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We’re so glad you’ve joined us!
We are committed to providing safe, personal, family-oriented and evidence-based care for you during your pregnancy, birth and post-partum period. As midwives, we focus on providing holistic, preventive care. The emphasis
of midwifery care is on pregnancy and birth as normal processes and in supporting women in making informed
choices about their pregnancy and birth. Although we provide primary care during pregnancy, if the need arises,
we consult, refer to or work collaboratively with other health care providers and specialists. We’ve put this book
together to answer a few of the most commonly asked questions and provide you with some resource referrals
that you will find useful during your pregnancy.
Congratulations on your pregnancy! We look forward to getting know you!
Jasmine Freed, RM
Thea Parkin, RM
Lena Rowat, RM
Frances Millerd, RM
Where we are located:
Our clinic is located at 303-2083 Alma St, upstairs in the medical offices of Jericho Village. Elevator access is
found beside the pet grooming shop and there are several entrances with stairs located around the building. Jericho Village has plenty of free parking, but please note that some areas are only for 60 minutes, and this limit is
enforced.
VERY IMPORTANT:
Due to staff and patient allergies, the clinic is SCENT FREE. Please do not use scented lotions or perfume on the
day that you will be coming in for your appointment. Thank you.

Contact us:
Clinic phone: 604-224-0686
Fax: 604-221-0574
email: contact@westsidemidwives.com
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How to Reach Us (Paging Guidelines)
Non-Urgent Calls
Please call the clinic. If the clinic isn’t open, leave a message and your call will be returned with one business day.
Office Managers are typically in the clinic 10 am to 4 pm Monday to Thursday and Fridays 10 am to 2 pm
604-224-0686
Serious Calls
Please leave a message on the pager of the midwife between 9 am and 9 pm
Please respect that after hours calls are welcome if they are for urgent concerns only.
Urgent Calls
The midwives are available 24 hours a day via pager for urgent concerns

Pager number: 604-450-2296
Please listen CAREFULLY to the pager message each time you page, as the message changes regularly. If you
don’t hear back from us within 10 minutes please page again. Phone the office if it is during office hours and the
office manager will track us down for you.
If you have call-display, you may have access to our home or cell phone numbers. We ask that you still use our
pager, as this is the most efficient way to contact us, as well as the least disturbing to our families.
We respectfully ask that you only use the pager for URGENT concerns. Getting closer to term we will discuss
when to page for labour. However, if at any time, you feel you or your pregnancy is at risk, then PLEASE PAGE.
EXAMPLES OF URGENT CONCERNS
1) Bright red blood enough to soak a large maxi pad in < 1 hour
2) Extreme abdominal or pelvic pain with or without spotting
3) Lightheadedness combined with migraine and vision changes
4) Waters break - please note the colour and smell of the fluid
If your concern is NON-URGENT, then please phone the office at 604-224-0686 and leave a message. If it is outside of office hours, the midwife on call will return your call within 12 to 24 hours.
EXAMPLES OF NON-URGENT CONCERNS (ie. Phone the office!)
1) You can’t remember your next appointment
2) You think you may have a yeast infection
3) You would like to find out a lab or ultrasound result

Again, don’t hesitate to page if you feel your concern is urgent. That’s what the pager is for!
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How We Work
Prenatal & Post-partum Care
Prenatal care is an important part of your pregnancy as it gives us the opportunity to detect and prevent problems
that may arise. Our visits are generally 30-45 minutes in length and include monitoring blood pressure, fetal growth,
heart rate and position, and the general well-being of the mother. In addition there is much discussion related to the
emotional aspects of pregnancy and parenthood. You will be seen 1 once per month until 29 weeks. From 29 weeks,
you’ll be seen every 3 weeks. From approximately 36 weeks you will be seen weekly. We will provide care for you
and your baby until six weeks postpartum, at which time you will be discharged from care and we will forward your
records to your family doctor.

