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A Note firom the Executive Director

Dear CAPPA Canada members,

Welcome CAPPA Canada's new Baby! It 1s with great excitement that we mtro-
duce our first CAPPA Canada newsletter, The Baby Factor. This edition will begin
our Quarterly publication of the CAPPA Canada newsletter. We are very fortunate
to have Angelina as our Editor for the Newsletter, and we look forward to her lead-
ership. Each CAPPA Canada Quarterly will focus on Canadian information, events
and resources. We will also focus on the worldwide CAPPA community and inter-
national Childbirth news. It 1s our hope that this newsletter will be a wonderful addi-
tion to your profession and we look forward to your articles, contributions and sug-
gestions for The Baby Factor .

Jomn us at the CAPPA Canada Free Childbirth Conference, 1-3 Oct, 2004! You
can register on the website at www.cappacanada.ca. Seating 1s hmited so register to-
day! A free lunch and learn will be offered on the Saturday, Oct 2, please sign-up
for this as well when you register for the Conference.

Over the past 6 months I've had the pleasure of communicating with many of our
Canadian membership about our services and resources. The CAPPA Canada of-
fice 1s pleased to provide services and resource information to our membership and
Canadian Childbirth Professionals. CAPPA Canada offers a uniquely Canadian
Program, which includes Canadian manual, and certification packets, Canadian
workshops, Canadian content in the required reading lists, Canadian pricing for
memberships and materials, Canadian Directors of Programs, and a Canadian
CAPPA website. The CAPPA Canada office focuses on administration of these
services, customer service and promotion of CAPPA Canada while coordinating
with the CAPPA Canada BOD to enhance the CAPPA Canada organization.

CAPPA Canada 1s an organization that supports its members, the medical commu-
nity and the childbearing family. We believe that empowering a woman 1n the
childbirth experience, promoting informed choice, and awareness of alternatives
can start with one special person; the Childbirth Professional. At CAPPA Canada,
as a professional certification organization, we strive to provide the education, the
support and the means for success for each Canadian member.

Carolyn Thompson RN, BN, CPN, CMT, CCCE, CLD, CPD
Executive Director
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From the Desk of the Editor

Dear Members,

I find 1t fascinating how the birthing world seems to grow and expand and mature
at such an amazing rate, and yet giving birth never really changes. The technol-
ogy and the approach differs but fundamentally, 1t’s all about a baby.

Recently my family took a trip to Uganda, Africa and it opened my eyes to so
many things and saddened me n a way. Many of those I encountered were try-
g so hard to become like North Americans. Trying to make mainstream medi-
cine, hospitals, OBs, cesareans the norm and throwing away much of their grass-
roots medicine and family based support in the process. The same thing that
many of us are trying to regain and the reason why most, if not all of us have a
career, they were shunning because 1t was outdated. I wished that I could make
them understand what they were losing, and that what their media was presenting
was simply a small portion of what North American’s believed, but as with many
of us, they were firmly entrenched in the 1dea that 1if 1t was in the media 1t must
be true.

A few visits to small, remote villages that had never been influenced by city life,
many of them had never seen a car, or a white person before, heartened me, and
reminded me why we do what we do. Itis theiwr family network, the 1dea that
everyone 1s family and you take care of each other, that we emulate. We joined
this profession to give that support to those who have no other resource for it.
To ease the transition for new moms/couples and to make a difference in peo-
ples lives, one baby at a ime.

CAPPA Canada offers numerous diverse programs, but there 1s one common
element throughout them all, the Baby Factor, which 1s where our newsletter got
1it’s name. I am proud to be part of such an esteemed organization, and to come
i on the ground level, I feel it 1s our opportunity to make a difference i many
people’s lives and to be an instrument i making choices available to our clients.
For those of you who want to have an active part in helping CAPPA Canada pro-
vide choices and information to pregnant women, and birth professionals coun-
try wide, please contact us about volunteering for the newsletter staft or many of
the other positions available within the orgamization. Help us to continue 1n the
tradition of CAPPA 1 providing evidence based training and comprehensive
care.

Ange Kiwanuka-Quinlan CCE, CPD, CLA

Director of Publications
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Calling All Volunteers!

As professionals we have many commitments in our lives, however, 1t 1s human
nature to donate our time and energy to worthy causes. With the birth of
CAPPA Canada many positions have emerged in which one can make a differ-
ence 1n the birthing commumnity, and directly influence new childbirth profession-
als. Some of the following positions are much more time consuming, however,
along with the added time contribution, comes greater notoriety. CAPPA Can-
ada does however, appreciate every volunteer as 1t 1s the volunteers who make
this organization work.

