƵŝƉŵĞŶƚ�ŶĞĞĚƐ�ƚŽ�ďĞ�ƉƵůůĞĚ�ŽƵƚ͕�ǁĞůů͕�ƚŚĂƚ�ĂĚĚƐ�ŵŽƌĞ�
ĂĚƌĞŶĂůŝŶĞ�ƚŽ�ŽƵƌ�ŵƵƐĐůĞƐ�ǁŚŝĐŚ�ĐĂŶŶŽƚ�ďĞ�ĞǆƉƌĞƐƐĞĚ�ďǇ�
ƌƵŶŶŝŶŐ͕�ƐŽ�ƚŚŝƐ�ĂĚĚƐ�ƚŽ�ŽƵƌ�ĨĂƟŐƵĞ�ĂŶĚ�ƐŽƌĞŶĞƐƐ͘� �ŝƌƚŚ�
ĂƩĞŶĚĂŶƚƐ�ŽŌĞŶ�ŚĂǀĞ�ĂĐŚǇ�ŵƵƐĐůĞƐ�ĂŶĚ�ĐƌĞĂŬŝŶŐ�ũŽŝŶƚƐ�ĨŽƌ�Ă�
ĨĞǁ�ĚĂǇƐ�ĂŌĞƌ�ďŝƌƚŚ�;Ăůů�ƚŚŽƐĞ�ĐƌĂǌǇ�ƉŽƐŝƟŽŶƐ�ǁĞ�ĮŶĚ�
ŽƵƌƐĞůǀĞƐ�ŝŶͿ�ƐŽ�ǁĞ�ĚŽ�ƵŶĚĞƌƐƚĂŶĚ�ŚŽǁ�ƚŚĞ�ŵŽƚŚĞƌ�ĨĞĞůƐ�
ĂŌĞƌ�ďŝƌƚŚ͘ �dŚĞƌĞ�ǁĂƐ�Ă�ƟŵĞ�ǁŚĞŶ�/�ŚĂĚ�ŵǇ�ŽǁŶ�ǇŽƵŶŐ�
ĐŚŝůĚƌĞŶ�ƚŽ�ĐĂƌĞ�ĨŽƌ�ĂŌĞƌ�ĞĂĐŚ�ďŝƌƚŚ͕�ǁŚĞƌĞ�/�ĐŽƵůĚ�ŶŽƚ�ĐĂƚĐŚ�
ƵƉ�ŽŶ�ƐůĞĞƉ�Žƌ�ƌĞƐƚ�ŵǇ�ĂĐŚǇ�ďŽĚǇ͘ 

dŚĞ�ůĂĐŬ�ŽĨ�ƐůĞĞƉ�ĚƵƌŝŶŐ�ƚŚŽƐĞ�ŶŝŐŚƚ�ďŝƌƚŚƐ�Žƌ�ůŽŶŐ�ŵĂƌĂƚŚŽŶ�
ďŝƌƚŚƐ�ĂĚĚƐ�ŝƚƐ�ŽǁŶ�ƐƉĞĐŝĂů�ĐŚĂƌĂĐƚĞƌŝƐƟĐƐ�ƚŽ�Ă�ŵŝĚǁŝĨĞ͛Ɛ�
ůŝĨĞ͘ �^ůĞĞƉ�ĚĞƉƌŝǀĂƟŽŶ�ĂŶĚ�Ă�ďƵƐǇ�ǁĞĞŬ�ŽĨ�ĂƉƉŽŝŶƚŵĞŶƚƐ�
ƉĂŝƌĞĚ�ǁŝƚŚ�ĐůŝĞŶƚƐ�ƌĞĂĚǇ�ƚŽ�ĚĞůŝǀĞƌ�ĂŶǇƟŵĞ�ŝƐ�Ă�ĚĂŶŐĞƌŽƵƐ�
ƚŚƌĞĞ-ƐŽŵĞ͘ �DŝĚǁŝǀĞƐ�ŚĂǀĞ�ƚŽ�ƚĂŬĞ�ŐŽŽĚ�ĐĂƌĞ�ŽĨ�ƚŚĞŝƌ�ƐĞůǀĞƐ�
ďǇ�ŐĞƫŶŐ�ƚŚĞŝƌ�ƌĞƐƚ�ǁŚĞŶĞǀĞƌ�ƚŚĞǇ�ĐĂŶ͘� dŚŝƐ�ŝƐ�ǁŚǇ�ǇŽƵ�ŵĂǇ�
ƐĞĞ�ǇŽƵƌ�ŵŝĚǁŝĨĞ�ĐůŽƐĞ�ŚĞƌ�ĞǇĞƐ�ǁŚŝůĞ�ŚĞƌ�ĂƐƐŝƐƚĂŶƚ�ŵŽŶŝƚŽƌƐ�
ǇŽƵƌ�ůĂďŽƌ͘� /ƚ͛Ɛ�ŚĂƌĚ�ǁŽƌŬ͕�ďƵƚ�Ăůů�ŽĨ�ƚŚŝƐ�ŝƐ�ƚĞŵƉĞƌĞĚ�ďǇ�ƚŚĞ�
ũŽǇ�ŽĨ�ŚĂǀŝŶŐ�ŚĞůƉĞĚ�Ă�ǁŽŵĂŶ�ďĞĐŽŵĞ�Ă�ŵŽƚŚĞƌ͕�ĞŝƚŚĞƌ�ĨŽƌ�
ƚŚĞ�ĮƌƐƚ�ƟŵĞ�Žƌ�ƚŚĞ�ĮŌŚ͘ 

KƵƌ�ǁŽƌŬ�ŝƐ�ǀĂůƵĂďůĞ͖�ƚŚĞƌĞ�ŝƐ�ŶŽ�ƋƵĞƐƟŽŶ͕�ĚŽƵďƚ�Žƌ�
ĚŝƐĐƵƐƐŝŽŶ�ŽŶ�ƚŚŝƐ͘ �DŝĚǁŝǀĞƐ�Žƌ�ďŝƌƚŚ�ĂƩĞŶĚĂŶƚƐ�ƉƌŽǀŝĚĞ�
ĂƐƐƵƌĂŶĐĞ�ƚŽ�ƚŚĞ�ŵŽƚŚĞƌƐ�ĂŶĚ�ĨĂƚŚĞƌƐ�ƚŚĂƚ�ĞǀĞƌǇƚŚŝŶŐ�ƚŚĞǇ�
ĂƌĞ�ĞǆƉĞƌŝĞŶĐŝŶŐ�ŝƐ�ŶŽƌŵĂů�Žƌ�ƚŚĂƚ�ƚŚĞŝƌ�ůĂďŽƌ�ŝƐ�ĨĂůůŝŶŐ�ŽƵƚƐŝĚĞ�
ŽĨ�ŶŽƌŵĂů�ĂŶĚ�ƌĞƋƵŝƌĞƐ�ŚĞůƉ�ĨƌŽŵ�ƚŚĞ�ŚŽƐƉŝƚĂů�ƐƚĂī�ŽĨ�K�͛Ɛ�
ĂŶĚ�ŶƵƌƐĞƐ͘ �KƵƌ�ǁŽƌŬ�ƐĞĞŵƐ�ƚƌŝǀŝĂů�ƚŽ�ĂŶ�ŽƵƚƐŝĚĞƌ͗�ĞĚƵĐĂƟŶŐ�
ǇŽƵ�ŽŶ�ǇŽƵƌ�ŽƉƟŽŶƐ͕�ƐĞƫŶŐ�ƵƉ�ďŝƌƚŚŝŶŐ�ƚƵďƐ�ĂŶĚ�ďůŽŽĚ�
ƉƌĞƐƐƵƌĞ�ĐƵīƐ͕�ƌƵďďŝŶŐ�ďĂĐŬƐ͕�ƐƋƵĞĞǌŝŶŐ�ŚŝƉƐ͕�ƐƵŐŐĞƐƟŶŐ�Ă�
ĚŝīĞƌĞŶƚ�ƉŽƐŝƟŽŶ͕�ĞŶĐŽƵƌĂŐŝŶŐ�ǇŽƵ�ƚŽ�ĚƌŝŶŬ�ŵŽƌĞ�ŇƵŝĚƐ͕�
ĞŵƉƚǇ�ǇŽƵƌ�ďůĂĚĚĞƌ�ĂŶĚ�ƐƚĂǇ�ĨŽĐƵƐĞĚ͕�ĂĸƌŵŝŶŐ�ǇŽƵƌ�ĚĞĐŝƐŝŽŶ�
ƚŽ�ĚŽ�ƚŚŝƐ�ǁŝƚŚŽƵƚ�ŵĞĚŝĐĂƟŽŶ�ĂŶĚ�ƉƌŽǀŝĚŝŶŐ�Ă�ƐĂĨĞ͕�ĐĂůŵ�
ĞŶǀŝƌŽŶŵĞŶƚ�ĨŽƌ�ůĂďŽƌ�ƚŽ�ĞŶĨŽůĚ͘�  

tĞ�ƐƉĞŶĚ�ŚŽƵƌƐ�ĞĚƵĐĂƟŶŐ�ŽƵƌƐĞůǀĞƐ�ŽŶ�ƚŚĞ�ůĂƚĞƐƚ�ĂƉƉƌŽĂĐŚ�
ƚŽ�ƐĂĨĞůǇ�ďŝƌƚŚ��d�,KD�͘ �tĞ�ǁĂŶƚ�ďŝƌƚŚ�Ăƚ�ŚŽŵĞ�ƚŽ�ďĞ�ƐĂĨĞ�
ĨŽƌ�ǇŽƵ�ĂŶĚ�ďĂďǇ͘ �tĞ�ǁĂŶƚ�ƚŽ�ƉƌĂĐƟĐĞ�ŝŶ�ƐƵĐŚ�Ă�ǁĂǇ�ĂƐ�ƚŽ�
ŶŽƚ�ĐĂƵƐĞ�ĂŶǇ�ĚŝƐƚƵƌďĂŶĐĞ�ƚŽ�Ă�ŶŽƌŵĂů�ĨƵŶĐƟŽŶ�ŽĨ�ƚŚĞ�ĨĞŵĂůĞ�
ďŽĚǇ͕�ƐŽ�ƐŽŵĞƟŵĞƐ�ǁĞ�ĂƌĞ�ĂƉƉĞĂƌŝŶŐ�ƚŽ�ďĞ�ĚŽŝŶŐ�
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ŶŽƚŚŝŶŐ͘ �/Ŷ�ĚŽŝŶŐ�͚ŶŽƚŚŝŶŐ͛�ǁĞ�ĂƌĞ�ĂĐƚƵĂůůǇ�ĚŽŝŶŐ�ŵƵĐŚ�ƚŽ�
ŚĞůƉ�ƚŚŝƐ�ƉƌŽĐĞƐƐ�ŽĨ�ůĂďŽƌ�ŚĂƉƉĞŶ�ŶŽƌŵĂůůǇ�ĨŽƌ�ǇŽƵ�ĂŶĚ�
ƉƌĞǀĞŶƚ�ĐŽŵƉůŝĐĂƟŽŶƐ͘   