Appointment Scheduling
One of the aspects of our care that we take great pride in is our ability to provide you with longer appointments than
is traditionally associated with medical care. This does mean that our time is at a premium and scheduling can be a
little tricky at times. We require a minimum of 24 hours notice for cancellation, and more notice is greatly appreciated. If you miss an appointment without notice you will be charged a fee of $50.00.
Please remember that it is your responsibility to schedule your appointments with the office manager. If you have
specific scheduling needs, we encourage you to book your appointments several months in advance. We do not call
with appointment reminders, but we do send out automated email reminders at the beginning of each week.

Education of Future Midwives
Westside Midwives is pleased to be a teaching practice affiliated with the University of British Columbia. We host
students from midwifery, medical and nursing programs. We enjoy our roles as preceptors and value the addition of
students to our practice so that there will be doctors and nurses who appreciate and understand the role of midwives
in the medical system as well as midwives who will be well trained and gain the experience necessary to make them
skilled care providers. We hope that you will be happy to be a part of their learning experience. However, if at any
time you feel that you need a private visit with us, please feel free to let us know.

Lending Library
We have a library of pregnancy, birth and parenting related books and DVDs. We ask for a $20 cash or cheque deposit and resources can be borrowed from one appointment to the next. Your deposit will be returned when all materials are returned to us. We gladly accept donations of up to date books and resources for our library!

Hospital Registration
We have hospital privileges at BC Women’s Hospital and St. Paul’s Hospital. The majority of our hospital births are
at BC Women’s Hospital. Home birth is an option for clients who are low-risk. If you choose home birth, BC Women’s
is the designated hospital for registration. A registration form has been emailed to you, please fill this out and bring it
to your first appointment, as there is a deadline for us to submit this on your behalf.

Parents Role and Responsibility
We request that our clients be responsible for the health of both themselves and their babies by eating nutritiously,
getting adequate sleep and exercise, and seeking regular prenatal care. We also request that parents acquire the
knowledge and skills necessary for labour and birth, either through prenatal classes or self-education. A midwife’s
care is individualized to the clients she serves and it is important for you to make us aware of your expectations.
Please keep us well informed of concerns or situations which may affect your care. Please let us know if you have
any questions at all and thank you for including us in this important time in your life.
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Midwifery Care In BC
Model of Midwifery Care
The midwifery model of practice as developed in British Columbia is autonomous, community-based primary care,
and incorporates the principles of continuity of care, informed consumer choice, choice of birth setting, collaborative care, accountability and evidence-based practice. Together with the Philosophy of Midwifery Care and the
Code of Ethics, these fundamental principles define the midwifery model of practice.
The College of Midwives’ Philosophy of Midwifery Care states: “Midwifery promotes decision-making as a shared
responsibility between the woman, her family (as defined by the woman) and her caregivers. Midwives recognize
women as primary decision makers.” Midwives respect the right of women to make informed choices and facilitate
this process by providing complete, relevant, objective information in a non-authoritarian, supportive manner. Having adequate time for discussion in the prenatal period is necessary to the successful facilitation of informed
choice. Normally, antenatal and postnatal visits last approximately 30-45 minutes.
Midwives support the principle of informed choice by:
• promoting shared responsibility between the woman, her family and her caregivers and recognizing and
supporting the woman as the primary decision maker
• encouraging women to participate actively in their care and to make choices about the services they will
receive and the manner in which their care is provided;
• discussing the scope and limitations of midwifery care with the women in their care
• allowing adequate time for discussion in the prenatal period
Choice of Birth Setting
Midwives respect the right of the woman to make an informed choice about the setting for birth. Midwives must be
competent and willing to provide care in a variety of settings, including homes, hospitals and birth centers, where
available. Midwives must have hospital privileges and be able to function within their full scope of practice in both
the home and hospital setting. The ability to attend the woman in her choice of birth place is an essential aspect of
continuity of care and informed choice. Midwives provide the information required to make an informed choice
about appropriate settings in which to give birth. The birth setting is chosen by the woman in consultation with the
midwife.
Establishing choice of birth setting as a fundamental component of midwifery practice is essential to providing
women with equitable access to care in their chosen place of birth. This is particularly important in rural and remote communities where it is unlikely that women will have access to a choice of midwives.
Collaborative Care
Midwives collaborate with other professionals to ensure their clients receive the best possible care. Collaborative
care involves co-operation and consultation with other health care professionals in the provision of care. Collaboration with other health care providers occurs with informed choice and in the best interests of the woman and her
newborn.
Accountability and Evidence-informed Practice
Midwives’ fundamental accountability is to the women in their care. They are also accountable to their peers, their
regulatory body, the health agencies where they practice and to the public, for safe, competent, ethical practice,
that is informed by the current research evidence in maternity care. Midwifery practice will incorporate evaluation
that includes ongoing community input and participation in current mortality reporting standards and review processes. Results of these evaluations must be widely distributed to influence policy, education, and practice. Midwives will continue to develop and share midwifery knowledge, promoting and participating in research regarding
midwifery outcomes.
For more info: College of Midwives of British Columbia
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Over the Counter Medications in Pregnancy
This chart lists over-the-counter medicines considered "low risk" for pregnant women when taken for the occasional mild illness. Don't take more than the recommended dose and, if possible, avoid taking anything during
your first trimester when your developing baby is most vulnerable.
NOTE: If you have a question about the safety of any medication during pregnancy, visit www.motherisk.org