Some of the positions available are:

t CAPPA Canada Director of Childbirth Education Program

t CAPPA Canada Provincial and Regional Representatives

t Publiaty Staft

t  Marketing Staff

t Publications Staff (everything ranging from Photography, Writing, Editing,
and Marketing)

t Volunteers at the CAPPA Canada Childbirth Conference m Toronto on Oct.
1-3, 2004 (We need volunteers to perform tasks ranging from greeting, set
up, mtroducing, and a multitude of other tasks)

t Conference Committee Members. This position involves assisting in the
planning of and making decisions about the conference.

To volunteer for any of these positions, please fill out the volunteer form on the
CAPPA Canada website or emaill CAPPA Canada to take one step closer to
making a significant difference n the lives 1if childbirth professionals and preg-
nant women country wide.

Become a Mentor!

Due to the rapid growth of members, and high attendance at all of our trainings
CAPPA Canada 1s 1n the early stages of offering a unique service to 1t’s members.
To ease some of the burden on the Provincial Representatives, CAPPA Canada
would like to mitiate a mentoring program. This would entail volunteers, this 1s
where you come 1n, in each region of each province donating some time to con-
verse with new childbirth professionals in you area. We all know what 1t 1s like
to start out as a childbirth professional and not know where to start, or who to
ask for help. This gives new members a someone to go to and mquire about
hospital policies, the attitude towards birth professionals and what resources are
available i the community. Imagine how much easier things would have been 1if
this option had been there when you were starting out, and give a little time to
make things easer for someone else.
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Join CAPPA Canada for our
1st Annual Free Childbirth Conference in
Toronto, Ontario

4 p??‘

October 1-3, 2004

Toronto Metro Hall
55 John St. Toronto, ON

Attending the Conference?

As the conference 1s free for members, to make everything go smoothly it 1s es-
sential that we have the help of volunteers. If you are attending the conference,
can you afford to give us a little bit of your time to make things happen? If you
are willing to give back to the organization that gives us so much, please contact
us at info@cappacanada.ca. Thank you for your generosity.
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Childbirth and Postpartum Professional
Association of Canada

\g“"ﬂ *.. Please Complete the form by providing information for all fields.
g “The form may be filled out online here or print this page and mail it to:

) ! CAPPA Canada

A P.O. Box 101
Capr™ Frankford, ON
KOK 2C0

If you are not yet a member, but would like to attend the conference for FREE, you
may join CAPPA by following this link for Canadian Residents, or here for U.S. Resi-
dents.
Name:

Address:
City:
Province:

Postal Code:
Daytime Phone #:
Evening Phone #:
Email:

How did you find out about the conference?

This conference is FREE to all members, athough for registration a valid credit card is
necessary to reserve your seat. Your card will NOT be charged, provided you are a
member of CAPPA. In the event that you cannot attend the conference for ANY rea-
son, 30 days cancellation notice is REQUIRED or a processing fee of $75 U.S. funds
will be charged to your credit card. If you understand this please enter YES and your
Name in the space below:

Enter YES here:

Enter your name here:
Are you a CAPPA Member?
Please consider making a donation to the CAPPA Foundation to support this confer-

ence. The names of members who make a donation will be listed in the CAPPA con-
ference manual.

Would you like to make a donation to the CAPPA Conference?
State an amount: The donation will be charged to your credit card
in US funds.

Credit Card type:

Credit Card Number:
Expiration Date:
Card Holders Name:

Please write any comments on the back of the form.



http://wx7.registeredsite.com/user861342/conference_form_can.asp
http://www.cappa.net/canadamembership.asp
http://www.cappa.net/membership.asp

Conlerence Speakers

Ann Douglas

Baby Boot Camp: Helping Parents Prepare for the Babymoon and the Early Weeks

Postpartum
Fniday Oct. 1, 7:30-9pm

Dr. Wendy Sword
Journey To Recovery from Postpartum Depression: Role of the Childbirth

Professional
Saturday Oct. 2, 9:30-11 am

Rani Srivastava RN, MScN, PhDO

Working in Cultural Diverse Environments
Saturday Oct. 2, 12:30-2pm

Connie Livingston BS, RN, FACCE, CD(DONA), CCCE, CLD

Sandy Dennedy ICCE, CD(DONA), CCCE, CLD

Expanding Your Professional Horizons: Adding Complementary Practices
Saturday Oct. 2, 2:30-4pm