�ǀĞƌǇŽŶĞ�ƚŚĂƚ�ŬŶŽǁƐ�ďŝƌƚŚ�ǁŝůů�ĞŶĐŽƵƌĂŐĞ�Ă�ŵŽƚŚĞƌ�ƚŽ�ůĂďŽƌ�
Ăƚ�ŚŽŵĞ�ǁŝƚŚ�ůŝƩůĞ�ĚŝƐƚƵƌďĂŶĐĞ�ĨƌŽŵ�ŽƵƚƐŝĚĞƌƐ͘ ��ǀĞƌǇ�ŵŽƚŚĞƌ�
ŬŶŽǁƐ�ǁŚĞŶ�ƐŚĞ�ŶĞĞĚƐ�ƚŽ�ĐĂůů�ŚĞƌ�ŵŝĚǁŝĨĞ�Žƌ�ĚŽƵůĂ�ƚŚĞƌĞ�-�ƚŽ�
ŚĞůƉ�ŚĞƌ�ǁŝƚŚ�ĐŽƉŝŶŐ�ƐŬŝůůƐ�Žƌ�ǁŚĞŶ�ŝƚ͛Ɛ�ƟŵĞ�ƚŽ�ŚĞĂĚ�ƚŽ�ƚŚĞ�
ŚŽƐƉŝƚĂů͘  

�ǀĞƌǇ�ŵŝĚǁŝĨĞ�Žƌ�ĚŽƵůĂ�ůŽŽŬƐ�ĨŽƌ�Ă�ƉĂƩĞƌŶ�ŝŶ�ǇŽƵƌ�ůĂďŽƌ�;Žƌ�Ă�
ĐĞƌƚĂŝŶ�͚ĐĂƚĐŚ͛�ŝŶ�ǇŽƵƌ�ǀŽŝĐĞͿ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ĂĐƟǀĞ�
ůĂďŽƌ͘ �DŝĚǁŝǀĞƐ�ĚŽ�ŶŽƚ�ǁĂŶƚ�ƚŽ�ĂƌƌŝǀĞ�ƚŽŽ�ƐŽŽŶ͕�ũƵƐƚ�ĂƐ�ǇŽƵ�
ĚŽŶ͛ƚ�ǁĂŶƚ�Ă�ŚŽƵƐĞ�ĨƵůů�ŽĨ�ŵŝĚǁŝǀĞƐ�ǁŚĞŶ�ǇŽƵ͛ƌĞ�ŝŶ�ĞĂƌůǇ�
ůĂďŽƌ͖�ŝƚ�ĐĂŶ�ĨĞĞů�ŝŶƚƌƵƐŝǀĞ͘ ��ŽƵůĂƐ�ŬŶŽǁ�ƚŚĂƚ�ůĂďŽƌ�ĐĂŶ�ƐƚĂůů�
ŽƵƚ�ŝĨ�ǇŽƵ�ŚĞĂĚ�ƚŽ�ƚŚĞ�ŚŽƐƉŝƚĂů�ƚŽŽ�ƐŽŽŶ�ĂŶĚ�ǁŽƌƐĞ�ǇĞƚ͕�ƚŚĞǇ�
ŬŶŽǁ�ǇŽƵ�ŵĂǇ�ďĞ�ƐĞŶƚ�ŚŽŵĞ�ŝĨ�ǇŽƵ�ĂƌƌŝǀĞ�ƚŽŽ�ƐŽŽŶ͘   

DŝĚǁŝǀĞƐ�ŚĂǀĞ�ǀĂůƵĞ�ďĞĐĂƵƐĞ�ŽĨ�ƚŚĞ�ƐŬŝůůƐ�ƚŚĞǇ�ĂĐƋƵŝƌĞ�ĨƌŽŵ�
ĚŽŝŶŐ�ŚƵŶĚƌĞĚƐ�ŽĨ�ŽƵƚ-ŽĨ-ŚŽƐƉŝƚĂů�ďŝƌƚŚƐ͘ �dŚĞƌĞ�ŝƐ�ŶŽ�
ĐŽŵƉĂƌŝƐŽŶ�ƚŽ�ƚŚŝƐ�ĞǆƉĞƌŝĞŶĐĞ͘�K�͛Ɛ�ĂŶĚ��ED͛Ɛ�ǁŚŽ�ǁŽƌŬ�ŝŶ�
Ă�ŚŽƐƉŝƚĂů�ƐĞƫŶŐ�ŚĂǀĞ�ĞǆƚĞŶƐŝǀĞ�ƐƚĂī�ƚŽ�ĐĂůů�ŽŶ�ĨŽƌ�ŚĞůƉ�Žƌ�
ĐŽŶƐƵůƚĂƟŽŶ͘ �,ŽŵĞ-ďŝƌƚŚ�ŵŝĚǁŝǀĞƐ�ŚĂǀĞ�ƚŽ�ůĞĂƌŶ�ƚŚĞ�ƐŬŝůůƐ�ƚŽ�
ŐĞƚ�ƚŚĞ�ũŽď�ĚŽŶĞ�Ăƚ�ŚŽŵĞ�;ĞƐƉĞĐŝĂůůǇ�ǁŚĞŶ�ŚĂŶĚůŝŶŐ�Ă�ƐƵĚĚĞŶ�
ĐŽŵƉůŝĐĂƟŽŶͿ�Žƌ�ŚĂǀĞ�ƚŚĞ�ŬŶŽǁůĞĚŐĞ�ĂŶĚ�ĞǆƉĞƌŝĞŶĐĞ�ƚŽ�
ŬŶŽǁ�ǁŚĞŶ�Ă�ŚŽƐƉŝƚĂů�ƚƌĂŶƐĨĞƌ�ŝƐ�ŝŶ�ŽƌĚĞƌ͘� DŽƐƚ�ƉĂƌĞŶƚƐ�
ŶĞǀĞƌ�ƐĞĞ�ƚŚĞƐĞ�ƐŬŝůůƐ�ŝŶ�ĂĐƟŽŶ͘� DŽƐƚ�ƉĂƌĞŶƚƐ�ĚŽŶΖƚ�ŬŶŽǁ�
ŚŽǁ�ĞǆƚĞŶƐŝǀĞ�ŽƵƌ�ƚƌĂŝŶŝŶŐ�ŝƐ͘ 

ϵϵ͘ϵй�ŽĨ�ƚŚĞ�ƟŵĞ�ŽƵƌ�ĞīŽƌƚƐ�ĂŶĚ�ǁŽƌŬ�ŝƐ�ĂƉƉƌĞĐŝĂƚĞĚ�ĂŶĚ�
ƉĂƌĞŶƚƐ�ĞǆƉƌĞƐƐ�ƚŚĞŝƌ�ŐƌĂƟƚƵĚĞ�ĂŶĚ�ĞǀĞŶ�ƌĞĨĞƌ�ƵƐ�ƚŽ�ƚŚĞŝƌ�
ĨƌŝĞŶĚƐ�ĂŶĚ�ĨĂŵŝůǇ͘ �KƵƌ�ǀĂůƵĞ�ŝƐ�ĂĸƌŵĞĚ�ďǇ�ŽƵƌ�ĐůŝĞŶƚƐ͕�ďǇ�
ŽƵƌ�ƐƚĂƟƐƟĐƐ�ĂŶĚ�ďǇ�ƚŚĞ�ĐŚĂŶŐĞƐ�ǁĞ�ƐĞĞ�ŚĂƉƉĞŶŝŶŐ�ŝŶ�ƚŚĞ�
ŚŽƐƉŝƚĂů͘��tĞ�ƐĞĞ�ĚŽĐƚŽƌƐ�ĂŶĚ�ŶƵƌƐĞƐ�ŚĞůƉŝŶŐ�ƵƐ�ƚŽ�ŬĞĞƉ�
ĐŚŝůĚďŝƌƚŚ�ĂƐ�Ă�ƉŚǇƐŝŽůŽŐŝĐĂů�ĞǀĞŶƚ�ďǇ�ƐƵƉƉŽƌƟŶŐ�ŽƵƌ�ĞīŽƌƚƐ�
ĨŽƌ�ůĞƐƐ�ŝŶƚĞƌǀĞŶƟŽŶ͘ 

dŚĞ�ĨƵŶ�ƉĂƌƚ�ŝƐ�ŽďǀŝŽƵƐ͘ tĞ�ŽŶůǇ�ŚĂǀĞ�Ă�ƐŚŽƌƚ�Ɛŝǆ�ǁĞĞŬ�ƉĞƌŝŽĚ�
ǁŝƚŚ�ǇŽƵ�ƚŽ�ŚŽůĚ�ƚŚŽƐĞ�ƉƌĞĐŝŽƵƐ�ďĂďŝĞƐ͕�ƚŽ�ǁĂƚĐŚ�ǇŽƵƌ�
ĐŚŝůĚƌĞŶ�ǁĞůĐŽŵĞ�ƚŚĞŝƌ�ŶĞǁ�ƐŝďůŝŶŐ͕�ƚŽ�ŚĞůƉ�ǇŽƵ�ƚŚƌŽƵŐŚ�
ƚŚĞƐĞ�ƚĞŶĚĞƌ�ŵŽŵĞŶƚƐ�ŽĨ�ƉĂƌĞŶƟŶŐ-�ƟŵĞƐ�ƚŚĂƚ�ŵĂǇ�ƐĞĞŵ�
ĞŶĚůĞƐƐ͕�ǇĞƚ�ƚŚĞƐĞ�ƐĞĞŵŝŶŐůǇ�ĞŶĚůĞƐƐ�ŵŽŵĞŶƚƐ�ǁŝůů�ǀĂƉŽƌŝǌĞ�
ŝŶƚŽ�ƉŚŽƚŽŐƌĂƉŚƐ͘�dŚĞǇ�ǁŝůů�ďĞĐŽŵĞ�ŵĞŵŽƌŝĞƐ�ĨƌŽŵ�ǇŽƵƌ�
ĚŝƐƚĂŶƚ�ƉĂƐƚ͘���ŶĚ�ŝĨ�ǇŽƵ͛ƌĞ�ŝŶ�ƚŚĞ�ŵŝĚĚůĞ�ŽĨ�ƚŚŽƐĞ�ŶŝŐŚƫŵĞ�
ĨĞĞĚŝŶŐƐ�ǁŝƚŚ�ǀĞƌǇ�ůŝƩůĞ�ƐůĞĞƉ͕�ƚŚŝƐ�ŝƐ�ǇŽƵƌ�ŚŽƉĞ͗�ƚŚŝƐ�ƚŽŽ�ƐŚĂůů�
ƉĂƐƐ͘ 

tĞ�ĂƌĞ�ƐƟůů�ŚĞƌĞ͕�ƚŚŽƵŐŚ͘ �tĞ�ŵŝĚǁŝǀĞƐ�ĂŶĚ�ĚŽƵůĂƐ�ĐĂŶ�ƐƟůů�
ŽīĞƌ�ǇŽƵ�ĞŶĐŽƵƌĂŐĞŵĞŶƚ͖�ǁĞ�ĐĂŶ�ƐƟůů�ƌƵď�ƚŚŽƐĞ�ƐŽƌĞ�
ƐŚŽƵůĚĞƌƐ�ŽĨ�ǇŽƵƌƐ͘��^ŽƌĞ�ĨƌŽŵ�ďĞŶƚ-ŽǀĞƌ�ďƌĞĂƐƞĞĞĚŝŶŐ�Žƌ�
ĨƌŽŵ�ŚŽůĚŝŶŐ�ƚŚĞ�ďĂďǇ�ĨŽƌ�ŚŽƵƌƐ�ĂŶĚ�ŚŽƵƌƐ͘ �tĞ�ĂƌĞ�ƐƟůů�ŚĞƌĞ�
ƚŽ�ƉƌŽǀŝĚĞ�ƚŚŽƐĞ�ĂŐĞůĞƐƐ�ďŝƚƐ�ŽĨ�ǁŝƐĚŽŵ�ŚĂŶĚĞĚ�ĚŽǁŶ�ĨƌŽŵ�
ŵŽƚŚĞƌƐ�ƚŚĂƚ�ŚĂǀĞ�ďĞĞŶ�ƚŚƌŽƵŐŚ�ƚŚŝƐ�ĂŶĚ�ƐƵƌǀŝǀĞĚ�ƚŚŝƐ�
ƐĞĂƐŽŶ�ŽĨ�ůŝĨĞ͘ 

