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Mission
The Coalition for Improving Maternity Services

(CIMS) is a coalition of individuals and national
organizations with concern for the care and wellbeing of
mothers, babies, and families. Our mission is to promote
a wellness model of maternity care that will improve birth
outcomes and substantially reduce costs. This evidence-
based mother-, baby-, and family-friendly model focuses
on prevention and wellness as the alternatives to high-
cost screening, diagnosis, and treatment programs.

Preamble
Whereas:
• In spite of spending far more money per capita on

maternity and newborn care than any other country, the
United States falls behind most industrialized countries
in perinatal* morbidity* and mortality, and maternal
mortality is four times greater for African-American
women than for Euro-American women;

• Midwives attend the vast majority of births in those
industrialized countries with the best perinatal outcomes,
yet in the United States, midwives are the principal
attendants at only a small percentage of births;

• Current maternity and newborn practices that contribute
to high costs and inferior outcomes include the
inappropriate application of technology and routine
procedures that are not based on scientific evidence;

• Increased dependence on technology has diminished
confidence in women’s innate ability to give birth without
intervention;

• The integrity of the mother-child relationship, which
begins in pregnancy, is compromised by the obstetrical
treatment of mother and baby as if they were separate
units with conflicting needs;

• Although breastfeeding has been scientifically shown
to provide optimum health, nutritional, and
developmental benefits to newborns and their mothers,
only a fraction of U.S. mothers are fully breastfeeding
their babies by the age of six weeks;

• The current maternity care system in the United States
does not provide equal access to health care resources
for women from disadvantaged population groups,
women without insurance, and women whose insurance
dictates caregivers or place of birth;

Therefore,
We, the undersigned members of CIMS, hereby resolve
to define and promote mother-friendly maternity
services in accordance with the following principles:

Principles
We believe the philosophical cornerstones of mother-
friendly care to be as follows:

Normalcy of the Birthing Process
• Birth is a normal, natural, and healthy process.
• Women and babies have the inherent wisdom necessary

for birth.
• Babies are aware, sensitive human beings at the time

of birth, and should be acknowledged and treated as
such.

• Breastfeeding provides the optimum nourishment for
newborns and infants.

• Birth can safely take place in hospitals, birth centers,
and homes.

• The midwifery model of care, which supports and
protects the normal birth process, is the most
appropriate for the majority of women during
pregnancy and birth.

Empowerment
• A woman’s confidence and ability to give birth and to

care for her baby are enhanced or diminished by every
person who gives her care, and by the environment in
which she gives birth.

• A mother and baby are distinct yet interdependent
during pregnancy, birth, and infancy. Their
interconnected–ness is vital and must be respected.

• Pregnancy, birth, and the postpartum period are
milestone events in the continuum of life. These
experiences profoundly affect women, babies, fathers,
and families, and have important and long-lasting
effects on society.

Autonomy
Every woman should have the opportunity to:
• Have a healthy and joyous birth experience for herself

and her family, regardless of her age or circumstances;
• Give birth as she wishes in an environment in which

she feels nurtured and secure, and her emotional well-
being, privacy, and personal preferences are respected;

• Have access to the full range of options for pregnancy,
birth, and nurturing her baby, and to accurate
information on all available birthing sites, caregivers,
and practices;

• Receive accurate and up-to-date information about the
benefits and risks of all procedures, drugs, and tests
suggested for use during pregnancy, birth, and the
postpartum period, with the rights to informed consent
and informed refusal;

• Receive support for making informed choices about
what is best for her and her baby based on her
individual values and beliefs.

Do No Harm
• Interventions should not be applied routinely during

pregnancy, birth, or the postpartum period. Many
standard medical tests, procedures, technologies, and
drugs carry risks to both mother and baby, and should
be avoided in the absence of specific scientific
indications for their use.

• If complications arise during pregnancy, birth, or the
postpartum period, medical treatments should be
evidence-based.

Responsibility
• Each caregiver is responsible for the quality of care

she or he provides.
• Maternity care practice should be based not on the needs

of the caregiver or provider, but solely on the needs of
the mother and child.

• Each hospital and birth center is responsible for the
periodic review and evaluation, according to current
scientific evidence, of the effectiveness, risks, and rates
of use of its medical procedures for mothers and babies.

• Society, through both its government and the public
health establishment, is responsible for ensuring access
to maternity services for all women, and for monitoring
the quality of those services.

• Individuals are ultimately responsible for making
informed choices about the health care they and their
babies receive.

These principles give rise to the following steps, which
support, protect, and promote mother-friendly
maternity services:

* see glossary below

Ten Steps of theTen Steps of theTen Steps of theTen Steps of theTen Steps of the
M o t h e r - F r i e n d l yM o t h e r - F r i e n d l yM o t h e r - F r i e n d l yM o t h e r - F r i e n d l yM o t h e r - F r i e n d l y
Childbirth InitiativeChildbirth InitiativeChildbirth InitiativeChildbirth InitiativeChildbirth Initiative
For Mother-Friendly Hospitals, Birth Centers,* and
Home Birth Services

To receive CIMS designation as “mother-friendly,” a
hospital, birth center, or home birth service must carry
out the above philosophical principles by fulfilling the
Ten Steps of Mother-Friendly Care:

A mother-friendly hospital, birth center, or home birth
service:

1.Offers all birthing mothers:
• Unrestricted access to the birth companions of her

choice, including fathers, partners, children, -family
members, and friends;

• Unrestricted access to continuous emotional and
physical support from a skilled woman—for example,
a doula*, or labor-support professional;

• Access to professional midwifery care.
2.Provides accurate descriptive and statistical information

to the public about its practices and procedures for birth
care, including measures of interventions and outcomes.

