Indiana Midwives Association

. MIDWIVES CONNECTION

The Midwives Connection
is a quarterly newsletter. It
will be distributed to IMA
members, subscribers and
other organizations with
whom newsletters are
exchanged. The IMA and
Midwives connection are
not responsible for any
information/claims made.
Contributions to the
newsletter are welcome.

IMA MEMBERSHIP

~Midwife Member-
1 year—$30
Midwives Connection

~Supporting Member
1 Year—$30
Midwives Connection

~Newsletter Only
1 year—$15
Midwives Connection

* Membership is not limited
to practicing midwives.
The IMA is intended as a
network in which all those
interested in midwifery can
organize, communicate, and
educate each other and

birthing families

MAIL TO:
Indiana Midwives
Association

PO Box 3704
West Lafayette, Indiana
47996

indianamidwivesassoc,com

www.indianamidwivesassoc.com

Is a Home Birth Uns_afe?
Vancouver Sun (BC, Canada) (02/27/08) Skelton, Chad

While some healthcare providers believe home batbgiskier than hospital
births, research by University of British ColumiBlarinatal Epidemiologist
Patricia Janssen indicates that those births hdrdlenidwives often are as
safe or safer than hospital births. Janssen exahdat on 800 planned home
births and 1,300 hospital births in British Columfgublishing the results in
2002; a follow-up study reviewing 3,000 planned lednirths in the province
from 2000 to 2004 has yet to be published. The 28part revealed that 11.9
percent of midwife-attended hospital births andX&rcent of physician-
attended hospital births involved Cesarean dekgenersus 6.4 percent of
home births. Episiotomies occurred in 10.9 percémidwife-attended hospital
births and 15.3 percent of physician-attended halspirths, but only 3.8
percent of home births. Additionally, 35 per 1,0@&pital births involved
infections, versus seven per 1,000 home birthsoAting to Janssen, "In a
home birth you have the focused and undivided atteof an experienced
practitioner who may be able to pick up complicasioery early as opposed to
being in a crowded hospital where there's a mixath experienced and new
practitioners who have other responsibilities. p&ts say the British Columbia
study indicates the importance of regulating midesivas research from
countries that do not rigorously regulate homehlgamtograms report higher
infant death rates and more complications

China

It is advised that men eat a salty and alkalinefdiesix weeks prior to conception if a
male child is desired, or a diet high in calciungar and acid in order to have a female
baby:®

~ Foul language should not be used as this magecthe baby to be cursed

Mexico

~ The Huichol Indians are descendants of the Aztud live high in the Sierra Madre
Occidental mountains of North GahMexico. During childbirth, the Huichol father
traditionally sits above his labiog wife in the rafters of their hut. A rope isdi
around his testicles, with hisenifolding onto the other end. Each time his witdde
a painful contraction she tugglmmrope, so that her husband will share the plain o
their childs entrance into the laddf *°



Dear Friends of Midwives,

| hope this note finds you well andeatio take nourishment. | am writing today to gareupdate on the
fundraising for the lobbyist. As many of you knome have decided to hire a lobbyist to work for fbrethe
Certified Professional Midwives licensure bill. t&f twelve years of small victories but many roémtks, our
energy is depleted. We feel like it is time to getne professional help!

Our very professional lobbyists areéhganilliams of Indianapolis and Faith Laird of $tngville. They
were recommended because of their previous woltk bath grassroots and health related groups. Reptatives
from IMA and IMT have met with them and contraats being signed. We appreciate the work they ladready
begun. Meetings with IMT, IMA, and legislators labntinue all through this summer. Our goal isgame of a
licensure bill in the 2009 legislative session.isTiaB ambitious and we WILL need your help.

Professional lobbyists’ fees may seeipe very expensive, but when measured againsiosts of another
midwife in the state being prosecuted, the pricelimrgain. Legal fees from just one prosecutandceasily be
double the lobbying costs for two years.