Problem

Heartburn, gas and
bloating, upset stomach

Safe to Take
• Eat light meals; avoid drinking/eating 3 hrs. Before bed, avoid spicy, acidic, or fatty
foods, caffeine, tobacco and alcohol.
• Antacids for heartburn (Maalox, Mylanta, Rolaids, Tums)
• Simethicone for gas pains (Gas-X, Maalox Anti-Gas, Mylanta Gas, Mylicon)

Cough and Cold

• Dextromethorphan, a cough suppressant (Benylin DM, Robitussin, Scot-Tussin DM,
Vicks 44 Cough)

Pain Relief for headache
or fever

• Acetaminophen (Anacin Aspirin-Free, Tylenol)

Allergy Relief

• Antihistamines that make you drowsy are generally safe, i.e. chlorpheniramine or diphenhydramine (Chlor-Tripolon or Benadryl).
• Loratadine (Claritin) and cetrizine (Reactin) are also antihistamines that are proven
safe during pregnancy
• For constipation, it is best to eat high-fibre foods or use bulk-forming agents such as
Metamucil or Prodiem.

Constipation, hemorrhoids, and diarrhea

• Increase fluids. Do not use stimulant laxatives.
• Stool softners are safe, i.e. docusate calcium (Surfak) or docustate sodium (Colace).
• For Hemorrhoids use creams or compresses. (Anusol, Preparation H, Tucks) Also try
a sitz-bath with warm water.

Yeast Infections

• Most vaginal creams and suppositories are safe (Canesten, Micatin, Vagisil). Apply or
insert gently as directed.
• Do not use products containing iodine.
• Use the systems that are longer term (7 day treatment versus 2 day)
• Eat small meals even before feeling hungry.

Nausea & Vomiting

• Avoid strong odours.
• Get plenty or rest and try to stay on a regular sleep and wake schedule.
• Talk to your midwife about a prescription for Diclectin.

Hair Colours & Perms

• Occasional use of these products, as directed is safe. Use in a well ventilated area.

NOTE: We've listed a few brand names as examples for each type of medication, but there are many more
on the market. Be sure to check the label of every medication you consider taking to see what it contains.
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Prenatal Genetic Screening Options
A midwife will discuss all these options with you; however, we are providing you with this information right away as
most genetic screens must be done within a specific time frame and you may want to take some time to think
about and research your options and decide what, if any screening you want. For in depth information on genetic
screening in BC, please visit Perinatal Service BC
The genetic screening program that is covered by the Medical Services Plan for BC residents is called either Serum Integrated Prenatal Screen (SIPS) or Integrated Prenatal Screen (IPS.) For most women, prenatal genetic
screening involves two blood tests - one done in the first trimester and one in the second trimester. For some
women, it may also involve a special ultrasound called a Nuchal Translucency Ultrasound (“NT scan”) done at the
end of the first trimester. This screening tells you the chance of your baby having one of these conditions:
•
•
•

Down syndrome
Trisomy 18
Open Neural Tube Defects (ONTD)