3.Provides culturally competent care—that is, care that is
sensitive and responsive to the specific beliefs, values,
and customs of the mother’s ethnicity and religion.

4.Provides the birthing woman with the freedom to walk,
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move about, and assume the positions of her choice
during labor and birth (unless restriction is specifically
required to correct a complication), and discourages the
use of the lithotomy (flat on back with legs elevated)
position.

5.Has clearly defined policies and procedures for:
• collaborating and consulting throughout the perinatal

period with other maternity services, including
communicating with the original caregiver when
transfer from one birth site to another is necessary;

• linking the mother and baby to appropriate community
resources, including prenatal and post--discharge
follow-up and breastfeeding support.

6.Does not routinely employ practices and procedures that
are unsupported by scientific evidence, -including but
not limited to the following:
• shaving;
• enemas;
• IVs (intravenous drip);
• withholding nourishment or water;
• early rupture of membranes*;
• electronic fetal monitoring;
• other interventions are limited as follows:
• Has an oxytocin* use rate of 10% or less for induction

and augmentation*;†

• Has an episiotomy* rate of 20% or less, with a goal
of 5% or less;

• Has a total cesarean rate of 10% or less in community
hospitals, and 15% or less in tertiary care (high-risk)
hospitals;

• Has a VBAC (vaginal birth after cesarean) rate of
60% or more with a goal of 75% or more.

7.Educates staff in non-drug methods of pain relief, and
does not promote the use of analgesic or anesthetic drugs
not specifically required to correct a complication.

8.Encourages all mothers and families, including those
with sick or premature newborns or infants with
congenital problems, to touch, hold, breastfeed, and care
for their babies to the extent compatible with their
conditions.

9.Discourages non-religious circumcision of the newborn.
10. Strives to achieve the WHO-UNICEF “Ten Steps of

the Baby-Friendly Hospital Initiative” to promote
successful breastfeeding:
1. Have a written breastfeeding policy that is routinely
communicated to all health care staff;
2. Train all health care staff in skills necessary to
implement this policy;
3. Inform all pregnant women about the benefits and
management of breastfeeding;
4. Help mothers initiate breastfeeding within a half-
hour of birth;
5. Show mothers how to breastfeed and how to maintain
lactation even if they should be separated from their
infants;
6. Give newborn infants no food or drink other than
breast milk unless medically indicated;
7. Practice rooming in: allow mothers and infants to
remain together 24 hours a day;
8. Encourage breastfeeding on demand;
9. Give no artificial teat or pacifiers (also called
dummies or soothers) to breastfeeding infants;
10. Foster the establishment of breastfeeding support
groups and refer mothers to them on discharge from
hospitals or clinics.

† This criterion is presently under review.

* Glossary

Augmentation: Speeding up labor.
Birth Center: Free-standing maternity center.
Doula: A woman who gives continuous physical, emotional, and

informational sup-port during labor and birth—may also provide
postpartum care in the home.

Episiotomy: Surgically cutting to widen the vaginal opening for birth.
Induction: Artificially starting labor.
Morbidity: Disease or injury.
Oxytocin: Synthetic form of oxytocin (a naturally occurring hormone) given

intravenously to start or speed up labor.
Perinatal: Around the time of birth.
Rupture of Membranes: Breaking the “bag of waters.”
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Attending births is like growing roses. You
have to marvel at the ones that just open up

and bloom at the first kiss of the sun but you
wouldn’t dream of pulling open the petals of
the tightly closed buds and forcing them to

blossom to your time line.
-Gloria Lemay



33333BirthingBirthingBirthingBirthingBirthingWinter 2003Winter 2003Winter 2003Winter 2003Winter 2003Volume 3 Issue 1Volume 3 Issue 1Volume 3 Issue 1Volume 3 Issue 1Volume 3 Issue 1

HypnoBirthing®:HypnoBirthing®:HypnoBirthing®:HypnoBirthing®:HypnoBirthing®:
The Missing Link InThe Missing Link InThe Missing Link InThe Missing Link InThe Missing Link In
Childbirth EducationChildbirth EducationChildbirth EducationChildbirth EducationChildbirth Education

By ArBy ArBy ArBy ArBy Aryn A. Whitewolfyn A. Whitewolfyn A. Whitewolfyn A. Whitewolfyn A. Whitewolf, Ct. Ht., HBCE, Ct. Ht., HBCE, Ct. Ht., HBCE, Ct. Ht., HBCE, Ct. Ht., HBCE

I brought HypnoBirthing® to Whatcom and
Skagit Counties almost two and a half years ago,
and in that time I have been fortunate to have
helped more than 50 couples learn a more
natural, comfortable, and effective way of
bringing their babies into the world.  I have also
been honored by positive acceptance from the
already established birthing community in both
Counties.  It is safe to say that HypnoBirthing®
is here to stay, and can no longer be thought of
as a “fad” or a “peculiar” way to birth.  For those
couples seeking a truly positive and empowering
birth, HypnoBirthing® will be their birth
education class of choice.