,ĂƌĚ�sĂůƵĂďůĞ�&ƵŶ�-�ƚŚĂƚ͛Ɛ�ŵǇ�ůŝĨĞ�ĂƐ�Ă�ŵŝĚǁŝĨĞ͘ 
KƌŝŐŝŶĂůůǇ�ƉƌŝŶƚĞĚ��ƵŐƵƐƚ�Ϯ͕�ϮϬϭϯ 
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Reflections of a Student Midwife 
Sarah Wilson 

/Ŷ�ϮϬϭϯ�ƚŚĞ�tŽƌůĚ�,ĞĂůƚŚ�KƌŐĂŶŝǌĂƟŽŶΖƐ�ƵƉĚĂƚĞ�ŽŶ�ŵĂƚĞƌŶĂů�
ĂŶĚ�ŶĞǁďŽƌŶ�ŚĞĂůƚŚ�ǁĂƐ�ŚĞĂƌƚ�ďƌĞĂŬŝŶŐ͘���ƚ�ƚŚĞ�ƟŵĞ͕�/�ǁĂƐ�
ŵĂƌƌŝĞĚ�ĂŶĚ�ŚĂĚ�ƚǁŽ�ǇŽƵŶŐ�ĐŚŝůĚƌĞŶ͘��/�ŶĞǀĞƌ�ƚŚŽƵŐŚƚ�ŵǇ�
ďŝƌƚŚ�ŶĞĞĚĞĚ�ƚŽ�ďĞ�ƐŽŵĞƚŚŝŶŐ�ƚŽ�ĨĞĂƌ�ďƵƚ�ƚŚĞ�ƌĞĂůŝƚǇ�ǁĂƐ�
ƚŚĞƌĞ�ǁĞƌĞ�ŵŽƚŚĞƌƐ�ĂƌŽƵŶĚ�ƚŚĞ�ǁŽƌůĚ�ƚŚĂƚ�ǁĞƌĞ�Ăƚ�ƌŝƐŬ�ŽĨ�
ƐĞǀĞƌĞ�ĐŽŵƉůŝĐĂƟŽŶƐ�ĂŶĚ�ĚĞĂƚŚ�ũƵƐƚ�ďǇ�ŚĂǀŝŶŐ�Ă�ďĂďǇ͘���ŌĞƌ�
ƌĞĂĚŝŶŐ�ƚŚŝƐ�ƵƉĚĂƚĞ�ŵǇ�ŵŝŶĚ�ǁĂƐ�ĐŽŶƐƵŵĞĚ�ǁŝƚŚ�ďŝƌƚŚ�ĂŶĚ�/�
ďĞŐĂŶ�ƚŽ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ŵŝĚǁŝǀĞƐ�ǁĞƌĞ�Ă�ƐŽůƵƟŽŶ�ƚŽ�ƚŚŝƐ�
ƐĞƌŝŽƵƐ�ƉƌŽďůĞŵ͘�� 

DǇ�ĚĞĐŝƐŝŽŶ�ƚŽ�ďĞĐŽŵĞ�Ă�ŵŝĚǁŝĨĞ�
ǁĂƐ�ŐŽŝŶŐ�ƚŽ�ĐŚĂŶŐĞ�ĞǀĞƌǇ�ƉĂƌƚ�ŽĨ�
ŽƵƌ�ĨĂŵŝůǇΖƐ�ůŝĨĞ͘��dŚĞƌĞ�ǁĞƌĞ�ŵĂŶǇ�
ƐůĞĞƉůĞƐƐ�ŶŝŐŚƚƐ�ŝŶ�ƚŚĞ�ƉƌŽĐĞƐƐ�ŽĨ�
ĚĞĐŝĚŝŶŐ�ƚŚĂƚ�ǁĞ�ǁŽƵůĚ�ŵĂŬĞ�
ŵŝĚǁŝĨĞƌǇ�ĞĚƵĐĂƟŽŶ�Ă�ƉƌŝŽƌŝƚǇ͘��tĞ�
ŬŶĞǁ�ƚŚĞƌĞ�ǁĞƌĞ�ǀĂƌŝŽƵƐ�
ĞĚƵĐĂƟŽŶĂů�ŽƉƉŽƌƚƵŶŝƟĞƐ�ĂǀĂŝůĂďůĞ�
ƚŽ�ƵƐ�ĂŶĚ�ǁĞ�ŶĞĞĚĞĚ�ƚŽ�ĮŶĚ�ǁŚŝĐŚ�
ǁŽƵůĚ�Įƚ�ǁŝƚŚ�ŽƵƌ�ǀĂůƵĞƐ�ĂŶĚ�ŐŽĂůƐ͘��
�ŌĞƌ�ƚǁŽ�ǇĞĂƌƐ�ŽĨ�ĚŝƐĐĞƌŶŝŶŐ�ǁŚĂƚ�
ǁŽƵůĚ�ďĞ�ďĞƐƚ͕�ǁĞ�ĚĞĐŝĚĞĚ�ƚŚĂƚ�
DĞƌĐǇ�/Ŷ��ĐƟŽŶΖƐ��ŽůůĞŐĞ�ŽĨ�
DŝĚǁŝĨĞƌǇ͕�ŝŶ��ŽŝƐĞ͕�/ĚĂŚŽ�ǁĂƐ�
ĞǆĂĐƚůǇ�ǁŚĂƚ�ǁĞ�ǁĞƌĞ�ůŽŽŬŝŶŐ�ĨŽƌ͘� 

DĞƌĐǇ�ŽīĞƌĞĚ�Ă�ƚŚƌĞĞ-ǇĞĂƌ͕�D����
ĂĐĐƌĞĚŝƚĞĚ�ƉƌŽŐƌĂŵ͕�ǁŝƚŚ�Ă��ƚŚƌĞĞ-
ŵŽŶƚŚ�ĂĐĂĚĞŵŝĐ�ŝŶƚĞŶƐŝǀĞ�ƚŚĞ�ĮƌƐƚ�
ƐĞŵĞƐƚĞƌ͘��tĞ�ƐĂǀĞĚ�ŽƵƌ�ŵŽŶĞǇ͕�ƐŽůĚ�ŽƵƌ�ŚŽŵĞ�ĂŶĚ�ŚĞĂĚĞĚ�
ǁĞƐƚ�ŝŶ��ƵŐƵƐƚ�ŽĨ�ϮϬϭϲ͘��,ĂƵůŝŶŐ�ƚŚƌĞĞ�ǇŽƵŶŐ�ŬŝĚƐ�ĂŶĚ�Ăůů�ŽĨ�
ŽƵƌ�ďĞůŽŶŐŝŶŐƐ�ŝŶ�ŽƵƌ�,ŽŶĚĂ�ŵŝŶŝ�ǀĂŶ�ƌĞŇĞĐƚĞĚ�ƚŚĞ�
ĐŚĂůůĞŶŐŝŶŐ�ŵŝĚǁŝĨĞƌǇ�ĂĚǀĞŶƚƵƌĞ�ǁĞ�ǁĞƌĞ�ĂďŽƵƚ�ƚŽ�ƚĂŬĞ͘��/ƚ�
ǁĂƐ�Ăůů�ǁŽƌƚŚ�ŝƚ�ǁŚĞŶ�ǁĞ�ĂƌƌŝǀĞĚ�Ăƚ�Ă�ƐĐŚŽŽů�ǁŚĞƌĞ�ƚŚĞ�
ƚĞĂĐŚĞƌƐ�ŚĂĚ�ƉĂƐƐŝŽŶ�ĂďŽƵƚ�ĂĐĐĞƐƐ�ƚŽ�ƋƵĂůŝƚǇ�ŵŝĚǁŝĨĞƌǇ�ĐĂƌĞ�
ĂŶĚ�ĐůĂƐƐŵĂƚĞƐ�ǁŚŽ�ŚĂĚ�Ă�ŚƵŶŐĞƌ�ƚŽ�ůĞĂƌŶ͘�� 

DĞƌĐǇ�/Ŷ��ĐƟŽŶ�ǁĂƐ�ŶŽƚ�ŬŝĚĚŝŶŐ�ǁŚĞŶ�ƚŚĞǇ�ƐĂŝĚ�ĂĐĂĚĞŵŝĐ�
ΗŝŶƚĞŶƐŝǀĞΗ͘���ůĂƐƐ�ďĞŐĂŶ�ƐŚŽƌƚůǇ�ĂŌĞƌ�ǁĞ�ĂƌƌŝǀĞĚ�ĂŶĚ�ŽƵƌ�
ďŽŽŬƐ�ďĞĐĂŵĞ�ŽƵƌ�ďĞƐƚ�ĨƌŝĞŶĚƐ͘���ƐŝĚĞ�ĨƌŽŵ�ŵǇ�ďŝƌƚŚĚĂǇ͕�/�
ĐĂŶ�ŚŽŶĞƐƚůǇ�ƐĂǇ�ƚŚĂƚ�ƚŚĞƌĞ�ǁĂƐ�ŶŽƚ�ĂŶŽƚŚĞƌ�ĚĂǇ�ƚŚĂƚ�ǁĞŶƚ�
ďǇ�ƚŚĂƚ�/�ǁĂƐ�ŶŽƚ�ǁŽƌŬŝŶŐ�ŽŶ�ŚŽŵĞǁŽƌŬ�Žƌ�ĂƩĞŶĚŝŶŐ�ĐůĂƐƐĞƐ͘��
/ƚ�ƚŽŽŬ�ŵǇ�ďŽĚǇ�ƐŽŵĞ�ƟŵĞ�ƚŽ�ĂĚũƵƐƚ�ƚŽ�ƐƚƵĚǇŝŶŐ�ŵŽƐƚ�ŚŽƵƌƐ�
ŽĨ�ƚŚĞ�ĚĂǇ�ďƵƚ�ŝƚ�ǁĂƐ�Ăůů�ǁŽƌƚŚ�ŝƚ�ďĞĐĂƵƐĞ�ĞĂĐŚ�ĚĂǇ�
ĐŽŶĮƌŵĞĚ�ŵŽƌĞ�ĂŶĚ�ŵŽƌĞ�ǁŚǇ�/�ǁĂŶƚĞĚ�ƚŽ�ďĞĐŽŵĞ�Ă�
ŵŝĚǁŝĨĞ͘�� 