Dr. Jon Barrett, MBBch, MD, FRCOG, FRCSC

Twin Delivery: What You Should Know
Sunday Oct. 3, 10-11:30am

Moya Johnson RN, BScN

The Child Health Network; What's Happening Near You!
Sunday Oct. 3, 3-4:30pm

Dr. Nadine Manson

Breastfeeding in Canada: Gaining Professional Knowledge
Sunday Oct. 3, 1- 2:30pm

For more imformation on Toronto Tourist Attractions, Hotel
Accommodations, Directions to Metro Hall please visit the
CAPPA Canada website. You will also find more mfo on the
speakers and a full itinerary.
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CAPPA Canada Certification Programs

Lactation Educator Program, CLE

The Lactation Educator workshops 1s two full days of thorough, intensive lactation training. With
CAPPA Canada’s vision and aims in mind, this course has been revised and updated to include a
Canadian flavour. It consists of basics from the WHO/UNICEF 18 hour lactation management
course as well as the evidence-based research “Restoring the Original Paradigm of Newborn Care”
by Dr. Nils Bergman.

This lively and interactive course includes lectures, videos and case studies and will assist those who
attend to truly protect, promote and support the breastfeeding dyad. CERPS towards becoming an
International Board Certified Lactation Consultant can be applied for and IBCLC’s can use this

Postpartum Doula Program, CPD

For those of you who do not know me, I am Nadine Britton, CD, CPD, CBEd. I am honoured to be
fulfilling the position of Director of CAPPA Canada’s Postpartum Doula Program. I am currently
revising the program to include much more Canadian content and am excited to share it with pro-
spective Canadian Postpartum Doulas at the pre-conference training in October.

The first few weeks after baby’s birth is a turbulent, and significant time m a new family’s life. A post-
partum doula can make this period much easier to navigate and make the transition a smooth one,
ensuring that the new family looks back on this time with happy memories. It 1s my goal to ensure
that all CAPPA Canada Postpartum Doulas receive quality information the knowledge to develop
skills to facilitate that journey.

Highlighting the Teen Support Advanced Certification Program, CTSP

Oh, to be “young” again. Having reached a point in life when I now wish that friends and family
would forget my birthday(s), that telling anyone who dares ask I'm “thirty something and holding” and
having my wonderful children announce from the back seat of the car, “Mom, those hairs are showing
again. Time to get your colour done"; I look back at my teenage years with mixed emotions. It was a
time to “make your own decisions, right or wrong” and “learn to stand on your own two feet” to quote
my mother.

And I did. T was able to make my own decisions and learn to stand on my own two feet. Some of
those decisions were good; others not so good. But many turned into lessons learned that stayed for
the years to come.

Many of us try to remember only the good times, many try to forget those formative years altogether.
In reminiscing with my best friend (since high school), we remembered those years as a time where
we did what we wanted to do, went where we wanted to go, made our own decisions, spoke our minds
and voiced our young adult opinions. And we felt that our parents and their peers should support and
respect us for this. And why not? After all, we were young adults. Shouldn’t we be respected and lis-
tened to just like everyone else? Looking back, there were fewer parents and other adults that actually
took the time to listen, respect us and be supportive during those years.

Perhaps this is why I've always been drawn to working with young expectant and new mothers. Al-
though, I've never walked in their shoes, I do remember what those years brought with them - all the
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physical and emotional changes that seemed to be never ending, how difficult it was to be taken seri-
ously and most of all, to be respected for the person that I was.

For the past 3 years, I have had the privilege of being able to support young moms living in the Re-
gion of Peel (in Ontario). Graciously, the Public Health Nurses have invited me to join their prena-
tal classes to teach comfort measures, which on numerous occasions has ended in listening to many,
many birth stories from the moms who return to class after experiencing childbirth. I have spent
many hours with a Community Development Worker and her Outreach Team on the streets, eating
mn soup kitchens, learning the hangouts and meeting numerous homeless individuals, some of whom
later became clients that I felt honoured to be able to support during their pregnancy and birth ex-
perience.

Being offered the position of CAPPA Canada Director of Teen Support Programs was and still 1s
very exciting for me. It has given me the opportunity to devote more time and effort and also my
career to supporting these women.

‘While updating the curriculum to include Canadian content, the focus of the CAPPA Canada Teen
Support Program became that of a unique opportunity to provide valuable information and tools to
childbirth professionals and any other individuals who may interact with this special group regardless
of their role.