The last weekend in September 2002, I had
the honor to be a part of an event of great
importance to the world wide natural birthing
community.  And yet, it went relatively
unnoticed by anyone except those present.  It
was the 1st Annual International HypnoBirthing®
Practitioners Conclave, held in Phoenix,
Arizona.  HypnoBirthing® Educators from as far
away as Australia and England came together to
share friendship, stories, and information on the
“fastest growing natural childbirth education
program in the world.”  During the three-day
event, each of us had an opportunity to attend
workshops, address concerns, and learn new
techniques aimed at enhancing our individual
practices.  We learned infant massage, discussed
the “myth” of the necessity of continual medical
intervention in the absence of distress, and we
tackled the skills needed to run a successful
business. 

Even though this natural childbirth technique
continues to grow in popularity, there is always
more to learn.  I am fortunate to be a part of an
international group of childbirth educators that
are eager to always learn “new” positive natural
childbirth practices.  We are a community of
people passionate about our chosen work. 
Many in our group spend countless hours
researching all the newest birthing information,

and sharing that information with others in our
profession.  It is my practice to pass on as much
of this new information as I can in my
HypnoBirthing® classes.  Indeed,
HypnoBirthing® would never have come into
it’s own if it’s founder, Marie Mongan, had not
read Dr. Grantly Dick Reed’s book, Childbirth
Without Fear, and questioned her own Physician
in the 1950’s about allowing her to experience
her own child’s birth as Dr. Reed recommended. 
Her successful two-hour birth opened the door
over 50 years ago to her understanding that there
truly was a better way to birth.
 

While I truly believe that all women have
the right to birth as they choose, it saddens me
to know that there are women who, through
lack of education and information, voluntarily
opt for major abdominal surgery over vaginal
birth in the lack of true distress and necessity.  
The media and society’s attitude that all birth
should be considered a medical incident
constantly feed the idea that birth is a “messy”
or “horrific” experience.  And yet, time and time

again I have heard medical personnel, midwives,
doulas, and clients refer to HypnoBirthing® as
the “missing link” in childbirth education that
could and does create a positive mind set and
therefore a more comfortable and positive birth. 
The practice of vaginal birth after cesarean
(VBAC) is a very hot issue in the birthing world,
and a woman who chooses to have a VBAC is
usually told that she should reconsider because
of the many dangers in which she is putting herself
and her unborn baby.  I am proud to say that
many of these alternative minded women find
their way to my HypnoBirthng® class and they
can, and do have successful VBAC’s.  To date,
our 2nd largest local HypnoBirthing® baby was
a 10lb. 12oz. VBAC birth, at home in a water
tub, and Mom raves about her birth in a positive
way to this day.

I love what I do, and I rarely think of it as
work.  I think of my role more as the holder of
ancient knowledge that I am honored to pass on
to those who seek it out.  For many generations
women passed down to each other the
information on how to birth.  And, once a
woman knows how to birth and what to expect
during labor, her self-empowerment expands and
her fear diminishes.  There is nothing that
compares to playing a part in a calm, focused,
positive birth. To assist a couple in experiencing
labor as a “labor of love”, and feel their boundless
joy and deep connection to each other and their
child is priceless.

When I think of the future of
HypnoBirthing® in our area, it warms my heart
to know that every day someone takes the first
step toward a positive birth experience by
deciding to learn about this truly wonderful
childbirth technique.  So while the world keeps
moving on in ways that seem dark and negative,
here in Whatcom and Skagit Counties, one small
bright fire called HypnoBirthing® keeps shining
and growing and doing its best to bring hope,
joy, and peace to the world one birth at a time. 

YYYYYour questions are always welcomed.our questions are always welcomed.our questions are always welcomed.our questions are always welcomed.our questions are always welcomed.
TTTTTo  learn more about HypnoBirthing® byo  learn more about HypnoBirthing® byo  learn more about HypnoBirthing® byo  learn more about HypnoBirthing® byo  learn more about HypnoBirthing® by
attending a FREE presentation call Arattending a FREE presentation call Arattending a FREE presentation call Arattending a FREE presentation call Arattending a FREE presentation call Arynynynynyn

Whitewolf at (360) 758-9854.Whitewolf at (360) 758-9854.Whitewolf at (360) 758-9854.Whitewolf at (360) 758-9854.Whitewolf at (360) 758-9854.
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Position Paper: The Doula’s Contribution to Modern Maternity Care
The birth of each baby has a long lasting impact on the

physical and mental health of mother, baby and family. In the
twentieth century, we have witnessed vast improvements in
the safety of childbirth, and now efforts to improve psychosocial
outcomes are receiving greater attention.

The importance of fostering relationships between parents
and infants cannot be overemphasized, since these early
relationships largely determine the future of each family, and
also of society as a whole. The quality of emotional care
received by the mother during labor, birth, and immediately
afterwards is one vital factor that can strengthen or weaken
the emotional ties between mother and child. (1-5)
Furthermore, when women receive continuous emotional
support and physical comfort throughout childbirth, their
obstetric outcomes may improve. (6-11)

Women have complex needs during childbirth. In addition
to the safety of modern obstetrical care, and the love and
companionship provided by their partners, women need
consistent, continuous reassurance, comfort, encouragement
and respect. They need individualized care based on their
circumstances and preferences. The role of the doula
encompasses the non-clinical aspects of care during childbirth.