�ůŵŽƐƚ�ĚĂŝůǇ�ŽƵƌ�ƚĞĂĐŚĞƌ�ĂŶĚ�ĚŝƌĞĐƚŽƌ͕�sŝŬŬŝ�WĞŶǁĞůů͕�
ĐŚĂůůĞŶŐĞĚ�ƵƐ�ƚŽ�ďĞĐŽŵĞ�ůŝĨĞ-ůŽŶŐ�ůĞĂƌŶĞƌƐ�ƚŚĂƚ�ĞŵďƌĂĐĞ�
ŚƵŵŝůŝƚǇ͘�tŚĞŶ�ǇŽƵ�ŵĂŬĞ�Ă�ĐŚŽŝĐĞ�ƚŽ�ůĞĂƌŶ͕�ǇŽƵ�ĂůƐŽ�ŵĂŬĞ�Ă�
ĐŚŽŝĐĞ�ƚŽ�ƐƵƌƌĞŶĚĞƌ�ǇŽƵƌ�ƉƌĞ-ĐŽŶĐĞŝǀĞĚ�ŝĚĞĂƐ͕�ĞǆƉĞĐƚĂƟŽŶƐ�
ĂŶĚ�ƉƌŝĚĞ�ƐŽ�ƚŚĂƚ�ǇŽƵ�ĐĂŶ�ĂĐƚƵĂůůǇ�ŚĞĂƌ�ǁŚĂƚ�ǇŽƵ�ĂƌĞ�ďĞŝŶŐ�
ƚĂƵŐŚƚ͘��ƵƌŝŶŐ�ƚŚĞ�ĮƌƐƚ�ƐĞŵĞƐƚĞƌ�/�ůĞĂƌŶĞĚ�ĂŶ�ŽǀĞƌǁŚĞůŵŝŶŐ�
ĂŵŽƵŶƚ�ŽĨ�ŵŝĚǁŝĨĞƌǇ�ŝŶĨŽƌŵĂƟŽŶ�ƚŚƌŽƵŐŚ�ƚŚĞ�ϮϬ�ŵŽĚƵůĞƐ�
ǁĞ�ǁĞŶƚ�ƚŚƌŽƵŐŚ͘��/�ƚŚŽƌŽƵŐŚůǇ�ĞŶũŽǇĞĚ�ŐŽŝŶŐ�ƚŚƌŽƵŐŚ�ĞĂĐŚ�
ŵŽĚƵůĞ�ĂŶĚ�ƵŶĚĞƌƐƚĂŶĚŝŶŐ�ƚŚĞ�ĂŶĂƚŽŵǇ�ŽĨ�ďŝƌƚŚ�ĂŶĚ�ůĂďŽƌ͕�

ďƵƚ�ŵŝĚǁŝĨĞƌǇ�ǁĂƐ�ĂŶĚ�ŝƐ�ďĞĐŽŵŝŶŐ�
ƐŽ�ŵƵĐŚ�ŵŽƌĞ�ƚŽ�ŵĞ�ĂƐ�Ă�ƐƚƵĚĞŶƚ�
ƚŚĂŶ�ĐŽŐŶŝƟǀĞ�ŬŶŽǁůĞĚŐĞ͘��
DŝĚǁŝĨĞƌǇ�ŝƐ�ĂůƐŽ�ƵŶĚĞƌƐƚĂŶĚŝŶŐ�ƚŚĂƚ�
ŽǀĞƌ�ϯϱϬ͕ϬϬϬ�ǁŽŵĞŶ�ĂŶĚ�ϰ�ŵŝůůŝŽŶ�
ďĂďŝĞƐ�ĚŝĞ�ŝŶ�ĐŚŝůĚďŝƌƚŚ�ĞĂĐŚ�ǇĞĂƌ͕�
ϵϵй�ŽĨ�ǁŚŝĐŚ�ŽĐĐƵƌ�ŝŶ�ĚĞǀĞůŽƉŝŶŐ�
ĐŽƵŶƚƌŝĞƐ͘��/ƚ�ŝƐ�ĂůƐŽ�ƚƌǇŝŶŐ�ƚŽ�ǁƌĂƉ�
ŵǇ�ŵŝŶĚ�ĂƌŽƵŶĚ�ƚŚĞ�ƌĂĐŝĂů�ĚŝƐƉĂƌŝƚǇ�
ŝŶ�ĐŚŝůĚďŝƌƚŚ�ŚĞƌĞ�ŝŶ��ŵĞƌŝĐĂ͘��dŚĞ�
ĐĂƌĞĞƌ�ŽĨ�Ă�ŵŝĚǁŝĨĞ�ŝƐ�ĂůƐŽ�ǀĞƌǇ�
ƉŽůŝƟĐĂů�ĂŶĚ�ŚĂƐ�ďĞĞŶ�ĨŽƌ�ĐĞŶƚƵƌŝĞƐ�
ďĞĐĂƵƐĞ�ŵŽĚĞƌŶŝƐŵ͕�ƚĞĐŚŶŽůŽŐǇ͕�
ŝŐŶŽƌĂŶĐĞ�ĂŶĚ�ĨĞĂƌ�ŚĂǀĞ�ĚŝŵŝŶŝƐŚĞĚ�
Ă�ŵŽƚŚĞƌΖƐ�ĂďŝůŝƚǇ�ƚŽ�ƚƌƵƐƚ�ŝŶ�ǁŚĂƚ�
ŚĞƌ�ďŽĚǇ�ǁĂƐ�ĐƌĞĂƚĞĚ�ƚŽ�ĚŽ͘��dŚĞƐĞ�
ŝŶũƵƐƟĐĞƐ�ƉĞƌŵĞĂƚĞ�ĐƵůƚƵƌĞƐ͕�
ŝŶĐůƵĚŝŶŐ�ŽƵƌ�ŽǁŶ͕�ĂŶĚ�ĂƐ�ƐƚƵĚĞŶƚ�
ŵŝĚǁŝǀĞƐ�ĂŶĚ�ŵŝĚǁŝǀĞƐ�ǁĞ�ŚĂǀĞ�Ă�

ƌĞƐƉŽŶƐŝďŝůŝƚǇ�ƚŽ�ƌĞĐŽŐŶŝǌĞ�ƚŚĞŵ�ĂŶĚ�ďĞĐŽŵĞ�Ăƚ�ůĞĂƐƚ�Ă�ƐŵĂůů�
ƉĂƌƚ�ŽĨ�ƚŚĞ�ƐŽůƵƟŽŶ͘��/�Ăŵ�ƚŚĂŶŬĨƵů�ĨŽƌ�ƚŚĞ�ǁŝƐĞ�ůĞƐƐŽŶƐ�ƚŚĂƚ�
sŝŬŬŝ�ĂŶĚ�ƚŚĞ�ƐƚĂī�Ăƚ�DĞƌĐǇ�ŝŶ��ĐƟŽŶ�ĂƌĞ�ƚĞĂĐŚŝŶŐ�ƵƐ͘��dŚĞŝƌ�
ůŝǀĞƐ�ŚĂǀĞ�ƌĞŇĞĐƚĞĚ�ŚƵŵŝůŝƚǇ�ĂŶĚ�Ă�ƉŽƐƚƵƌĞ�ŽĨ�ůĞĂƌŶŝŶŐ�ǁŚŝĐŚ�
ŚĂƐ�ƚƌĂŶƐĨŽƌŵĞĚ�ĐŽŵŵƵŶŝƟĞƐ�ĂƌŽƵŶĚ�ƚŚĞ�ǁŽƌůĚ͘� 

tĞ�ĂƌĞ�ŶŽǁ�ďĂĐŬ�ŝŶ�DŝĐŚŝŐĂŶ�ĂŶĚ�/�ůŽŽŬ�ĨŽƌǁĂƌĚ�ƚŽ�ƐĞĞŝŶŐ�
ŚŽǁ�ŵǇ�ĞĚƵĐĂƟŽŶ�ĐŽŶƟŶƵĞƐ�ĂƐ�/�ďĞŐŝŶ�ŵǇ�ĂƉƉƌĞŶƟĐĞƐŚŝƉ�
ǁŝƚŚ�ĂŵĂǌŝŶŐ�ŵŝĚǁŝǀĞƐ�ŚĞƌĞ�ĂŶĚ�ĐŽŶƟŶƵĞ�ƚŽ�ĚŽ�ƐŚŽƌƚĞƌ�
ĂĐĂĚĞŵŝĐ�ŝŶƚĞŶƐŝǀĞƐ�ŝŶ�/ĚĂŚŽ͘��dŚŝƐ�ŚĂƐ�ďĞĞŶ�Ă�ĐŚĂůůĞŶŐŝŶŐ�
ũŽƵƌŶĞǇ�ďƵƚ�ŽŶĞ�ƚŚĂƚ�ŚĂƐ�ďĞĞŶ�ĮůůĞĚ�ǁŝƚŚ�Ă�ũŽǇ�ƚŚĂƚ�ĐĂŶ�ŶŽƚ�
ďĞ�ĞǆƉůĂŝŶĞĚ�ƵŶƟů�ŝƚ�ŝƐ�ĞǆƉĞƌŝĞŶĐĞĚ͘��DǇ�ƉƌĂǇĞƌ�ĨŽƌ�ĞĂĐŚ�ŽĨ�
ƵƐ�ŝƐ�ƚŚĂƚ�ǁĞ�ŐƌŽǁ�ĂŶĚ�ůĞĂƌŶ�ŝŶ�ŚƵŵŝůŝƚǇ�ǁŚĞƚŚĞƌ�ǁĞ�ĂƌĞ�Ă�
ƐƚƵĚĞŶƚ�Žƌ�Ă�ŵŝĚǁŝĨĞ�ƐŽ�ƚŚĂƚ�ǁŽŵĞŶ�ĂŶĚ�ƚŚĞŝƌ�ĨĂŵŝůŝĞƐ�
ĂƌŽƵŶĚ�ƚŚĞ�ǁŽƌůĚ�ǁŝůů�ŚĂǀĞ�ĂĐĐĞƐƐ�ƚŽ�ƚŚĞ�ďĞĂƵƟĨƵů�ĐĂƌĞ�
ŵŝĚǁŝǀĞƐ�ĐĂŶ�ƉƌŽǀŝĚĞ͘�� 
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In 2016 at the annual legislative fundraiser, a 
promise was made to hold a big celebration when HB 
4598 was signed into law.  It seemed fitting to hold it 
on May 5th, International Midwives Day.  Close to 
200 people came out to laugh, cry, eat, drink, dance 
and celebrate all that the movement was. 

One of the first things our lobbyist, Jean Doss said to 
us back in 2009 was, “You don’t have a big name.  
You don’t have money.  What you DO have is 
passionate consumers.  Therein lies your power.”  It 
is indeed what became the backbone.  

Through the years consumers sent postcards to their 
legislators informing them that their babies were 
born at home with midwives, they wrote countless 
letters, made phone calls and went to Lansing on 
numerous occasions to meet in person with 
legislators.  Cookie Day became a signature event in 
which several people baked cookies and delivered 
them to all of the legislators with a note ”Midwives 
deliver the sweetest things.” 

Traverse City became the main hub for fundraising 
hosting 6 major events and several other smaller 
ones raising close to $50,000.  What had been the 
Family Wisdom Conference for 10 years became the 
fundraising arm of the movement.  This celebration 
was a wonderful opportunity to say thank you to the 
community. 

A personal highlight for me was contra dancing with 
many of my babies aged 6wks to 15 years, with Katy 
my midwifery partner, and with Kristen, Connie, 
and Kristen, my 3 midwifery students.  These are 
the people the law was worth fighting for. 

I had a tearful moment when one of the musicians 
presented me with a poster from the very 1st day 
long fundraiser we held on a farm in September of 
2009.  Her 2nd baby (she now has 4) was 2 weeks old 
at the time. She had volunteered her musical talents 
for the event.  Her dad had taken one of the 
marketing posters and asked all the musicians to 
sign it.   He’d been saving it all these years to be 
presented at the celebration party! 

Though none of the other legislative core group 
members could attend the event they were gratefully 
honored and their spirit was deeply felt.  I am still in 
awe of what this group accomplished.  Many said it 
couldn’t be done, shouldn’t be done. The challenges 
were almost insurmountable at times.  Somehow we 
persevered through it all.  We were a group of 
passionate midwives and passionate consumers.  We 

May 5th Bill Passing Celebration! 
Kathi Mulder, CPM 

took on the famous words from Margaret Mead, 
“Never doubt that a small group of people can 
change the world.  Indeed it is the only thing that 
ever has.”  We gave birth to the largest baby of our 
careers and we owned our experience. 