The CAPPA Canada T'een Support Professional program goals are to:

Establish the unique needs of expectant teens

Understand the vital components of providing teen support

Understand components of teen childbirth education

Identify resources available to providers of teen support

Understand conflicts of pregnancy during adolescence

Understand special issues around teen pregnancy and parenting
Establish skills and knowledge necessary to support teens prenatally
Establish skills necessary to support teens through labour and childbirth
Establish skills necessary to support teens in the early postpartum period

Supporting expectant and new moms no matter what their age, brings both its challenges and re-
wards. But these young women are quite often the women who, for part or all of their pregnancies,
during childbirth and in the postpartum period, that have little or no support whatsoever. This re-
quires the role of the Teen Support Professional to encompass many roles - advocate, listener, con-
fidante, educator and more - all important roles that can be used 1n other facets of professional and
personal life.

Working with young moms requires a continuous knowledge of an undercurrent of information,
such as the adolescent stage of development, how pregnancy can cause conflict in this stage of devel-
opment, and special issues such as causes of teen pregnancy and lack of community resources. This
program will address all these important topics.

Register for the CAPPA Canada Teen Support Professional traming!!

Get ready to read, learn, explore, and get creative! Working with teens can be challenging, but can
be, most of all, REWARDING!
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The FDA and Domperidone

In a recent press release 1ssued by the FDA (found at http://www.fda.gov/bbs/topics
ANSWERS/2004/ANS01292.htil) women in the United States have been warned
against taking the drug domperidone due to safety concerns. As this drug 1s not ap-
proved mn the US, women have been importing the drug from out of country drug stores
or having a compounding pharmacist mix them custom doses, something the FDA 1s
stating violates the law. The FDA 1s basing this warning on studies and reports stating
severe medical complications with mtravenous domperidone.

Dr. Thomas Hale, the foremost authority on which medications are safe during preg-
nancy and breastfeeding and the author of Medications and Mother’s Milk has written a
response that can be found at http://neonatal.ama.ttuhsc.edu/lac/html

fda_ warning on_domperidone.html

Domperidone is not approved for the purpose of increasing breastmilk production in
Canada, however, this 1s an off-label use of the drug sometimes advised when other
methods of inducing lactation fail. Dr. Jack Newman, North America’s foremost author-
ity on breastfeeding and co-author with Teresa Pitman of Dr. Jack Newman’s Guide to
Breastfeeding has written the following letter to lend some perspective to the FDA’s
warning.

Hi All,

The FDA’s ombudsman's response to non physicians who have written about domperidone has
not been satisfactory. At least not the ones I have been forwarded. He is dismissive and suggests
that there 1s a real danger to the baby, getting it through the milk, an absurdity ever there was one.
If you are an American, write your congressman/senator about this insane step the FDA has
taken, and get your patients who are on domperidone to do the same.

Here, below, 1s my take on this question.

I am very concerned about the warning about domperidone which was issued by the Federal
Drug Administration i the US on June 7, 2004. It warns breastfeeding mothers about getting
domperidone to enhance milk supply because it 1s conceivably can cause cardiac arrhythmias.

The FDA has basically come up with a political statement. They seem ticked off because people
were going around their recommendations. The deaths (and I believe there were two) occurred
with mtravenous domperidone, which is never used any more and has never been used for en-
hancing milk supply. It is likely that if this drug were given intravenously, that the patients were
sick with other problems as well, a confounding variable. Furthermore, unlike what the FDA has
led people to believe, perhaps unintentionally, these are not new cases, but 2 decades old.

Why don't they mention metoclopramide n their warning, which is far more dangerous (it can
cause severe depression in oral doses, which domperidone does not), and 1s also being used off
label to mcrease milk supply, but which, on the other hand 1s available and approved for gastric
motility problems in the US? Can it be that they are not concerned about the danger but rather
the threat to their authority?
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Why didn't they mention the danger to diabetics, if they are so concerned, for whom some endo-
crinologists in the US are prescribing domperidone for gastric paresis? Why specifically for
breastfeeding women? Why not specifically for diabetics who are at much greater risk of cardiac
arrhythmias than women of reproductive age?

Why did this warning come out exactly on the day the National Breastfeeding Campaign was to
begin in the US?

I have used domperidone, in infants (for spitting up) but mostly to imcrease milk supply in
women, probably well over 1000 women, without any more than mild headache, occasional men-
strual irregularities and mild abdominal cramping as side effects. I cannot say the same for meto-
clopramide which I saw causing severe CNS side effects, aside from depression.

I have personally seen two children die of Stevens-Johnson Syndrome after taking Septra. If I
have seen two, how many have actually occurred i the US and Canada? Why no such warning
on Septra? I have, as a medical resident, seen at least one person die and several get severely 1ll
after taking ASA, from gastric bleeding. In overdose, many children have died and many have
become seriously ill over the years because of ASA. Why no such warning on aspirin?