This paper presents the position of DONA on the desirability
of the presence of a doula at childbirth, with references to the
medical and social sciences literature. It also explains the role
of the doula in relation to the woman’s partner, the nurse, and
medical care providers. This paper does not discuss the
postpartum doula, who provides practical help, advice, and
support to families in the weeks following childbirth.
Role of the Doula

In nearly every culture throughout history, women have been
surrounded and cared for by other women during childbirth.
(12) Artistic representations of birth throughout the world
usually include at least two other women, surrounding and
supporting the birthing woman. One of these women is the
midwife, who is responsible for the safe passage of the mother
and baby; the other woman or women are behind or beside the
mother, holding and comforting her. The modern doula is a
manifestation of the woman
beside the mother.

Doulas are trained and
experienced in childbirth,
although they may or may not
have given birth themselves.
The doula’s role is to provide
physical, emotional, and
informational support to
women and their partners
during labor and birth. The
doula offers help and advice on
comfort measures such as
breathing, relaxation,
movement and positioning. She
also assists families to gather
information about the course of
their labor and their options.
Perhaps the most crucial role
of the doula is providing
continuous emotional
reassurance and comfort.

Doulas specialize in non-
medical skills and do not
perform clinical tasks, such as
vaginal exams or fetal heart
rate monitoring. Doulas do not
diagnose medical conditions,
offer second opinions, or give
medical advice. Most
importantly, doulas do not
make decisions for their clients;
they do not project their own
values and goals onto the
laboring woman. (13)

The doula’s goal is to help
the woman have a safe and
satisfying childbirth as the
woman defines it. When a
doula is present, some women
feel less need for pain
medications, or may postpone

them until later in labor; however, many women choose or need
pharmacological pain relief. It is not the role of the doula to
discourage the mother from her choices. The doula helps her
become informed about various options, including the risks,
benefits and accompanying precautions or interventions for
safety. Doulas can help maximize the benefits of pain
medications while minimizing their undesirable side effects.
The comfort and reassurance offered by the doula are beneficial
regardless of the use of pain medications.
The Doula and the Partner Work Together

The woman’s partner (the baby’s father or another loved one)
plays an essential role in providing support for the woman. A
doula cannot make some of the unique contributions that the
partner makes, such as intimate knowledge of the woman and
love for her and her child. The doula is there in addition to, not
instead of, the partner. Ideally, the doula and the partner make
the perfect support team for the woman, complementing each
other’s strengths. In the 1960’s, the earliest days of fathers’
involvement in childbirth, the expectation was that they would
be intimately involved as advisors, coaches and decision-makers
for the woman. This turned out to be an unrealistic expectation
for most men because they had little prior knowledge of birth or
medical procedures and little confidence or desire to ask
questions of medical Staff. In addition, some men felt helpless
and distressed over the women’s pain and were not able to
provide the constant reassurance and nurturing that women need.

With a doula present, the pressure on the father is decreased

and he can participate at his own comfort level. Fathers often
feel relieved when they can rely on a doula for help; they enjoy
the experience more. For those fathers who want to play an
active support role, the doula assists and guides them in effective
ways to help their loved ones in labor. Partners other than fathers
(lovers, friends, family members) also appreciate the doula’s
support, reassurance and assistance.
Doulas as Members of the Maternity Care Team

Each person involved in the care of the laboring woman
contributes to her emotional well-being. However, doctors,
nurses, and midwives are primarily responsible for the health
and well-being of the mother and baby. Medical care providers
must assess the condition of the mother and fetus, diagnose and
treat complications as they arise, and focus on a safe delivery of
the baby. These priorities rightly take precedence over the non-
medical psychosocial needs of laboring women. The doula helps
ensure that these needs are met while enhancing communication
and understanding between the woman or couple and the staff.
Many doctors, midwives and nurses appreciate the extra
attention given to their patients and the greater satisfaction
expressed by women who were assisted by a doula.(14)
Research Findings

In the late 1970’s, when Drs. John Kennell and Marshall Klaus
investigated ways to enhance maternal-infant bonding they
found, almost accidentally, that introducing a doula into the labor
room not only improved the bond between mother and infant,
but also seemed to decrease the incidence of complications. (6,7)
Since their original studies, published in 1980 and 1986,
numerous scientific trials have been conducted in many
countries, comparing usual care with usual care plus a doula.
Table 1 summarizes the findings of these studies, confirming
the value of the doula. As can be seen in Table 1, obstetric
outcomes were most improved and intervention rates most
dramatically lowered by doulas in settings where the women
had no loved ones present, the intervention rates were routinely
high (as indicated by the data for the control groups), and the
doulas were not health care professionals.
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Services and Costs
There are two basic types of doula services: independent doula

practices and hospital/agency doula programs. Independent
doulas are employed directly by the parents. They usually have
telephone contact and at least one prenatal meeting with their
clients to establish a relationship. When labor begins, the doula
arrives and stays with the woman until after the birth. A
postpartum meeting to process the birth is usually included in
the doula’s service. Most doulas charge a flat fee for their
services, and many base their fees on a sliding scale. Some doula
programs are associated with or administered by a hospital or
community service agency. The doulas may be volunteers or
paid employees of the hospital or agency. These programs vary
widely in their design. In some, the hospital or agency contracts
with an independent community-based doula group to provide
the doulas. Others train and employ their own staff of doulas.
Payment of the doula may come from the institution, the client,
or it may be shared by the two. Some hospital/agency services
are set up as on call doula services. A rotating call schedule
ensures that there are one or more doulas available at all times.
They meet the client for the first time and establish their
relationship during labor.