With much gratitude, 
Kathi Mulder 
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Postpartum Recovery 
Ashley Gammon, CPT, MuTu Pro™, Postnatal Fitness Expert 

,ĞůůŽ͊�/�Ăŵ�ƐŽ�ĞǆĐŝƚĞĚ�ƚŽ�ďĞ�ǁƌŝƟŶŐ�ƚŚŝƐ�ĂƌƟĐůĞ�ĂŶĚ�ƚŽ�ƐŚĂƌĞ�
ǁŝƚŚ�Ăůů�ŽĨ�ǇŽƵ�ǁŚĂƚ�/͛ŵ�ƐŽ�ƉĂƐƐŝŽŶĂƚĞ�ĂďŽƵƚ͊�DǇ�ŽǁŶ�
ũŽƵƌŶĞǇ�ŝŶƚŽ�ŵŽƚŚĞƌŚŽŽĚ�ŝƐ�ŚŽǁ�/�ĂƌƌŝǀĞĚ�ǁŚĞƌĞ�/�Ăŵ�ƚŽĚĂǇ�
ŝŶ�ƚŚŝƐ�ĂƌĞĂ�ŽĨ�ǁŽŵĞŶ͛Ɛ�ŚĞĂůƚŚ͘�/�ĐŽŶƟŶƵĞ�ƚŽ�ƐĞĞ�ǁŚĂƚ�ĂŶ�
ŝŐŶŽƌĞĚ�ĂƌĞĂ�ƚŚŝƐ�ƚƌƵůǇ�ŝƐ͕�ǇĞƚ�ŝƚ�ŝƐ�ƐŽ�ŝŵƉŽƌƚĂŶƚ͘�DŽŵƐ�ĂƌĞ�
ŶŽƚ�ŐĞƫŶŐ�ĂŶǇ�ĞĚƵĐĂƟŽŶ�Žƌ�ƌĞƐŽƵƌĐĞƐ�ŽŶ�ƚŚĞŝƌ�
ƉŽƐƚƉĂƌƚƵŵ�ďŽĚŝĞƐ͘�^Ž�ƚŽĚĂǇ�/�ǁŽƵůĚ�ůŝŬĞ�ƚŽ�ƚĂůŬ�ƚŽ�ǇŽƵ�
ĂďŽƵƚ�ĐŽŵŵŽŶ�ƐǇŵƉƚŽŵƐ�ŵŽŵƐ�ĂƌĞ�ƐƵīĞƌŝŶŐ�ĨƌŽŵ�ĚƵƌŝŶŐ�
ƉƌĞŐŶĂŶĐǇ�ĂŌĞƌ�ĚĞůŝǀĞƌǇ�ĂŶĚ�ďĞǇŽŶĚ͘�/Ŷ�ŵǇ�ǁŽƌůĚ�
ƉŽƐƚƉĂƌƚƵŵ�ŝƐ�ĨŽƌĞǀĞƌ�ĂŶĚ�Ă�ǁŽŵĞŶ͛Ɛ�ďŽĚǇ�ǁŝůů�ƐƚĂǇ�ŝŶ�ŝƚƐ�
ƉŽƐƚƉĂƌƚƵŵ�ƐƚĂƚĞ�ĂƐ�ůŽŶŐ�ĂƐ�ƐŚĞ�ĂůůŽǁƐ�ŝƚ�ƚŽ͘��ƵƌŝŶŐ�
ƉŽƐƚƉĂƌƚƵŵ�ƌĞĐŽǀĞƌǇ�ǁĞ�ŶĞĞĚ�ƚŽ�ĨŽĐƵƐ�ŽŶ�ƌĞŚĂďďŝŶŐ�ĐŽƌĞ�
ĂŶĚ�ƉĞůǀŝĐ�ŇŽŽƌ�ĂŌĞƌ�ĚĞůŝǀĞƌǇ�;ĞǀĞŶ�ǁŝƚŚ�ƚŚĞ�ŵŽƐƚ�ƉĞƌĨĞĐƚ�
ďŝƌƚŚ�ƐƚŽƌǇ͘Ϳ 
^ƚĂƟƐƟĐƐ�ƐĂǇ�ƚŚĂƚ�ϭϬϬй�ŽĨ�ǁŽŵĞŶ�ŐĞƚ�ƐŽŵĞ�ĨŽƌŵ�ŽĨ�
ĚŝĂƐƚĂƐŝƐ�ƌĞĐƟ�ĚƵƌŝŶŐ�ƚŚĞ�ϯƌĚ�ƚƌŝŵĞƐƚĞƌ͗�ϰϬй�ŽĨ�ǁŽŵĞŶ�ǁŝůů�
ŚĞĂů�ŶĂƚƵƌĂůůǇ͕�ĂŶĚ�ƚŚĞ�ŽƚŚĞƌ�ϲϬй�ĂƌĞ�ůĞŌ�ǁŝƚŚ�ƐǇŵƉƚŽŵƐ�
ŽĨ�Ă�ǁĞĂŬ�ĐŽƌĞ�ĂŶĚ�ƉĞůǀŝĐ�ŇŽŽƌ͘�/�ĂůǁĂǇƐ�ƐĂǇ�ƚŚĂƚ�
ƉƌĞǀĞŶƟŽŶ�ŝƐ�ŬĞǇ�ĂŶĚ�ĞǀĞŶ�ŝĨ�ǇŽƵ�ĚŽŶ͛ƚ�ŚĂǀĞ�ƚŚĞ�ƐǇŵƉƚŽŵ�
ŽĨ�Ă��Z�ŝƚ͛Ɛ�Ă�ŐŽŽĚ�ŝĚĞĂ�ƚŽ�ƐƟůů�ƌĞŚĂď�ƚŚŽƐĞ�ǁĞĂŬ�ŵƵƐĐůĞƐ͘�
zŽƵƌ�ĐŽƌĞ�ĂŶĚ�ƉĞůǀŝĐ�ŇŽŽƌ�ĂƌĞ�ƐƚƌĞƚĐŚĞĚ�ƚŽ�ƚŚĞ�ŵĂǆ�ǁŝƚŚ�
ǇŽƵƌ�ŐƌŽǁŝŶŐ�ĨĞƚƵƐ�ĂŶĚ�ĚƵƌŝŶŐ�ƚŚĞ�ƉƵƐŚŝŶŐ�ƉŚĂƐĞ�ŽĨ�
ĚĞůŝǀĞƌǇ͘�tŽŵĞŶ�ŽŌĞŶ�ĞǆƉĞƌŝĞŶĐĞ�ƚĞĂƌŝŶŐ�ĚƵƌŝŶŐ�ĚĞůŝǀĞƌǇ�
ǁŚŝĐŚ�ŵĞĂŶƐ�ƚŚĞ�ŵƵƐĐůĞ�ŝƚƐĞůĨ�ŚĂƐ�ďĞĞŶ�ƚƌĂƵŵĂƟǌĞĚ͘�
dŚĞƌĞ�ŝƐ�ŶŽ�ŽƚŚĞƌ�ŵƵƐĐůĞ�ŝŶ�ƚŚĞ�ďŽĚǇ�ƚŚĂƚ�ǁĞ�ǁŽƵůĚ�ůĞƚ�ŐĞƚ�
ƐƚƌĞƚĐŚĞĚ�ƚŽ�ƚŚĞ�ŵĂǆ�Žƌ�ƚĞĂƌ�ĂŶĚ�ůĞƚ�ŝƚ�ŚĞĂů�ŽŶ�ŝƚƐ�ŽǁŶ͘�EŽ�
ǁĂǇ͊�dŚĂƚ�ŵƵƐĐůĞ�ǁŽƵůĚ�ďĞ�ƌĞŚĂďďĞĚ�ĂŶĚ�ƐůŽǁůǇ�ǇŽƵ�
ǁŽƵůĚ�ƐƚĂƌƚ�ƵƐŝŶŐ�ƚŚĂƚ�ŵƵƐĐůĞ�ĂŐĂŝŶ�ĂŶĚ�ďƵŝůĚŝŶŐ�ƐƚƌĞŶŐƚŚ͘�
DŽŵƐ�ĂƌĞ�ĐůĞĂƌĞĚ�Ăƚ�ũƵƐƚ�Ɛŝǆ�ƐŚŽƌƚ�ǁĞĞŬƐ�ƚŽ�ŐŽ�ďĂĐŬ�ƚŽ�
͞ŶŽƌŵĂů͟�ĂĐƟǀŝƚǇ͘�EŽƌŵĂů�ĂĐƟǀŝƚǇ�ďĞĨŽƌĞ�ďĂďǇ�ǁŝůů�ŵŽƐƚ�
ůŝŬĞůǇ�ŶŽƚ�ďĞ�ƚŚĞ�ƐĂŵĞ�ĂƐ�ŶŽƌŵĂů�ĂĐƟǀŝƚǇ�ĂŌĞƌ�ďĂďǇ͘ 
dŚĞ�ĮƚŶĞƐƐ�ŝŶĚƵƐƚƌǇ�ƵŶĨŽƌƚƵŶĂƚĞůǇ�ŝƐ�ŵĂƌŬĞƟŶŐ�ƚŚĞ�
ƉŽƐƚƉĂƌƚƵŵ�ŵŽŵ�ŝŶ�Ăůů�ƚŚĞ�ǁƌŽŶŐ�ǁĂǇƐ͘�dĂŬĞ�ŝƚ�ĨƌŽŵ�ŵĞ͕�Ă�
ŵŽŵ�ŽĨ�ƚŚƌĞĞ�ǁŚŽ�ǁŽƌŬĞĚ�ĂŐĂŝŶƐƚ�ŵǇ�ƉŽƐƚƉĂƌƚƵŵ�ďŽĚǇ�
ĂŌĞƌ�ďĂďŝĞƐ�ĂŶĚ�ĚŝĚŶ͛ƚ�ĞǀĞŶ�ŬŶŽǁ�ŝƚ͘�tĞ�ĂƌĞ�ƉƌŽŐƌĂŵŵĞĚ�
ƚŽ�ďĞůŝĞǀĞ�ƚŚĂƚ�ŵŽƌĞ�ŝƐ�ďĞƩĞƌ͘�dŚŝƐ�ŝƐ�ƚŚĞ�ĮƌƐƚ�ƚŚŝŶŐ�/�
ĐŚĂůůĞŶŐĞ�ŵǇ�ŵŽŵ͛Ɛ�ŵŝŶĚƐĞƚ�ǁŝƚŚ͘�/�ƚĞĂĐŚ�ƚŚĞŵ�ĂŶĚ�ƐŚŽǁ�
ƚŚĞŵ�ƚŚĂƚ�ŝŶ�ƚŚĞ�ĞĂƌůǇ�ƉŽƐƚƉĂƌƚƵŵ�ƐƚĂŐĞƐ�ůĞƐƐ�ŝƐ�ĂĐƚƵĂůůǇ�

ďĞƩĞƌ͘�^ŽŵĞ�ŽĨ�ƚŚĞ�ŵŽƌĞ�ƚƌĂĚŝƟŽŶĂů�Ăď�ĞǆĞƌĐŝƐĞƐ�ĂƌĞ�
ĂĐƚƵĂůůǇ�ĚŽŝŶŐ�ŵŽƌĞ�ŚĂƌŵ�ƚŚĂŶ�ŐŽŽĚ͘�^ŽŵĞ�ŽĨ�ƚŚĞ�ŵŽƌĞ�
ĐŽŵŵŽŶ�ĞǆĞƌĐŝƐĞƐ�/�ĞĚƵĐĂƚĞ�ŵǇ�ŵŽŵ͛Ɛ�ƚŽ�ĂǀŽŝĚ�ĞƐƉĞĐŝĂůůǇ�
ŝŶ�ƚŚĞ�ďĞŐŝŶŶŝŶŐ�ĂƌĞ�ĐƌƵŶĐŚĞƐ͕�ƉůĂŶŬƐ͕�ĂŶǇ�ĞǆĞƌĐŝƐĞ�ƚŚĂƚ�ŚĂƐ�
ǇŽƵ�ŽŶ�Ăůů�ϰ͛Ɛ�;ƉƵƐŚ-ƵƉƐ͕�ŵŽƵŶƚĂŝŶ�ĐůŝŵďĞƌƐͿ�ĂŶĚ�ĂůƐŽ�
ƌƵŶŶŝŶŐ�ĂŶĚ�ũƵŵƉŝŶŐ͘�dŚŝƐ�ĚŽĞƐŶ͛ƚ�ŚĂǀĞ�ƚŽ�ďĞ�ĨŽƌĞǀĞƌ͕�ďƵƚ�
ĚĞĮŶŝƚĞůǇ�ƐŚŽƵůĚ�ŶŽƚ�ďĞ�ŽƵƌ�ƐƚĂƌƟŶŐ�ƉŽŝŶƚ͘�/�ƐƚĂƌƚ�ŵǇ�
ĐůŝĞŶƚƐ�ŽƵƚ�ǁŝƚŚ�ƐŝŵƉůǇ�ďƌĞĂƚŚŝŶŐ�ĐŽƌƌĞĐƚůǇ�ĂŶĚ�ƚĞĂĐŚŝŶŐ�
ƚŚĞŵ�ŚŽǁ�ƚŽ�ĞŶŐĂŐĞ�ƚŚĞ�ƚƌĂŶƐǀĞƌƐĞ�ĂďĚŽŵŝŶŝƐ�ĂŶĚ�ƉĞůǀŝĐ�
ŇŽŽƌ͘�tĞ�ǁŽƌŬ�ŽŶ�ĐŽŶŶĞĐƟŶŐ�ŵŝŶĚ�ǁŝƚŚ�ďŽĚǇ�ĂŶĚ�ŐĞƫŶŐ�
ƚŚŝŶŐƐ�ƚŽ�ǁŽƌŬ�ĂƐ�Ă�ƐǇƐƚĞŵ�ƚŽŐĞƚŚĞƌ͘�dŚŝƐ�ǁŝůů�ŚĞůƉ�ďĞŐŝŶ�ƚŽ�
ƐƚƌĞŶŐƚŚĞŶ�ƚŚŽƐĞ�ǁĞĂŬ�ŵƵƐĐůĞƐ�ĂŶĚ�ďƵŝůĚ�Ă�ƐƚƌŽŶŐ�
ĨŽƵŶĚĂƟŽŶ͘�dŚŝƐ�ǁĂǇ�ŵŽŵ�ĐĂŶ�ƌĞĂĐŚ�ŚĞƌ�ŐŽĂůƐ�ƐĂĨĞůǇ�ǁŝƚŚ�
Ă�ďŽĚǇ�ƚŚĂƚ�ŝƐ�ǁŽƌŬŝŶŐ�ĨŽƌ�ŚĞƌ͊ 
^ŽŵĞ�ŽƚŚĞƌ�ĐŽŵŵŽŶ�ƐǇŵƉƚŽŵƐ�ƚŚĂƚ�ƚŚĞ�ǁŽŵĞŶ�/�ǁŽƌŬ�
ǁŝƚŚ�ĞǆƉĞƌŝĞŶĐĞ�ĂƌĞ�ůĞĂŬŝŶŐͬŝŶĐŽŶƟŶĞŶĐĞ͕�ƉĂŝŶĨƵů�ƐĞǆ͕�
ůŽǁĞƌ�ďĂĐŬ�ƉĂŝŶ͕�ŚŝƉ�ƉĂŝŶ͕�ƉĞůǀŝĐ�ŽƌŐĂŶ�ƉƌŽůĂƉƐĞ�ĂŶĚ�ƚŚĞ�
ƉŽƐƚ�ďĂďǇ�ƉŽŽĐŚ͘�,ĂůĨ�ŽĨ�ǁŽŵĞŶ�ǁŚŽ�ŚĂǀĞ�Ă�ďĂďǇ�
ĞǆƉĞƌŝĞŶĐĞ�ůĞĂŬŝŶŐ�ĂŶĚ�ƚŚŝƐ�ĐĂŶ�ďĞ�ĮǆĞĚ�ǁŝƚŚ�ĞǆĞƌĐŝƐĞ�
ĂůŽŶĞ͊��ůů�ŽĨ�ƚŚĞƐĞ�ƐǇŵƉƚŽŵƐ�ĂƌĞ�ĐŽŵŵŽŶ͕�ďƵƚ�ŶĞǀĞƌ�
ŶŽƌŵĂů͘�tŽŵĞŶ�ĂƌĞ�ŽŌĞŶ�ŵŝƐŐƵŝĚĞĚ�Žƌ�ƚŽůĚ�ƚŚŝƐ�ŝƐ�ŶŽƌŵĂů�
ĂŌĞƌ�ŚĂǀŝŶŐ�ďĂďŝĞƐ͘�/Ŷ�ĞǆƚƌĞŵĞ�ĐĂƐĞƐ�ǁŽŵĞŶ�ĂƌĞ�ƚŽůĚ�ƚŚĞ�
ŽŶůǇ�ǁĂǇ�ƚŽ�ĐŽƌƌĞĐƚ�Ă�ĚŝĂƐƚĂƐŝƐ�ƌĞĐƟ�ŝƐ�ƚŚƌŽƵŐŚ�Ă�ƚƵŵŵǇ�
ƚƵĐŬ͘�dŚĞǇ�ĂƌĞ�ŐŝǀĞŶ�ŶŽ�ĞĚƵĐĂƟŽŶ�Žƌ�ƌĞƐŽƵƌĐĞƐ�ƐŽ�ƚŚĂƚ�ƚŚĞǇ�
ĐĂŶ�ƵŶĚĞƌƐƚĂŶĚ�ǁŚĂƚ�ŝƐ�ƌĞĂůůǇ�ŐŽŝŶŐ�ŽŶ�ǁŝƚŚ�ƚŚĞŝƌ�
ƉŽƐƚƉĂƌƚƵŵ�ďŽĚŝĞƐ͘ 
DǇ�ŐŽĂů�ŝƐ�ƚŽ�ƐƉƌĞĂĚ�ƚŚĞ�ǁŽƌĚ�ŽŶ�ƚŚŝƐ�ŽŌĞŶ�ŝŐŶŽƌĞĚ͕�ǇĞƚ�
ǀĞƌǇ�ŝŵƉŽƌƚĂŶƚ�ĂƌĞĂ�ŝŶ�ǁŽŵĞŶ͛Ɛ�ŚĞĂůƚŚ͘�tŽŵĞŶ�ĂƌĞ�
ŝƐŽůĂƟŶŐ�ƚŚĞŵƐĞůǀĞƐ�ƐŝŵƉůǇ�ďĞĐĂƵƐĞ�ƚŚĞŝƌ�ďŽĚŝĞƐ�ĞŝƚŚĞƌ�
ĚŽŶ͛ƚ�ůŽŽŬ�ůŝŬĞ�ƚŚĞǇ�ƚŚŽƵŐŚƚ�ƚŚĞǇ�ǁŽƵůĚ�ĂŌĞƌ�ďĂďǇ�Žƌ�
ďĞĐĂƵƐĞ�ƚŚĞǇ�ĂƌĞ�ŶŽƚ�ĨƵŶĐƟŽŶŝŶŐ�ƌŝŐŚƚ͘�/�ǁĂŶƚ�ŵǇ�ǀŽŝĐĞ�ƚŽ�
ďĞ�ŚĞĂƌĚ�ĂŶĚ�/�ŬŶŽǁ�ƚŚĂƚ�ŝŶ�ƚŚĞ�ǁŽƌŬ�ƚŚĂƚ�ǇŽƵ�ĚŽ�ĂƐ�
DŝĚǁŝǀĞƐ͕�ǇŽƵ�ĐĂŶ�ŚĞůƉ�ŵĞ�ƐƉƌĞĂĚ�ƚŚĞ�ǁŽƌĚ͘�>Ğƚ͛Ɛ�ŚĞůƉ�
ĞĚƵĐĂƚĞ�ƚŚĞƐĞ�ŵŽŵƐ�ĂŶĚ�ŚĂǀĞ�ƚŚĞŵ�ĨĞĞůŝŶŐ�ŐŽŽĚ�ŝŶ�ƚŚĞŝƌ�
ƉŽƐƚƉĂƌƚƵŵ�ďŽĚŝĞƐ�ƚŚĂƚ�ĨƵŶĐƟŽŶ�ƌŝŐŚƚ͊ 
ǁǁǁ͘ďĞǇŽƵƟĨƵůǁŝƚŚŝŶ͘ĐŽŵ 
&ĂĐĞďŽŽŬ͘ĐŽŵͬďĞǇŽƵƟĨƵůǁŝƚŚŝŶ 

&RPLQJ�6RRQ« 
0LFKLJDQ�0LGZLYHV�$VVRFLDWLRQ�,QVWDJUDP�3DJH��3OHDVH�VXEPLW�\RXU�PLGZLIHU\�

RU�ELUWK�UHODWHG�SKRWRV�WR�-HQQ\�=DQHU�DW�ELUWKLQJFKRLFHV#\DKRR�FRP���

�00$��0LFKLJDQ0LGZLYHV$VVRFLDWLRQ 
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Preeclampsia: Genetic study 
finds links to babies' DNA 
By Catharine Paddock PhD 
June 19, 2017 
 
A baby's DNA may influence a mother's 
risk of preeclampsia, researchers suggest. 
A large international genetic study of 
hundreds of thousands of children re-
veals for the first time that the risk of 
preeclampsia, a potentially dangerous 
condition that can arise during pregnan-
cy, is linked to babies' DNA. 
In the journal Nature Genetics, first author 
Dr. Linda Morgan, of the University of 
Nottingham in the United Kingdom, and 
colleagues report the findings of a 5-
year investigation that analyzed DNA 
samples from children in Iceland, Nor-
way, and Finland, and the U.K. 
Preeclampsia is marked by a sudden rise 
in a pregnant woman's blood pres-
sure during the 20th week, accompanied 
by increased protein in her urine and 
swollen hands and face. It can also af-
fect her brain, liver, and kidneys. 
Preeclampsia can be fatal for both the 
woman and her baby, and it can also 
lead to long-term health complications. 
The condition affects around 5 percent 
of pregnancies and is a leading cause of 
pregnancy- and birth-related deaths. 
For the new investigation, Dr. Morgan 
and colleagues carried out a genome-
wide association study (GWAS) of 
4,380 children born to mothers who de-
veloped preeclampsia during pregnan-
cy, and of 310,238 whose mothers did 
not develop the condition (the controls). 

First study to look at babies' DNA 
GWAS is a modern research meth-
od that rapidly scans the genomes or 
complete sets of DNA of large numbers 
of people to find variants in the genetic 
code that are linked to particular diseas-
es. 
Dr. Morgan explains that, previously, 
studies of preeclampsia have been diffi-
cult because the condition arises during 
the formation of the placenta. But now, 
GWAS "allows us to look for clues in the 
mother's, father's and their baby's DNA," 
she adds. 
Prev ious  GWAS ana lyses  o f 

�ŽŶƟŶƵĞĚ�ŽŶ�ƉĂŐĞ�ϭϬ 
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East Michigan Midwifery is a homebirth practice offering 
midwifery services in southeast Michigan. It is a two midwife 
practice with Celeste Groenenberg and Emily Stevenson. These 
midwives met through mutual midwifery friends from Portland, 
Oregon where they both spent time attending births.  