The 1ssue comes up about providing a drug for women in good health and that we should not be
treating healthy women with a drug. I disagree. With all the talk about preventive medicine,
when it actually comes down to trying to prevent illness, it 1s all lip service. The data are clear.
Breastfeeding decreases the risk of breast cancer in the mother. It decreases the risk of diabetes
(type I and II), obesity, hypertension, high LDL/HDL levels, otitis media, asthma, and allergies
gastroenteritis, and in premature babies, necrotizing enterocolitis. The first 4 of these are all risk
factors for atherosclerosis, the most significant degenerative disease in affluent societies and the
biggest killer. The data are fairly clear that breastfeeding results in better cognitive development
in children. The data are less clear, but suggestive, that breastfeeding decreases the risk of certain
cancers in children (Hodgkin’s and non Hodgkin’s lymphoma, breast cancer in later life), multi-
ple sclerosis and inflammatory bowel disease.

Thus, we should do all that 1s reasonable to maintain and increase the success of women who are
breastfeeding. If this means that, in some cases, we use a drug that, in my experience of well over
1000 women, 1s safe, with only minor side effects, we should have that option. Of course, there 1s
no such thing as a drug which never causes side effects, and there are probably very few approved
drugs (ves, even approved drugs) out there that haven't killed someone, but if one weighs the risk
against the benefits, domperidone can do much good. I will continue to prescribe domperidone
to women when I feel it will be useful. It’s a shame, though, for women in the US to be deprived
of this drug. The FDA says that it will monitor the border to make sure that none gets through.
Good for them. With heroine and cocaine getting into the US as through a sieve, it’s great that
the US can now be sure that their borders are safe against an influx of the dreaded domperidone.
‘What a waste of manpower! What a waste!

Jack Newman, MD, FRCPC
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Did

You Know?

Breastmilk Kills Warts

In a recent study published in
the New England Journal of
Medicine, a protein extracted
from banked human breast
milk has been utilized 1n a trial
to test it’s ability to treat skin
papillomas. The conclusion of
the study which can be found
here: http://njem.org/cgl

content/short/350/26/2663 The
unique characteristic exhibited
by this protein to differentiate
between mutated and healthy
cells and kill only those that

have been mutated 1s especially

important as presently all treat-

man papilomavirus, (the virus

that causes skin papillomas)

also cause cervical cancer there-
fore, there could be great poten-
tial for this research, however,
due to the source of the protein,
the approval of it’s use 1s ques-

ments kill the cells indiscrimina- tionable.

tory. Some strains of the hu-

Concern Over the Safety of SSRI Use In Pregnancy

The FDA 1s concerned that
there 1s not sufficient data to
determine the safety of SSRI’s
during pregnancy and thus the
potential effects on newborns.
The FDA has received reports
on all of the SSRI'’s on the mar-
ket today citing incidences of
withdrawal and toxicity in new-
borns. Some of the symptoms
include trouble breathing, irrita-

Negative Perinatal

New research indicates that the
use of inhaled asthma medica-
tion does not increase the risk
of negative perinatal outcomes,

bility, body rigidity and respira-
tory trouble. The FDA 1s advis-
g stronger labeling and may
urge doctors and patients to
strongly consider all of their
choices. Unfortunately, there 1s
not sufficient information to
determine if, and how the
SSRIs effect newborns, there-
fore, 1t I difficult to take preven-
tative measures. As there are

Outcomes

however, there 1s the possibility
of a connection between oral

steroids of premature birth and
low birth weight. Further ifor-

few alternatives to treating de-
pression and untreated depres-
sion can have serious ramifica-
tions, much more mnformation
1s needed. The full report can
be found at http://
my.webmd.com/content,
article/88/99947 .htm?
lastselectedeuid={5FE84E90-
BC77-4056-A91C-
9531713CA348}

Most Asthma Medications Do Not Contribute to

mation on this study can be

found at: http://

www.medscape.com
viewarticle/481602 print

New Treatment for Endometriosis Promising

As endometriosis is an estrogen
dependant disease, a small
study using letrosole, (a drug
extremely effective in reducing
estrogen production) as a trial

CAPPA Canada Quarterly, Volume 1, |

treatment has shown great
promise n reducing pain, evi-
dence of endometriosis, and
preserving bone density. More
information can be found at:

ssue 1, Fall 2004

www.cappacanada.ca

http://www.obgyn.net
displayarticle.asp?
page=infertility/news

fertil steril 0204
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Spontaneous and Assisted Conception of T'win

Although multiple pregnancies
have mcreased risks of pree-
clampsia, low birth weight, and
premature, among others, a
study published in Ferality and
Stertlity and reviewed here:

http://www.obgyn.net
displavarticle.asp?
page=infertility/news
fertl_steril 0204 demonstrates
that the mode of pregnancy,
assisted or spontaneous has no