Other hospital/agency doula programs make doula services
available to expectant mothers or couples, who may meet and
choose their doula, or have one assigned to them, along with a
backup doula. They may work with their doula in much the
same way that private doulas and clients work together. There
is growing third party reimbursement for labor support. Grant
funding is often available, and some Medicaid-funded health
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The extent and magnificence of the medical
discoveries made during the last hundred years is

beyond both praise and gratitude. But now that many
of the troubles and dangers have been overcome, we

must move on - not ony to save more lives, but actually
to bring happiness to replace the agony of fear. For
although the consciousness of a woman’s discomfort

ca nowe be dispelled, it is only at a price, for with it
goes the awareness of birth and the joyful sensations
and emotions that should accompany it. Now we must

bring a fuller life, truer to natural law, to women.
-Dr. Grantly Dick-Read, M.D.
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“A midwife is a person who, having been
regularly admitted to a midwifery educational
programme, duly recognised in the country in which
it is located, has successfully completed the
prescribed course of studies in midwifery and has
acquired the requisite qualifications to be registered
and/or legally licensed to practise midwifery.

She must be able to give the necessary
supervision, care and advice to women during
pregnancy, labour and the postpartum period, to
conduct deliveries on her own responsibility and to
care for the newborn and the infant. This care
includes preventative measures, the detection of
abnormal conditions in mother and child, the
procurement of medical assistance and the execution
of emergency measures in the absence of medical
help. She has an important task in health counseling
and education, not only for the women, but also
within the family and the community. The work
should involve antenatal education and preparation
for parenthood and extends to certain areas of
gynaecology, family planning and child care. She
may practise in hospitals, clinics, health units,
domiciliary conditions or in any other service.”
• Jointly developed by the International
Confederation of Midwives and the International
Federation of Gynaecology and Obstetrics
• Adopted by the International Confederation of
Midwives Council 1972.
• Adopted by the International Federation of
Gynaecology and Obstetrics 1973.
• Later adopted by the World Health Organization
• Amended by the International Confederation of
Midwives Council, Kobe, October 1990
• Amendment ratified by the International
Federation of Gynaecology and Obstetrics 1991
• and the World Health Organization 1992.

Certified Midwife (CM)
A Certified Midwife (CM) is an individual
educated in the discipline of midwifery, who
possesses evidence of certification according to the
requirements of the American College of Nurse-
Midwives.
Certified Midwife (CM) is also used in certain states
as a designation of certification by the state or
midwifery organization.

Certified Nurse-Midwife (CNM)
A Certified Nurse-Midwife (CNM) is an individual
educated in the two disciplines of nursing and
midwifery, who possesses evidence of certification
according to the requirements of the American
College of Nurse-Midwives.

Certified Professional Midwife (CPM)
A Certified Professional Midwife is a
knowledgeable, skilled and professional independent
midwifery practitioner who has met the standards
for certification set by the North American Registry
of Midwives (NARM) and is qualified to provide
the midwifery model of care. The CPM is the only
international credential that requires knowledge
about and experience in out-of-hospital settings.

Direct-Entry Midwife (DEM)
A direct-entry midwife is an independent practitioner

educated in the discipline of midwifery
through self-study, apprenticeship, a
midwifery school, or a college- or
university-based program distinct from
the discipline of nursing. A direct-entry
midwife is trained to provide the
Midwives Model of Care to healthy
women and newborns throughout the
childbearing cycle primarily in out-of-
hospital settings.

Lay Midwife
The term “Lay Midwife” has been used
to designate an uncertified or
unlicensed midwife who was educated
through informal routes such as self-
study or apprenticeship rather than through a
formal program. This term does not necessarily
mean a low level of education, just that the
midwife either chose not to become certified or
licensed, or there was no certification available
for her type of education (as was the fact before
the Certified Professional Midwife credential was
available). Other similar terms to describe
uncertified or unlicensed midwives are
traditional midwife, traditional birth attendant,
granny midwife and independent midwife.

Licensed Midwife (LM)
A licensed midwife is a midwife who is
licensed to practice in a particular
jurisdiction (usually a state or province).

MANA. Definitions. 8 Sept. 2002.
Midwives Alliance of North America. 13
Dec. 2002. < http://www.mana.org/
definitions.html>.

International Definition of a MidwifeInternational Definition of a MidwifeInternational Definition of a MidwifeInternational Definition of a MidwifeInternational Definition of a Midwife
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UpdateUpdateUpdateUpdateUpdate
Julie Samms CD (DONA)

Greetings!  It’s been a while hasn’t it?  As you can see
the newsletter has undergone some major changes in cel-
ebration of our third year of publication.  Some of the
changes are obvious and others are less so.  I would like to
thank the Lynden Tribune for being so patient and helping
me through the transition to a professionally printed for-
mat.  I would also like to thank all of our faithful readers
and supporters that have kept the newsletter going these
past two years.

Due to the increasing size of the newsletter I am ac-
tively looking for more information and new advertisers.
We are going out to 1,500 birth enthusiasts this issue and
are continuing to grow.  If you have a birth related service
you would like to list in the resource directory or an ad you
would like to place please contact me at 734-4334 or e-
mail birthing@arczip.com.

With the change of season comes many changes for my
family.  We have weathered the moving crisis and after
three months are beginning to feel somewhat normal again.
It is wonderful to be back in town.  I have missed the abil-
ity to walk as my primary mode of transportation.  Living
out of town for the past year has really made me realize
how much I dislike commuting.  No longer!