To date, we have raised $9,600.00s iBha good start toward the $30,000.00 needethforyears of work.
Fundraising is a must! In midwifery terms, we have finished our firdtiester. We have paid the lobbyists
$7,500.00 and the next payment of $7,500.00 isodugeptember 30, 2008. (We have raised $2100v@ards this
and need another $5400.00). Then, we will havéh@n®15,000.00 due in 2009. This looks like bdader, but
with everyone working on fundraising, we will be@kbo see it done. Remember your mother telling, yMany
hands make light work". 1 think that bit of wisdapplies here.

Mother also said, "Where your hegrthisre will be your treasure also". Earlier tésr, | suggested that
every practicing CPM donate $1000.00, which woul@ gis $15,000.00. By each CPM donating this amave
tell our clients that we deem this licensure liiportant. If every practicing DEM in the statesead $500.00 dollars
as well, we would be a long way towards next yefes. This bill will benefit all Indiana midwivesid homebirth
families as shown in states that already have GB&hsure.

Here are some of the many ways that each of us daaise money for this cause

Write a check personally

. Send a letter to each past and present clldrdve done this and would be glad to send yoopg by way of
email or snail mail.

Have a garage sale with proceeds going toottiayist fund.

Have a fundraiser, such as “Nelson Port-a¢hiicken dinner.

Gather up the spare change from around yowsehou

Ask that your birthday gift be a donation te tMA lobbyist fund.

Have a rate increase to clients with first &ghedtten to lobbyist fund or donate the profiterin just one birth.
Gather up scrap metal and sell it.

Knit, crochet, paint or make a craft item foe iIMA table at MANA to raise money for lobbyistrfd.

0. (Send yeas i this newsletter.)

e
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~When you have gathered your money, please seiut it
Indiana Midwives Taskforce
P.O. Box 6145
Bloomington, IN 47407

| will keep you abreast of our progress with updatethe newsletter, emails and personal phons.cHlanyone
would like to help with the phone calls, pleasentet know. Thanks to each of you for helping tokuomvards the
goal of CPM licensure in 2009. May our daughters grand daughters have the choice of a CPM tedbem
without the fear of jail or prosecution.

Blessings,
Diane Holmes, CPM
(A.k.a.-Money whiner)
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JIL /"*\ Breech Turning Methods

Pulsatilla
~Two 200 C one time a day until babysuor 30X twice a day for three days

Webster Technique
~performed by a knowledgeable chiropmact

Visualization
~Visualize baby in vertex position. Hayipictures of vertex babies posted around theénhous

Tilt
+ie on your back on the floor with knees flexedstfen the floor, three good-sized pillows under
your bottom for 10-15 minutes twiceaydPut a bag of frozen peas on the fundus or G2 ar

tape player at the pubic bone

Hands and knees
~Position in the bath tub or swimmingloock the pelvis and visualize the baby turning.

Acupuncture

Moxibustion
~(stimulation of acupuncture points withat from a burning herb)

Discuss
~with the baby that head down will bé&éxefor both of you.

~Unresolved issues between you and patiner

| am not put off by attempting versions at home,that said, | work intuitively and seem to knowewhl
can offer this option to folks and when | needétfer them to the hospital/doc, after all otherraliives
have been tried. There is a chiropractor in a ri@ghg town who is skilled at moxibustion for tungi
breeches. And dosing one time with 1 M of homedpallsatilla could be effective. Pelvic rocks usua

work for my clientele.

Also, getting in water and doing somersaults andsspnderwater could theoretically get a baby toveno
in an underwater buoyancy environment.




Vaginal disinfection with chlorhexidine during childbirth.

Stray-Pedersen B, Bergan T, Hafstad A, Normann E, f@gaard J, Vangdal M.
Department of Gynecology and Obstetrics, Aker Hospal, University of Oslo, Norway.