Cerclage Ineffective

Although cerclage has been
used over the past 50 years to
prevent preterm birth and 1t’s
related complications, the result
of trials have not substantiated
the use of this method. Ina
study of 470 women there were
high risk for premature labour
(cervix measuring less than 15

mm) where the population was
randomized to cerclage or ex-
pectant management, the fre-
quency of preterm labour and
delivery (prior to 33 weeks) was
only 4% less than in the cerclage
group (22% vs. 269%). There was
also no reduction in maternal
morbidity or mortality, no sig-

effect on the outcome. The
study also concluded that first
time mothers are at a higher
risk of suffering from pree-
clampsia when pregnant with
multiples.

nificant reduction n gestational
age and an increase n the need
for antibiotics 1 the cerclage
group as well as an increase in
the need for tocolytics. More
details on this study can be
found at: http://
www.medscape.com,
viewarticle/480225 print

Lifestyle Has a Direct Effect on Fertility

In a study of 2112 where
women have provided numer-
ous pieces of information at
pre-natal appointments , it was
shown that heaving smoking
among women (15+ cigarettes/
day) doubles the length of time

until conception. This result 1s
also created through heavy alco-
hol consumption among men.
Drinking more than six cups of
coffee or tea a day also has an
effect on a woman’s fertility.
Other factors affecting the time

until conception are morbid
obesity, age, and standard of
Living. http://www.obgyn.net,
displavarticle.asp?
page=1nfertility/news

fertl steril 0204

Effect of Uterine Anomalies on Fertility and
Pregnancy Outcomes

A comprehensive review of data shaped uterus among others,

on a variety of reproductive
anomalies including bicornuate
uterus, didelphic uterus and t-
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and the impact on fertility and
pregnancy. This review can be

found at: http://

www.cappacanada.ca

www.medscape.com
viewarticle/471012 print
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})ump Staxt g(owc Cateet

Network, network, network! Find other birth professionals in the area, both new and established and
get to know them. Find out what Childbirth classes are being offered and make a note of the details.
Find out if there 1s a doula/birth professional group in your area or an email group that you can join. If
not, create one. Send out an email to other birth professionals in your area letting them know who you
are and your credentials. If you are willing to do free, or reduced fee births include that information as
well. New doulas can be a great resource as they are eager to start, and have more available time to do
back up. Get to know a few that have the same birth philosophy as yours. Perhaps you can back each
other up, and share 1deas. If you have a client who 1s looking for a service that you don't provide, call
around and find a few people who are available. You can then provide your client with a few options,
and perhaps a fellow professional with some work. What goes around comes around, if you refer to
them now, they will be more likely to refer to you in the future. Another great resource 1s the members
of your training. You are all at the same spot and are can therefore provide support and assistance to
each other, as well, because you have gotten to know them during your training, you have a better grasp
of their philosophies and how they would like to work. Some established childbirth professional
groups are as followed:

Ontario There are also many yahoo groups online to which you can subscribe (the only require-
WARE Inc ment is a free yahoo ID) . These lists give you the option of receiving the emails from it’s

’ members into your email in box, in digest form (many emails listed together) , or choosing
to go to the website and read it there. It also gives you the opportunity to email the entire
list and get their input on issues you are facing. To find yahoo groups that are childbirth
British Columbia related go to groups.yahoo.com and seach for groups. They keywords doula and child-
Okanagan Valley birth are a great place to start. Some popular yahoo groups are:

www.doulacare.ca

CAPPA Canada
okdoula@yahoogroups.com == cc
@y grotp CAPPA Info
Canadian Doulas
Doula CARE International Doula Group
www.doulacare.org Post Partum Doulas

Rebirth

Each moment I am with you
I am reborn into something new, something better.

EFach day that dawns I strive to give you something more of my self,
Love, and devotion, and strength.

Each night I thank the powers that be for sending you to me,
You are everything that my life was lacking.

And there are times of anger and frustration and hopelessness,
That make me want to give up and walk away, or sit and cry.

But then you show me love in your own special way
And I look into your eyes and know that soon, all will be right in the world.

You my beautiful little one, make me believe in fate
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Ask a Professional....

“I am a new doula and have just recently discovered I am pregnant. How do you
balance a nursing baby and working as a labour doula? Is it appropriate to take
baby to the birth with me?