After birthing 4 babies at 
home, Celeste began training 
as a student midwife and 
worked with over 16 
midwives in homes and birth 
centers across Nevada, Utah, 
Oregon, and Washington. She 
gained CPM credentials in 
2013, and then her LDEM in 
Utah in 2014. She went on to 
attend Midwives College of 
Utah and graduated with her 
Bachelor of Science in 
Midwifery in 2015 and 
started her first practice in 

Michigan, Gentle Mama Holistic Midwifery. In her free time she 
loves being with her children, cats, dogs, chickens, and husband 
on their farm in Chelsea. She also loves yoga, body movement, 
hiking, nature, travel, and learning more about natural 
healthcare and herbs.  

Emily recently graduated from Birthingway College of Midwifery 
and will sit for her NARM exam and CPM certification in July 
2017. She attended over 120 birth center and home births as an 
apprentice, most at Andaluz 
Waterbirth Center in Portland, 
Oregon. She recently worked 
with Haitian midwives at the 
MamaBaby Haiti birth center 
founded by Andaluz midwives. 
Prior to becoming a midwife, 
Emily spent several years as a 
doula, went to Portland State 
University, and got additional 
training in emergency medical 
services. She relocated to 
Detroit in Spring 2017 to be 
with her partner and his 
family. When she is not at a 
birth, Emily enjoys working on 
renovating her home in 
southwest Detroit, volunteering 
with rescue dogs, and exploring 
southeast Michigan. 
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Many expectant mothers worry about the physical 
pain that accompanies labor and childbirth. New 
research suggests that including mindfulness skills 
in childbirth education can help first-time mothers 
cope with their fears. 

The study, published in the journal BMC 
Pregnancy and Childbirth, also indicates that 
mindfulness may help decrease women’s symptoms 
of prenatal and postpartum depression. 

Mindfulness, defined as the awareness that arises 
from paying attention in the present moment, has 
been shown to help manage chronic pain, 
depression and anxiety. This study, although small, 
is one of the first to look at how these skills might 
benefit pregnant women. 

“Fear of the unknown affects everyone, and this 
may be particularly true for pregnant women,” said 
Larissa Duncan, lead researcher in the study and 
an associate professor of human development and 
family studies at the University of Wisconsin-
Madison. 

The study included 30 first-time mothers in the 
third trimester of their pregnancies. 

Each woman completed a series of questionnaires: 
one before the study began, another after 
completing the course, and a final one after giving 
birth. Many of the participants indicated concern 
about the pain of childbirth, while others were 
afraid of postpartum depression. 

“I worry about what could go wrong during labor 
and delivery,” one participant wrote at the 
beginning of the study. “I’ve read books, but they 
scare me. I’m afraid of the pain, and the unknown 
is frightening.” 

An earlier study showed that first-time 
mothers who fear childbirth were more likely to 
have longer labor — on average 47 minutes longer 
— than similar women who weren’t fearful. 

While many women take childbirth classes to 
educate themselves about the birth process, many 
of these courses do not teach skills for coping with 
childbirth anxiety. According to Dr. Duncan, in 
some instances, these classes may even cause 
women to feel worse. 

“Childbirth education that only includes 
information about labor and delivery may make the 
fears first-time mothers experience feel closer at 
hand,” she said. 

The Benefits of a Mindful Pregnancy 
By Juli Fraga  
May 31, 2017 

preeclampsia have been done, but these have only fo-
cused on the DNA of the mothers. 
Dr. Morgan says that for many years "midwives and obstetri-
cians have known that a woman is more likely to develop 
preeclampsia if her mother or sister had the disorder." 
Other studies have discovered that preeclampsia "also runs in 
the families of men who father preeclamptic pregnancies," 
she notes. 
"As it is the baby's genes that produce the placenta we set 
out to see if we could find a link between the baby's DNA 
and the condition," she explains. 
The researchers believe theirs is the first genetic study of 
preeclampsia to focus on the DNA of the offspring. 

Variants may affect blood vessels 
The GWAS analysis - which was carried out at the Wellcome 
Trust Sanger Institute in Cambridge, U.K., and deCODE Ge-
netics in Reykjavik, Iceland - identified two previously un-
known DNA variants that were significantly linked to 
preeclampsia. 
The authors note that the variants are quite common and oc-
cur in about half the population. However, they are not 
enough to cause preeclampsia on their own; they simply raise 
the risk. 
The new variants are close to a gene called FLT1 that codes 
for a cell-surface receptor that is known to be involved in 
the creation of new blood vessels. 
One form of FLT1 has been linked to the development of 
preeclampsia before. If placental levels of the associated 
protein become too high, they enter the pregnant woman's 
bloodstream and can damage her blood vessels, resulting 
in high blood pressure and damage to her liver, kidneys, and 
brain. 
Dr. Morgan summarizes the potential benefits of their find-
ings: 
"We believe the new insights from this study could form 
the basis for more effective prevention and treatment of 
preeclampsia in the future, and improve the outcome of 
pregnancy for mother and child." 
The team is now in the process of analyzing the genomes of 
another 4,220 babies in Kazakhstan and Uzbekistan who 
were born to women who had preeclamptic pregnancies to 
find out if they also  
have the same  
DNA variants. 

�ŽŶƟŶƵĞĚ�ĨƌŽŵ�ƉĂŐĞ�ϵ 
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According to the American Psychological 
Association, biological factors, such as hormonal 
changes, may affect a mother’s risk of depression. 
The association also states that women may struggle 
during the postpartum period as they adjust to their 
new roles as mothers. The study results suggest that 
mindfulness skills may help women manage the 
symptoms of maternal depression by teaching them 
how to cope with the unknowns of new motherhood. 

“Expectant mothers may feel as though they have to 
control and manage every aspect of the birth 
experience,” said Carla Naumburg, a mindful 
parenting expert and clinical social worker in 
Newton, Mass., who was not involved with the 
study. “They often worry about the future, and this 
not only affects childbirth, but it can make 
parenting more difficult, too.” 

Dr. Naumburg said that mindfulness can help 
women in labor to remain present and responsive to 
their experience, which can help to ease their 
physical and emotional suffering. 

The researchers said they plan to conduct larger 
studies to examine how mindfulness may not only 
prepare expectant couples for navigating childbirth 
with greater emotional ease, but also help them as 
they raise children. 

“By learning mindfulness skills as part of their 
childbirth education, expectant mothers can 
reappraise the impending birth as something they 
can handle instead of viewing it as something they 
fear,” Dr. Duncan said. 

Curious about whether mindfulness 
skills could help women manage 
these anxieties, Dr. Duncan and her 
colleagues randomly assigned half of 
the participants to a mindful 
childbirth workshop called the Mind 
in Labor. The others were assigned 
to traditional childbirth classes. 

The Mind in Labor is a weekend 
course developed by Nancy 
Barracked, a certified nurse-midwife 
and mindfulness teacher at the 
Osher Center for Integrative 
Medicine at the University of 
California, San Francisco, Medical 
Center. 

During the course, women are 
taught how to apply the language of 
mindfulness to the childbirth 
process, including how to use 
mindfulness to cope with pain and fear during labor. 
Birth partners also learn how to give comfort and 
support using mindfulness techniques. 

“I teach women, and of course their partners, that the 
painful contractions of labor come and go, moment by 
moment, and that between the contractions are 
moments of calm and ease,” Ms. Barracked said. 

She says that the key to managing one’s fears is 
learning how to stay anchored in the present moment 
without worrying about the past or the future. 

To teach this skill, Ms. Barracked asks participants to 
hold ice cubes in their hands while paying attention to 
their breath. She said that allows them to experience 
the temporary nature of unpleasant physical 
sensations. 

She also introduces basic mindfulness meditation 
practices, such as yoga, sitting meditation and 
walking meditation, as well as informal practices, 
such as mindful eating. 

“Mindfulness practice provides an opportunity for the 
discovery of previously unrecognized inner resources 
of strength and resilience,” Ms. Barracked says. “By 
the time the workshop is over, women’s confidence 
levels increase and their fears begin to dissipate. They 
realize that even if giving birth is hard, it’s something 
that they can manage, moment by moment.” 

After attending the class, study participants said they 
felt more prepared for impending childbirth, and were 
less likely to use opioid pain medication during labor. 

These women also had lower scores of prenatal and 
postpartum depression symptoms than those who 
participated in the traditional childbirth classes. 

Nancy Barracked leads a yoga session in one of her mindfulness-based child-
birth and parenting classes. Credit Michael O’Neil 

 



I’m pregnant... I never thought these words would never come 
out of my mouth and in such odd circumstances. It was if the 
universe collided with fate and threw me, flailing, down a path 
I didn't think I was ready for. Apparently the universe, the 
powers that be, thought otherwise. That little blue line would 
change my life forever. This is my story in a very small 
nutshell. 

It was late March and winter was giving way to spring. A new 
cycle was beginning. My body had been doing strange things 
and I had entertained the thought that I may be pregnant and 
just as quickly put it to the back of my mind. I wasn't ready 
and this was definitely not the ideal time. My life was chaos 
and there was just no way that it could be possible. I tried to 
ignore the nagging feeling, but it kept creeping in...I might be 
pregnant. To ease my mind, I decided to go buy a test or three. 
It was almost immediately positive. My heart skipped a beat as 
I stared at the little blue line. I had decided that one was 
definitely faulty and so I tried again, same results. Emotions 
flooded my brain along with a million questions. This was a 
huge game changer. Five o’clock rolled around and I saw Josh 
pull in. I took a deep breath. I had decided to go with the blunt 
approach. He sat down at the table and asked how my day was 
and I handed him the test, terrified of his reaction. 
Silence...scary, deafening silence, then tears, and smiles. Good 
God, I had never been so relieved in my life. The millions of 
questions now lay heavy on both of us. What were we going to 
do? 

The first twenty weeks seemed to drag by, but in those twenty 
weeks we had agreed on one thing, that we both wanted a 
home birth. A friend of mine had one and said it was one of the 
best experiences of her life. Her photos inspired me to take a 
journey down this daunting yet exciting path. The first 
question was, who do we 
choose as a midwife? We 
knew absolutely nothing of 
this topic. My friend Markie 
suggested Connie Perkins 
and coincidentally, Josh 
just happened to work with 
her husband. It was pretty 
much decided. We both 
wanted a peaceful birth for 
our baby. No florescent 
lights, no people telling me 
what to do, no having to 
drive home in the middle of 
winter with a newborn. We 
just wanted an intimate, 
personal birth. 

Time seemed to fly by after 
that first four or five 

My Birth Story 
by Danielle 
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arrived at around eleven o'clock and by that time I was 
already dilated to seven.  Thank you sweet baby Jesus! 
This was definitely it!  Markie, who was 
photographing, was there shortly after. Waves of 
emotion and pain seemed to swallow my body and 
brain and I remember telling myself, “I can do this." 
The contractions took my breath away. 
"Breathe...breathe" Connie kept saying. In the 
meantime Josh and Hanna prepared the tub. Finally it 
was ready and so was I. They helped me into the tub 
and it was heaven. I don't know that there are words to 
describe what was going on in my head. It was as if I 
was super focused and not focused at all.  Josh rubbed 
my head and held my hand as I pushed. At one point, I 
was asked if I wanted to feel her head and I just 
remember reaching down and through all the pain, 
responding with "Is it the slimy part? She is so slimy!" 
Graceful, I know. Finally, one last push and she was 
here! My beautiful baby girl, Azrielle Quinn, was in my 
arms at last. I was in complete awe of this little human 
that Josh and I had created. She was born at 4:41 
A.M.  on New Years Eve, weighing 7 pounds 5 ounces, 
21 inches long, and a full head of hair. My God, what a 
beautiful little creature she was and what a way to 
begin the new year! Seeing Josh cut the cord and hold 
her for the first time melted my heart. For someone 
who never wanted kids, I could already tell he was 
smitten. My birth was as beautiful and as tranquil as I 
could have ever asked for and I was so thankful to have 
such a wonderful, supportive team at my side. 