Initially we were forced to be without a car due to lack
of a running vehicle.   But gradually it became less of an
issue and more of a life-style choice.  It is truly liberating
to not have to worry about gas, oil, maintenance and car
insurance .  Not to mention the release from irritating ve-
hicles that don’t quite run right.     Ideologically, it is also
nice to know that I’m not adding to the massive vehicular
pollution problem.  I’m sure I will own a vehicle again,
but I hope that I will never again be dependent on it.

We are eagerly awaiting the arrival of our third baby,
due in March.  My oldest son is hopeful that it will be a
girl.  My daughter doesn’t seem to have a preference but
has taken eagerly to singing to my expansive belly.  Occa-
sionally she will look up at me and say “The baby can..
hear me?” then she laughs like there was never anything
more amusing.

As for myself, I am enjoying being big and pregnant.
And I get BIG when I’m pregnant.  I am just beginning to
collect my birth supplies and deciding whether or not to
pursue a waterbirth.  It appeals to me, as I am a very water
centered person.  And I think that I would benefit from it
immensely.  But my last two labors were very quick and I
wonder if there will be time to mess with filling a tub,
none the less using it.  I’m leaning towards an inflatable
children’s pool so that if I don’t use it, at least my kids
will.

One of the most exciting projects I’ve been working on
the past few months is the creation of the Whatcom County
Doula Association.  Look for more information about this
group in the next newsletter.  In the meantime, if you are
looking for a doula the database is up and running!

We are also looking forward to our first Doula Retreat
this summer out on Orcas Island.  I personally am really
interested in working with Gloria Lemay as well as visit-
ing the San Juans.  In the five years I’ve lived in Bellingham
somehow I’ve never been out to the islands.  This retreat
promises to be an incredible introduction to the natural
beauty of our coastline.  Because we will be at the YMCA
camp Orkila, we will be free to use their facilities when we
aren’t workshopping with Gloria.  There is a  climbing
wall, canoing, rowboats, a heated outdoor pool, both high
and low ropes courses, crafts and endless hiking and walk-
ing trails.  I am really excited.  I hope to see many of my
fellow doulas from across the state as well as across the
country.

Speaking of fellow doulas, the opportunity to partici-
pate in a doula training here in Bellingham has come
around again.  If you are looking for a doula training course
this is a good opportunity to avoid the hassel of training in
Seattle.  Shellie Moore is a DONA certified doula trainer
and this independent course fulfills DONA’s requirements
for certification.  And incidentally, the independent train-
ing courses are about half the cost of taking the course
down in Seattle.  See the back page for more information.

This is an e-mail that I recieved recently and thought
you all would enjoy.

Top 10 Labor Tips
1.  Relaxation techniques work best when integrated into

daily life, rather than just labor . . . Practice daily.
Become a relaxation expert.

2.  Giving birth is a part of living . . . dont stop living to
give birth.

3.  Plan a labor project that will include physical
movement, contact with normal daily life, and uses
mental activity. (Ideas: garden, bake, write letters,
lunch with friends)

4.  Avoid excessive support in early labor.
This may make you feel weak and
dependent.

5.  Water is your friend, dehydration is your
enemy. Drink 4 ounces/hr. When the
labor gets tough . . . get in the water.
Water has many benefits and no risks.

The Whatcom County Doula Association proudly announces the first annual

Doula RetreatDoula RetreatDoula RetreatDoula RetreatDoula Retreat
Featuring Advanced Doula Training withFeaturing Advanced Doula Training withFeaturing Advanced Doula Training withFeaturing Advanced Doula Training withFeaturing Advanced Doula Training with

Gloria LemayGloria LemayGloria LemayGloria LemayGloria Lemay
on beautiful Orcas Island, WA

June 13th-15th 2003

Enjoy the beauty of the San Juan Islands while communing with your doula sisters
from all over the country.

 Accomidations and meals are provided.  Babes in arms are welcome.  Cost for the
weekend is $250.

For more information contact the Whatcom County Doula Association at
(360) 756-6585, or e-mail us at birthing@arczip.com.

Whatcom
County
Doula

Association

PO Box 3041

Bellingham, WA 98227

(360) 756-6585

6.  Eat to energize your body and mind for the work that
lies ahead. Labor requires physical stamina & mental
energy.

7.  In active labor, notice what works and do more of that.
Be willing to try a variety of coping techniques.

8.  Be active, walk between contractions. Change position
every 30 minutes. This allows the baby to navigate
with ease.

9.  Use the bathroom every hour. A full bladder can hinder
your progress and make contractions more intense.

10.  In truth, one contraction at a time is not too difficult.
Remember, the prizes of life are at the end of each
journey, not near the beginning.

A nice little bit of wisdom I thought.  I would love to
hear your feedback about our new format or any of the
content.  The next issue will be due out this spring, either
in early March or mid-April depending on the timing of
our baby.  In the meantime, enjoy the rain and remember
that your body is your ally, not your enemy.
With Love,
Julie

Perhaps we share stories in much
the same spirit that explorers share
maps, hoping to speed each others
journey, but knowing the journey we

make will be our own.
-Gloria Steinem



Resource DirectoryResource DirectoryResource DirectoryResource DirectoryResource Directory
DoulasDoulasDoulasDoulasDoulas