This 1s where becoming a labour doula can be a catch twenty two. Many of us
feel the calling towards this field when we have had a bad birth experience, and
want to help other’s make theirs better, or when we have had an amazing experi-
ence and want to help others do the same. Regardless of our motivation, the de-
sire often comes nto play shortly after having a child, or while we are still plan-
ning on more children. Even if we aren't planning on more, attending a great
birth can quickly change our mind. This makes things very difficult as inevitably
we have a nursling. How we handle the situation depends on many factors:
whether baby will take food from another source, either solid food (f baby 1s old
enough), a bottle, a spoon or a cup; how old baby is; whether mom feels com-
fortable leaving baby for an extended period of time and if mom has childcare to
leave baby with. Ideally, in this situation, one would do one of two things, either
have someone whom you trust take care of the baby, bringing him/her to you
when breastfeeding 1s necessary, or pump ahead of time to have banked breast-
milk stored, and excuse yourself as needed to pump. Bringing the baby to the
birth with you almost always results in many additional complications, and does
not benefit the birthing mom, where our focus should always be. Although 1t
makes things more convenient for you, a baby at a birth, even a home birth, can
be very distracting for those present, and your ability to focus solely on mom 1s
hindered. Midwives, doctors or nurses do not bring their children to work with
them and if we were to do so not only would we appear very unprofessional, 1t
would make 1t much more difficult, if not impossible for us to effectively do our
job. So what do you do? How can we be mvolved and balance our home life?
Many of us explore other aspects of the birthing community. We become child-
birth educators or postpartum or antepartum doulas where we can schedule our
lives much more effectively, thus being able to work around our nursing sched-
ule. There are many organizations that would love volunteers, and much reading
and studymg you can do until it 1s feasible to attend births. Another option 1s to
check within your birthing community to determine if you can attend births with
someone else. This way, you can leave the room to breastfeed, or pump and
mom 1s not left without support. With a little bit of planning, organization, and
compromise, one can balance family and calling.
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Finding Good Childcare Solutions

Carolyn Smith

Isn’t it great to be a Doula? There are so many benefits but of course, we have often forsaken a
full nights sleep, get unnervingly excited about perineal massage techniques, and we have to find
someone to care for our kids!! I mean, who is going to want them last minute, indefinitely, un-
prepared and even be on call endlessly? This may worry lots of moms/doulas who haven’t got it
worked out yet. I think it’s time to share some solutions.

Consider that (generally) I just blew it way out of proportion. Doulas don’t often accept more
than 3 or 4 births a month max. This means, at an uncommon 48 hours per birth, the time we
need last-minute care works out to a maximum of 8 days per month - not so bad! We don’t
promise our clients instant response, and early labour 1s often long, so we have a few minutes to
pull things together. Also, we have options for potential caregivers, and we can often expand
our options with a little bit of work. Inherent in our work, is our contact with families, and a
need for networking and cooperation. We can use these tools to set up a nearly foolproof plan
that can work in more than one way.

Many of us have a husband or partner. When can we count on that person to be home? In
my case, he’s home around 6pm until 7am. So, I know that my kids are fine for those times.
That just took 14 hours off my worries! He can pick up the kids where they are, or drop them
off where they need to go. He may want to go out, but babysitting in that case is the same as any
other evening out.

The second factor is school. How old are your kids? If they aren’t now, at sometime they will
be old enough for part-time or full-time school, and we just found another 3 to 6 hours of safe
children. (Total: 17 to 20 - just 4-7 left of a 24-hour day!)

The next factor is other caring people - grandparents, aunts and uncles, friends and others.
Can you make a list of 5 people who you like enough to trust with your children? If you can,
then do so and include their contact information.

Not all of us have partners, or kids in school, or grandparents nearby, so some extra planning
will bring it together. We all need to explore whom we have around us that would be willing to
take our kids for a few hours once or twice a month. Any of these people will not get phone
calls every week, if you do this right.

Friends - I will help out a friend, even when they feel like they are imposing. We have to trust
that in general our friends feel the same way about us. If you can list 3 people, none of them
will feel a burden with only a one or twice per month occurrence. Ideally, the kids are there for
jJust a while until Dad picks them up.

School acquaintances - With a little effort we can meet parents of our children’s school friends,
and find some good souls and ask. Kids are often easier to look after when they have company,
so most parents will likely say “No problem!” Offer to reciprocate later in the week, and you
should be able to add a name or two to the hst. This option is also perfect for the before
school, after school dilemma. Make sure to inform the school of arrangements and call when
necessary. It helps too that new babies are exciting, and many are thrilled to help however they
can!
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Other Doulas, or friends from the business -trade childcare with a Doula pal, just like you
back each other up for births. We understand the needs, we are a caring lot, and we have lots
to talk about afterwards. Often we have some extra freedom compared to others too. Again,
make sure to return the favour.