Although most babies are born healthy, all women have a chance of having a baby with Down syndrome, trisomy
18 or an open neural tube defect.
There are different prenatal screens. Which prenatal screen you will be offered depends on how far into your
pregnancy you are when you first see your health care provider. It also depends on your age, your health history,
and whether or not you are carrying more than one baby. If you want prenatal screening, make sure to speak with
the midwife about it at your first appointment.
It is important to keep in mind that prenatal screening tells you the chance that your baby may have one of these
conditions. It does not tell you for certain that your baby will have one of these conditions. You would need a diagnostic test to find out for sure.
Most women who have a prenatal screen get a result showing that chances are low for these conditions. Approximately one in 20 women (5%) who have a prenatal screen will have a result that suggests their chance of having
a baby with one of these conditions is high enough that they should consider either diagnostic testing to find out
for sure or another screening test with higher accuracy (Non-Invasive Prenatal Testing – NIPT, which is currently
self-pay). Most women who get such a result will not have a baby with Down syndrome, trisomy 18, or an open
neural tube defect.
There is also the option of using a non-covered private-pay test such as the NIPT (Non-Invasive Prenatal Testing
– NIPT) or First Trimester Screening. More information comparing self-pay versus the publically funded program
can be found at the BC genetic screening website.
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How to Cope With Pregnancy Nausea
Only about 15% of women don’t suffer from nausea at some time during their pregnancy. More than half will have vomiting.
Since each woman is different and each pregnancy is different, the severity will vary. No one knows exactly what the cause
is. It is believed that it’s a combination of the many physical changes taking place in the body, especially the higher levels of
hormones during early pregnancy.
Nausea usually starts between 5 and 6 weeks of pregnancy. Although common in the morning, “morning sickness” can actually last all day, or even be worse in the evening. For 80% of sufferers, nausea gradually lessens, with more and more nausea-free days, until it ceases completely around the 12th week – although physical or emotional stresses can causes temporary relapses. The other 20% of sufferers will have nausea for a longer period of time, some even until the end of pregnancy.
Nausea, especially if severe, can be emotionally draining. Many women find that it interferes with usual daily activities, making it necessary to find ways to cope. But the large majority of the time nausea isn’t physically harmful to mom or baby. If you
were healthy before you started pregnancy, your body and your baby will draw on your nutritional reserves. There is even a
theory that the minimal nutrition of the first trimester during the stage when the placenta is growing, essentially tricks the body
to grow a larger, more efficient placenta.
About 1% of women suffer from excessive vomiting in pregnancy, a condition called “hyperemesis gravidarum”. In such cases, the lack of food, fluids and nutrients may be harmful to their health and the well-being of their baby, if left untreated.
Treatment usually includes IV fluids, as dehydration makes the condition worse, which in turn increases the amount of nausea, vomiting and fluid loss.

Strategies
Low Blood Sugar

•
•
•

•

Having low blood sugar can cause or worsen nausea, so eat small, frequent meals.
Carry snacks such as raw almonds (which also minimize heartburn).
Keep a few crackers or bowl of nuts beside your bed, so you can keep your blood sugar up
by snacking during those middle of the night trips to the bathroom, and have a snack before
getting out of bed in the morning.
Until your nausea decreases, eat according to your cravings – better to eat something, than
nothing at all

Carbs & Protein

•
•
•

Eat protein for sustained energy. Try some just before bed to avoid morning nausea.
Go for complex carbs, as refined carbs can quickly cause a blood sugar low.
Some women find carbs (crackers, dry toast, popcorn, granola bars) more relieving, other
prefer proteins (nuts, cheese)

Flavours, Smells,
Textures

•
•

Women may crave certain flavors: salty, sweet, sour. Find what works for you.
Smelling citrus fruit – oranges and lemons – can help. Eating citrus also helps your body to
efficiently absorb iron.
Keeping the saliva flowing by sucking on something sour can help, but don’t do this on an
empty stomach
Avoid spicy, fatty and fried foods, and try eating food cold, as it may not smell as strong as
when hot. Try popsicles.
Minimize cooking smells.