I encountered many hardships and a great deal of 
stress right before, during, and after my pregnancy. 
The road was arduous and rocky at best, but I am a 
stronger woman and a better mother because of it. The 
love that I feel when I look into my daughter’s eyes, or 
see her smile and laugh when her dad is being goofy 
makes everything 
worthwhile. I 
wouldn't change a 
single thing. 

months. The pregnancy itself was going very smoothly. 
I began to feel my little nugget doing gymnastics in my 
belly. As uncomfortable as it sometimes was, I have 
never felt so comforted with someone kicking me in the 
ribs. Josh worked a lot, so I had a lot of time to think 
and contemplate, and of course, randomly panic. Who 
was this little person going to be? Was I going to be a 
good mother? Is this some kind of crazy dream? I had 
always wanted kids and a family and now that I was 
going to have one, I was kind of freaking out. My world 
had been flipped upside down in the matter of six 
months. There was a lot of struggle and even more 
change, especially within myself. If I am being honest, 
my pregnancy was one of the most physically taxing 
and mentally draining things that I had ever done. It’s 
definitely not for the faint of heart, mind, or soul. 

The time was drawing near and I was so ready...well I 
thought I was. My due date was December 18th and I 
counted down the days till I met my little nugget. 16, 
17, 18.....19...20...21... OK, so apparently she wasn't 
ready. I was thinking Christmas baby then? Nope! 28, 
29, 30.....OK, it was getting ridiculous. We had 
everything prepared two weeks ago. The birthing tub 
sat vacant in the middle of my living room floor along 
with birthing ball being ready.  I had even set up a 
little shrine for those who wouldn't be able to meet her 
in this life. The anticipation was killing me along with 
the prodromal labor. I was so over this whole thing. I 
had called Connie that night and told her that I was 
having a hell of a time keeping it together. I just want 
her out! I was losing it and it definitely wasn't pretty. 
My everything hurt and my brain was fried. Ten o'clock 
rolled around and I decided a bath was the only option 
for "relief." As I struggled in the bathtub my 
contractions began to become overwhelming. I called 
Josh in and told him to call Connie immediately. I 

thought to myself 
"This is it...and so 
help me god if it’s 
not." 

Connie and Hanna 
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 NEW ORLEANS, LA — A new study suggests that elevated 

early maternal plasma glucose predicts the risk of 
offspring congenital heart disease (CHD) and is superior to 
a later 1-hour oral glucose tolerance test (OGTT), the 
current method to risk-stratify women for 
echocardiographic screening[1]. 

For every 10-mg/dL (0.6-mmol/L) increase in blood sugar 
at 4 weeks before conception to the end of the first 
trimester, the risk of delivering a baby with CHD rose 8%. 

This phenomenon was seen even after researchers 
controlled for known maternal CHD risk factors such as 
prepregnancy body-mass index, maternal age, and 
pregestational diabetes (adjusted odds ratio [OR] 1.08, 
95% CI 1.02–1.13; P=0.003). The results were virtually 
indistinguishable after diabetic mothers were also 
excluded from the model. 

In contrast, an abnormal OGTT at 24 to 28 weeks did not 
reach statistical significance between pregnancies with and 
without CHD (adjusted OR 1.03, 95% CI 0.98–1.07). 

"I think there's potential for this to change the practice 
model, although we need to confirm this finding using a 
population-based sample," senior investigator Dr James R 
Priest (Stanford University School of Medicine, Stanford, 
CA) told heartwirefrom Medscape. 

He added, "A random serum glucose where a woman 
doesn't have to fast or drink any awful orange-juice 
glucose load is one of the cheapest and most available lab 
tests there is." 

Maternal pregestational diabetes is long known to 
significantly increase an infant's risk for CHD, but emerging 
evidence suggests higher glucose values even in 
nondiabetic mothers may also increase CHD risk. The 
investigators recently reported an association between 
elevated glucose values in the second trimester in 
nondiabetic mothers and risk of tetralogy of Fallot[2]and 
speculated a similar association with CHD would be 
present when measuring glucose metabolism in early 
pregnancy, when the most important cardiac structures 
develop. 

The investigators, led by Dr Emmi Helle (Stanford 
University School of Medicine), analyzed a convenience 
sample of 19,107 pregnant women from Stanford 
Healthcare and Geisinger Health System, of whom 74 had 
prepregnancy diabetes and 811 had CHD. Pregnancies 
where the offspring had trisomy 21, 18, or 13 or 22q11.2
-deletion syndrome were excluded. 

The mean early glucose value was 96 mg/dL (5.3 mmol/L) 
in pregnancies without CHD vs 107 mg/dL (95.9 mmol/L) 
in pregnancies with CHD. The respective mean 1-hour 

OGTT values were 117 mg/dL (6.5 mmol/L) and 122 mg/
dL (6.8 mmol/L). 

Dr Michael Portman (Seattle Children's and University of 
Washington) commented at the American Heart 
Association (AHA) 2016 Scientific Sessions, where the study 
was formally presented, that the findings were very 
important and "hopefully we can change our guidelines 
and make it more scientific for identifying mothers who 
should undergo fetal echocardiography." 

He observed that several studies have shown making a 
prenatal diagnosis with fetal echocardiography improves 
general surgical outcomes of CHD in newborns, but how to 
get these patients to cardiologists is less clear. The OGTT, 
which is conducted during late second or early third 
trimester, is one of the screening tools, but "it's not really a 
guideline, it's just suggested," he said at a trending topics 
in clinical science session. 

Priest said it is not yet known whether random glucose 
testing is uniquely beneficial for identifying individual 
malformations or for CHD risk across the board but that a 
recent nationwide Danish cohort study[3] showed all types 
of congenital heart defects were associated with maternal 
type 1 and type 2 pregestational diabetes. 

"The question of whether there is something about having a 
high glucose level that changes cardiac development or is 
just a marker for something else that's going on we still 
don't know, but I have a strong suspicion that glucose is the 
causative agent," he said. 

A major limitation of the present study is the potential for 
sampling bias inherent in the retrospective design. First-
trimester glucose measurements were available for only 
13% of mothers and as the reason for the measuring 
glucose was random, the population may not represent 
average pregnancies. 

The investigators are planning to use Finnish-population–
based healthcare registries and early pregnancy serum 
samples to examine glucose values in a more unbiased 
population, Priest noted. 

He added, "So few of the fetuses, thankfully, ever end up 
having congenital heart disease, but if we can find a way 
to really pick up the women who are at higher risk, we can 
have a much better pickup rate on our fetal 
echocardiography." 

Priest, Helle, and Portman reported no financial 
relationships. Disclosures for the coauthors are listed in the 
abstract. 

Follow Patrice Wendling on Twitter: @pwendl. For more 
from theheart.org, follow us on Twitter and Facebook. 

  

Early-Pregnancy Glucose May Best Oral Glucose Tolerance as Congenital Disease Predictor 

Patrice Wendling 
November 29, 2016 
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An updated committee opinion from the American College 
of Obstetricians and Gynecologists (ACOG), published in 
the October issue of Obstetrics & Gynecology expands 
antenatal corticosteroid recommendations to support be-
tamethasone administration to women at high risk for late 
preterm birth (34 0/7 - 36 6/7 weeks). 

"Through the new committee opinion we are expanding an 
existing therapy, based on recent data, to improve out-
comes in more clinical settings. It's an important step in 
getting more mothers and babies the care they need to 
be healthy," committee opinion coauthor Yasser El-Sayed, 
MD, said in an ACOG news release. 

The October 2016 committee opinion updates and rein-
forces the April 4, 2016, "Practice Advisory on Antenatal 
Corticosteroid Administration in the Late Preterm Period." 

The recommendations follow consideration of data from 
the Antenatal Late Preterm Steroids trial. 

Corticosteroids given late preterm are associated with a 
decreased need for respiratory support, immediate post-
natal resuscitation, prolonged neonatal intensive care unit 
stays, and fewer respiratory complications that require 
these interventions. However, hypoglycemia is more com-
mon among newborns previously exposed to betame-
thasone. The April practice advisory recommended moni-
toring neonatal blood glucose (consistent with the Ameri-
can Academy of Pediatrics). 

Many studies strongly associate antenatal corticosteroid 
administration with lower risk for and severity of fetal 
respiratory distress syndrome, intracranial hemorrhage, 
necrotizing enterocolitis, and death. One investigation that 
followed individuals for 31 years after exposure to a 
single dose of betamethasone found no impairment of 
cognitive function or health-related quality of life. 

The committee opinion addresses multiple gestations after 
publication of a study demonstrating similar benefits in 
singleton and twin pregnancies. The new committee opin-
ion updates the 2011 committee opinion, which recom-
mended a single course of corticosteroids between weeks 
24 and 34 for women at risk for preterm delivery within 
7 days, and to women with premature rupture of 

membranes (PROM) before 32 weeks. Efficacy at 32 to 
33 weeks was unclear at that time. Although regular re-
peat doses were not advised, the report recommended a 
single rescue course if initial treatment was more than 2 
weeks previously, gestational age was less than 32 6/7 
weeks, and birth was likely within a week. 

"The document also re-emphasizes ACOG's recommenda-
tion to consider antenatal corticosteroids for pregnant 
women at risk of preterm delivery starting at 23 weeks of 
gestation, based on a family's decision regarding resusci-
tation," according to an ACOG news release. No effect 

was seen for administration at 22 weeks. 

Clinicians should not offer corticosteroids in cases of intrau-
terine infection, and should not give tocolytics to extend 
time to administer the drugs, the opinion states. 

Multiple scheduled courses of corticosteroids are associat-
ed with low birth weights and are not advised. 

ACOG recommends: 

A single course of corticosteroids between 24 0/7 and 33 
6/7 weeks, including women with PROM and/or multiple 
gestations, and possibly beginning at 23 0/7 weeks if at 
risk for delivery within 7 days, considering a family's deci-
sion. 

A single course of betamethasone between 34 0/7 weeks 
and 36 6/7 weeks for women at risk for preterm birth 
within 7 days who have not received previous corticoster-
oids. 

A single repeat course for certain women less than 34 0/7 
weeks with risk for delivery within the next 7 days and 
previous corticosteroids more than 14 days earlier, and in 
some cases as early as 7 days from the prior dose. 

There is insufficient evidence to recommend for or against 
administration of a repeat or rescue dose of corticoster-
oids in patients with PROM. 

Continued surveillance of long-term outcomes. 

Because benefit from corticosteroids peaks within a week, 
"it is critical to have ongoing development of strategies 
that encourage timely corticosteroid administration to 
women at risk of delivery within the next 7 days and avoid 
overuse of corticosteroids for low risk women," the opinion 
concludes. 

Additional updated versions of relevant practice bulletins 
are published with the committee opinion in the October 
2016 issue of Obstetrics & Gynecology. 

Obstet Gynecol. 2016;128:e187-e194. Full text 

For more news, join us on Facebook and Twitter 
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