A Mother’s group, or Play group - through a Church or such - make some friends, network a
bit, and ask for help. Reciprocate for babysitting, and add them to your list. Also, at your
Church, or whatever, you may find some older grandma types who would love to help out.
Find a way to say thank you and they will enjoy your stories afterward.

Maybe one of your past clients has become enough of a friend to assist you in this as well.
Work out good arrangements to prevent problems, and enjoy her support.

The last group 1s paid caregivers. Teen babysitters, agencies, friends with space at their day-
care. These resources may be harder to get at last minute than unpaid friends, and they cost
you money. Paying for care 1s not unreasonable at all, and if you have someone good you
could provide a pager to keep her in touch. This might take a lot of stress off you and be
worth the money. However, we may be able to get along fine with our other arrangements.

At this point, grab a calendar. For the next month when you must be on call for a birth, fill
mn your partner’s home hours, grandma’s availability, or a friend who has offered to help often,
and look at the leftover. Their numbers, and your list of friends together will give you an in-
stant place to look for childcare solutions. Having the list and knowing at a glance what con-
straints you are dealing with will make the last minute hunt almost pain-free. A bag to go with
your kids with extra clothes, phone numbers etc. would be good to have handy to drop at
school, or the caregivers when you leave.

Keep the calendar and phone hist up to date. Keep your primary help (Dad, Grandma or
friend) aware of where the kids are for pick-up, or where they need to be dropped off. Call to
say hi 1f possible, and reciprocate the support. Remember who helped out the last few times
and try to call on someone new, but don’t shuffle the kids through 10 different people - they’ll
get frustrated with that. Also, if your kids are different ages, maybe it works best to have differ-
ent people to take them (older kids at their friends” houses, babies where they have comfort-
able caregivers).

Obviously, there are challenges for each family. Think how you would feel being asked, and
have faith in your friends that they will be fine too. Be aware of people’s reactions and work
for a good solution each ime. Maybe have a gift ready like fresh cookies or flowers to express
your gratitude. When you have a great plan, you’ll reap the benefits of having the freedom to
go to a birth with the confidence that our children are safe and well taken care of.

This Space Could be Yours!!!!

Do you have a childbirth related business that you would like to advertise to other childbirth pro-
fessionals? Take out an AD in the CAPPA Canada Newsletter! Ad prices are very reasonable at
$100 for a full page, $65 for a half page and $40 for a quarter page. As fantastic as those prices
are however, there’s another huge bonus! For CAPPA Canada members with a small business
(less than 5 employees) TAKE AN EXTRA 509% OFF! Contact CAPPA Canada today to get the
best place i the next newsletter.
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Upcoming Training Sessions

Labour Doula Training Sessions

Start Date | Finish Date Location Tramner Phone # Fee

9/11/2004 9/12/2004 Toronto, ON Tracy Ruiz 905-793-1716 #300

9/18/2004 9/19/2004 Sudbury, ON Linda Middleton 705-966-0239 $300

9/30/2004 10/1/2004 Toronto, ON Nancy Romanello 519-982-7195 $300

10/1/2004 10/2/2004 Edmonton, AB Tania Richards 303-979-0432 $300

11/6/2004 11/7/2004 Windsor, ON Nancy Romanello 519-982-7195 $300
Postpartum Doula Training Sessions

Start Date | Finish Date Location Tramner Phone # Fee

8/28/2004 8/29/2004 Toronto, ON Tracey Ruiz 905-793-1716 $300

9/30/2004 10/1/2004 Toronto, ON Nadine Britton 905-465-0777 $300
Childbirth Educator Training Sessions

Start Date | Finish Date Location Tramer Phone # Fee

8/21/2004 8/22/2004 Toronto, ON Carolyn Thompson 613-968-4085 $350

10/2/2004 10/3/2004 Edmonton, AB Tania Richards 303-979-0432 $350

10/23/2004 10/24/2004 Halifax, NS Carolyn Thompson 613-968-4085 $350
Teen Support Training Sessions

Start Date | Finish Date Location Tramner Phone # Fee

9/30/2004 10/1/2004 Toronto, ON Susan Shepherd 905-822-9192 $300
Adoption Support Training Sessions

Start Date | Finish Date Location Tramer Phone # Fee

9/30/2004 10/1/2004 Toronto, ON Kate MacLellan cmaclellan@symp $300

atico.ca

Lactation Educator Training Sessions

Start Date | Fimish Date Location Tramer Phone # Fee

9/30/2004 10/1/2004 Toronto, ON Attie Sandink 905-689-3632 $300
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