-Whatcom County--Whatcom County--Whatcom County--Whatcom County--Whatcom County-
Archer, Colleen (360) 758-9934

 cta9@hotmail.com
Bottomley, Megan (360) 988-6704

risingmoonfarm@msn.com
Buecking, Amy (360) 758-2646

pierpost13@aol.com
Casas, Kenya (360) 650-1331

 kenyasky@yahoo.com
Cassidy, Katie (360) 756-1265

cassidykt@yahoo.com
Craig, Deborah (360) 738-9015

deborah@thefoodcoop.com
Fernandez, Anna (360) 398-9951

annambloom@yahoo.com
Fleishman, Stephanie (360) 733-3535

hugyourdoula@aol.com
Graham, Geneva (360) 392-0610

manashastar@yahoo.com
Heritage, Denise (360) 756-9944

jdheritage@earthlink.net
Jewell, Melody (866) 608-7999

melodyjewell@hotmail.com
Samms, Julie CD (360) 734-4334

juliesamms@arczip.com
Soriano, Traci (360) 671-7967

sorianoraytraci@msn.com
Souders, Sharon (360) 738-6915
Starcher, Dee (360) 354-0715

prism.dee@verizon.net
Walkup, Rosemary (360) 734-7010

walkuptravis@hotmail.com
Wight, Jessica (360) 738-3536

wightjessica@hotmail.com
-San Juan County--San Juan County--San Juan County--San Juan County--San Juan County-

Belt, Heather (360) 378-8742
etucker_lmp@hotmail.com

Roche Harbor
Emler-Shaffer, Amy (360) 378-9426

denamorg@interisland.net
Friday Harbor

Gallo, Laurie (360) 376-4490
stripes@rockisland.com

Orcas Island
Schutza, Holly (360) 378-3316

schutza@interisland.net
Friday Harbor

Westervelt, Wendy (360) 468-3577
wendyraven@yahoo.com

Lopez Island
MidwivesMidwivesMidwivesMidwivesMidwives

Birthroot Midwifery
Tive, Ann LM (360) 734-2182
Cole, Juniper LM (360) 595-9797

Edmunds, Judy CH, RNC, CPM, LM
(360) 647-1220

Gentle Hands Midwifery
Munro, Catriona LM (360) 734-1560
Gibbs, Christine LM

www.ghmidwifery.com
McNamara, Winni ARNP, LM, CPM,

(360) 734-9500
(360) 766-6686

Schickler, Barbara CNM, ARNP
(360) 671-4944

Willis, Susan CNM, CFNP
(360) 671-3345

Women’s Wisdom Midwifery Care
Gesner, Leslie LM (360) 966-0314

BirthingBirthingBirthingBirthingBirthing
PO Box 3107
Bellingham, WA 98227
(360) 734-4334

Editor : Editor : Editor : Editor : Editor : Julie Samms
Contributors : Contributors : Contributors : Contributors : Contributors : CIMS,

Aryn A. Whitewolf,
DONA, MANA

NaturopathsNaturopathsNaturopathsNaturopathsNaturopaths
Arvidson, Steven B.Sc., ND

(360) 647-8103
Elliott, Patricia ND (360) 647-0228
Grobe, Mystique ND, LAc(360) 527-2182
Herdman, Rachelle ND (360) 734-0045
Littleton, Dennis ND, LAc (360) 676-5337
Shelton, Laura ND (360) 734-1560
Shupe, Jack ND, LAc (360) 733-1693
Steinberg, Mark ND (360) 738-3230
Wessels, Joseph ND (360) 734-9500

AcupunctureAcupunctureAcupunctureAcupunctureAcupuncture
Adich, David DC, LAc (360) 734-9555
Brown, Paula LAc (360) 734-9500
Elliot, Darcy  LAc (360) 647-0228
Grobe, Mystique ND, LAc(360) 715-9010
Hawkins, Heidi LAc (360) 676-5477
Littleton, Dennis ND, LAc (360) 676-5337
Shupe, Jack LAc (360) 733-1693
Siemion, Michele LAc (360) 715-9010

MassageMassageMassageMassageMassage
Adich, Susan  LMP (360) 734-9555
Brown, Elizabeth LMP, CR

(360) 676-8274
DeJong, Lorinne LMP (360) 318-9000
Edmunds, Judy CH, RNC, CPM, LM

(360) 647-1220
Love, Sarah LMP (360) 733-0887
Munro, Catriona LMP (360) 734-1560
O’Brien, Kristin LMP (360) 599-2780
Roberts, Cheryl LMP (360) 734-1560
Schmidt, Joanna LMP (360) 715-9010
Souders, Sharon LMP (360) 738-6915

ChiropracticChiropracticChiropracticChiropracticChiropractic
Adich, David DC, LAc (360) 734-9555
Bates, Robert B. DC (360) 398-7466

Free Cranio-Sacral Therapy for infants
less than 1month old

Burden, Ryan DC (360) 752-3344
Free spine and nervous system check

for newborns
Frazier, Jane M. DC (360) 650-1040
Tkacsik, Eric DC (360) 752-2063

HerbalistsHerbalistsHerbalistsHerbalistsHerbalists
Edmunds, Judy CH, RNC, CPM, LM (Or)

(360) 647-1220
Nagler, Suzanne (360) 354-6334
Quintana, Linda (360) 733-0157
Sothman, Amy (360) 715-8123
Sprague, Bonnie (360) 756-9793

BreastfeedingBreastfeedingBreastfeedingBreastfeedingBreastfeeding
-Support--Support--Support--Support--Support-

La Leche League
Terry (360) 595-2403
Pam (360) 592-5052
Judie (360) 715-2020
Suzanne (360) 354-8278
Brenda (360) 398-1741
Women, Infants & Children (WIC)