•
•
•
Rest

•
•

Being tired makes nausea worse. In the first trimester it’s normal to need more sleep, so go
to bed early.
Take naps whenever you can.
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Strategies
Indigestion

•
•
•
•
•

Fluids

•
•
•

Stress

•
•
•

Exercise

•
•

Avoid letting your stomach to be fully empty
Don’t take supplements on an empty stomach.
Try digestive teas if indigestion, constipation or diarrhea is associated with your nausea: fennel, mint, chamomile, etc.
Take digestive enzymes at mealtime, such as papain and bromelain.
Try activated charcoal for a “sour” stomach, 2 capsules when nauseous, up to twice a day.
Don’t let dehydration make your nausea worse: drink at least 2 litres a day.
Drinks that lessen nausea count towards your 2 litres: ginger tea, ginger ale, anything bubbly
like sparkling water or seltzer
Caffeine counts against your 2 litres, as it causes more dehydration – drink an extra cup of
water for every cup of caffeine or ounce of chocolate
Emotional and physical stress can make nausea worse. You may need to take some time
from work, or adjust your work hours.
Many complementary therapies can help with nausea by decreasing physical stress: see
your chiropractor, acupuncturist, or have a massage.
Try finding relief through counseling and talking with others, to eliminate any psychological
component
CO2 buildup in the blood contributes to nausea, but can be reduced with cardiovascular activity like walking and swimming.
Exercise in fresh air seems to be especially helpful.

Vitamins

•
•

Try 25mg of Vitamin B6, up to 6 per day.
The iron in daily vitamins can make nausea worse. Take vitamins with food or just before
bed. If this doesn’t help, then decrease or stop taking daily vitamins until your nausea is
gone. Vitamins are supposed to fill the nutrient gaps in your diet – if you eat worse because
of increased nausea, then they are not helping. Continue to take folic acid alone on a daily
basis.

Ginger

•

Take 250 mg capsules up to four times a day, or 5-6 cups of fluid per day. Try ginger ale,
ginger beer, ginger tea, candied ginger or ginger-lemonade.

Acupuncture

•

Research has been shown acupuncture to be effective. Look for a practitioner with experience in treating pregnant women or ask us for practitioner recommendations.
Try SeaBands, available at drugstores, designed to offset motion sickness by stimulating
acupressure points in the wrist.

•

Aromatherapy

•

Many essential oils are off-limits in pregnancy. However, smelling lavender and/or citrus essential oils may help. Try putting some in a bath, or carrying a small bottle with you to smell
when needed.

Prescription Medications

•

Diclectin is a medication considered safe for treating nausea in pregnancy. It is a combination of Vitamin B6 and an antihistamine. It can have uncomfortable side effects such as dry
mouth or sleepiness. Ask your midwife for more info and/or a prescription.
There are other medications that may be suitable. Speak to your midwife about these options.

•
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Prenatal Education and Doulas
Prenatal Education
We encourage all our clients to take prenatal classes, especially first-time parents. If you cannot afford prenatal
classes, please speak with us and we can connect you with other resources. Below is a list of the childbirth education classes that we are aware of in Vancouver. We recommend booking early, as classes fill up.
•Baby Prep
•Cherish Childbirth
•Childbearing Society
•Dancing Star Birth
•Hypnobabies
•Douglas College Prenatal Classes
What does a doula do?
Doulas provide emotional, physical and informational support during pregnancy, labor, birth and immediate postpartum. They provides continuous, uninterrupted support throughout labor and birth and offer information, massage, suggestions for position changes, relaxation techniques, reminders to stay hydrated and keep your bladder
empty, etc. A Doula does not replace a partner. Instead, she also helps support the partner in ways that help enhance the bond between the couple. Research has shown numerous benefits of having a doula, and as midwives,
we see the positive effects again and again.
The most important thing, when choosing a doula, is that you feel that you have a good relational connection with
them. If you are unable to afford a doula, please talk to us about getting a referral for a low-cost doula through the
Doula Services Association. Below is a list of doulas that we know and love. However, we are happy to work with
any doula that is a good fit for you!
•Hillary Bergshoef
•Jill Colpitts
•Jozi Grant
•Lindsay Heller
•Elodie Joy
•Avital Kline
•Katie Mackenzie
•Judy Maclaren
•Michelle Mclean
•Jaquie Munroe
•Bethan Stewart
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