The purpose of this study was to determine whethkrrhexidine vaginal douching, applied by a sqeeez
bottle intra partum, reduced mother-to-child traissmon of vaginal microorganisms including Strejgioc
cus agalactiae (streptococcus serogroup B = GBShance infectious morbidity in both mother anddhi
A prospective controlled study was conducted onspaii mothers and their offspring. During the fist
months (reference phase), the vaginal flora of womdabour was recorded and the newborns monitored
During the next 5 months (intervention phase)ja &f randomized, blinded placebo controlled dangh
with either 0.2% chlorhexidine or sterile salinesveerformed on 1130 women in vaginal labour. During
childbirth, bacteria were isolated from 78% of #hemen. Vertical transmission of microbes occurred i
43% of the reference deliveries. In the doubled8tudy, vaginal douching with chlorhexidine signif
cantly reduced the vertical transmission rate f8%%0 (saline) to 18% (chlorhexidine), (P < 0.00@3%
confidence interval 0.12-0.22). The lower rate attieria isolated from the latter group was accongohn
by a significantly reduced early infectious morbydn the neonates (P < 0.05, 95% confidence ialerv
0.00-0.06). This finding was patrticularly pronoudde Str. agalactiae infections (P < 0.0 1). In ¢laely
postpartum period, fever in the mothers was sigaifily lower in the patients offered vaginal disiction,

a reduction from 7.2% in those douched using saamepared with 3.3% in those disinfected using
chlorhexidine (P < 0.05, 95% confidence intervall80.06). A parallel lower occurrence of urinargdr
infections was also observed, 6.2% in the salioggas compared with 3.4% in the chlorhexidine grou
(P < 0.01, 95% confidence p interval 0.00-0.05)srospective controlled trial demonstrated treginal
douching with 0.2% chlorhexidine during labour sagnificantly reduce both maternal and early neanat
infectious morbidity. The squeeze bottle proceduas simple, quick, and well tolerated. The benafici
effect may be ascribed both to mechanical cleansyigjuid flow and to the disinfective action of
chlorhexidine.

2007 Conferences & Events

April 26 ™
Waterbirth Workshop with Dianne Garland — Goshen Birth Center, 574-971-4840

April 30 ™, May 1%, 2™ 3"
Christian Midwifery Conference, www.christianmidwives.org

May 2" & 3™
Birth To Baby, Penny Simkin
Fort Wayne Doula Network, www.birthtobaby.com

June 4™
Educate before you Vaccinate, www.indianabirthchoices.com

Oct 17", 18", 19"
MANA Conference, www.mana.org

If anyone knows of any upcoming event for thedasbnths of 2007 and would like them listed plesamail them to me at
wendy@wendoula.com
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Please have articles, pictures ,
information to me by the above date.
Thanks — Wendy

~Swiss chard or spinach with garlicky soy dressing~
What's in this for baby and me? Vitamins A& C

High is vitamin A and C, and a good source of iron and folic acid, Swiss chard or spinach with garlicky dressing is the perfect
side dish for any main course. The dressing can be served with any other greens or a green vegetable such as a broccoli or
asparagus, or with sautéed eggplant. Serves 2-3 (makes 1 1/2 cups) ~ Serve hot or at room temperature.

Garlicky Soy Dressing
1 tablespoon soy sauce
1/4 teaspoon minced garlic (optional)
1 to 2 teaspoons brown sugar, or to taste
1 teaspoon canola oil
A drop or tow of toasted sesame oil (optional)

10-12 ounces red or green Swiss chard  or one 10-ounce package baby spinach leaves , washed, stems trimmed
1 tablespoon canola olil

To make the sauce, combine the soy sauce, garlic, if using, and brown sugar in a small bowl. Stir until the sugar dissolves,
then add the canola oil and sesame oil, stir, and set aside.

Heat the canola oil in a large skillet over medium-high heat. Add the Swiss chard and sauté just until wilted, about 3
minutes (if it does not fit in the pan all at once, you may need to sauté half of it, then add the rest after it has wilted).
Transfer the cooked greens to a serving dish (after draining off any water juices), add the reserved sauce, and mix gently.

Recipe from
~Eating for Pregnancy ~
An essential guide to nutrition with recipes foe tithole family.
Catherine Jones with Rose Ann Hudson, R.D., L.D.