(360) 738-2505
(360) 384-1633

-Lactation Consultants--Lactation Consultants--Lactation Consultants--Lactation Consultants--Lactation Consultants-
Auerbach, Kathleen (360) 384-1755
Brotherton, Jeanne (360) 671-3935
Jimenez, Barbie (360) 647-1544
Telfer, Holly (360) 715-4170
Zerzen, Judie (360) 715-2020

ClassesClassesClassesClassesClasses
-Breastfeeding--Breastfeeding--Breastfeeding--Breastfeeding--Breastfeeding-

St. Joseph Hospital & BTC
(360) 715-8350

-Childbirth--Childbirth--Childbirth--Childbirth--Childbirth-
Craig, Deborah (360) 738-9015
Griffin, Tricia (Bradley) (360) 733-8086
St. Joseph Hospital & BTC

(360) 715-8350
Transitions (360) 734-1414
Whitewolf, Aryn A.  Hypnobirthing®

(360) 758-9854
Zersen, Judie (Bradley) (360) 715-2020

-Exercise--Exercise--Exercise--Exercise--Exercise-
Prenatal Yoga-Plus & Yoga Moms
Maureen Braun (360) 647-0712
Whatcom Family YMCA (360) 733-8630

-Parenting--Parenting--Parenting--Parenting--Parenting-
B’ham Technical College (360) 738-0221

SuppliesSuppliesSuppliesSuppliesSupplies
-Belly Casts--Belly Casts--Belly Casts--Belly Casts--Belly Casts-

Casas, Kenya (360) 650-1331
-Birth Balls--Birth Balls--Birth Balls--Birth Balls--Birth Balls-

Mother Baby Store (360) 714-1805
-Birth Tubs--Birth Tubs--Birth Tubs--Birth Tubs--Birth Tubs-

Aube, Pamela (360) 592-9018
Craig, Deborah (360) 738-9015

-Diaper Services--Diaper Services--Diaper Services--Diaper Services--Diaper Services-
Cascade Laundry (360) 734-4200

-Herbs--Herbs--Herbs--Herbs--Herbs-
Community Food Co-op (360) 734-8158
Good Earth Nutrition (360) 733-2211
Terra Organica (360) 715-8020
Wonderland Teas & Spices

(360) 733-0157
-Lactation--Lactation--Lactation--Lactation--Lactation-

Mother Baby Homecare (360) 647-1544
Sonia Enterprises
(Ana nursing pillow) (360) 647-1979

-Slings--Slings--Slings--Slings--Slings-
Mother Baby Store (360) 714-1805
Souders, Sharon (360) 738-6915
Zerzen, Judie IBCLC (360) 715-2020

-Books--Books--Books--Books--Books-
• Briggs, Gerald G. , et al. Drugs in

Pregnancy & Lactation
• Davis, Elizabeth. Heart and Hands

• Dunnewold, Ann & Sanford, Diane G.
Postpartum Survival Guide

• Gaskin, Ina May. Spiritual Midwifery

• Kitzinger, Sheila. Complete Book of
Pregnancy and Childbirth

• Klaper, Michael. Pregnancy, Children
& the Vegan Diet

• La Leche Leauge. Womanly Art of
Breastfeeding

• Myss, Caroline. Anatomy of the
Spirit

• Neustaedter, Randall. The Vaccine
Guide

• Northrup, Christiane. Women’s
Bodies, Women’s Wisdom

Birthing is compiled and published by myself, Julie Samms, independent of any group or sponsor interest.  The views in this newsletter do
not necessarily reflect my own, but I am in full support of our right to express different opinions and beliefs.  This is not a business or a non-
profit group.  This newsletter exists to bring our community together around the beginning of life and the impact that experience has on the
mother, the child and all of society.  Your letters, articles and events are welcome here.  Every new voice put to print touches another soul
and brings us closer to a sense of community that we so desperately need in our isolated world.

Subscriptions to Birthing are available for a  minimum annual donation of $15.  When you subscribe you help make this vision possible.
Thank you.

Send subscription requests to :
Julie Samms  P.O. Box 3107  Bellingham, WA 98227

Published quarterly in Bellingham, WA.

• Simkin, Penny. The Birth Partner

• Simkin, Penny;Whalley, Janet;
Keppler, Ann. Pregnancy,
Childbirth & the Newborn

•  Weed, Susun S. Wise Woman
Herbal for the Childbearing Year

• Nofziger, Margaret. A Cooperative
Method of Natural Birth Control

• Diamant, Anita. The Red Tent

•  Parvati Baker, Jeannine. Hygieia, A
Woman’s Herbal

Labor Support
Essentials

A Doula Training Course in
Bellingham, WA

Part 1 - May 23-24, 2003
√introduction to childbirth and postpartum
Part 2 - May 30-31, 2003
√the art and science of labor support
√methods of pain relief
√comfort measures
√coping tools

About the course:  This 32 hour course
covers the essential elements of doula
practice.  The course meets the train-
ing requirements for certification with
Doulas of North America (DONA) and
includes hands-on, multisensory expe-
riences for all learning styles.

Course Instructor:  Shellie Moore is a
DONA certified Doula Trainer.  She
has attended more than 145 briths as a
doula in a variety of settings.

Logistics:  The course is $250
(Part 2 only-$150 for CB educators or

L&D nurses)

Contact Shellie
360-221-6477 or e-mail

shellie_lance@hotmail.com

Local Contact Julie Samms
360-734-4334 or email
juliesamms@arczip.com


