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Third Stage of Labor: Hunds Off und Have Patience!
Returning to Traditional Midwifery

Knitted Noggins—Rethinking the Newborn Cup
Celebrating 100 lssues
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Weliness Through the Reproductive Years and Beyond

Midwives seek techniques they can integrate into their practices to meet ¢lient
health and wellness needs from pre-conception through post partum. The Arvigo
Techniques of Maya Abdominal Therapy™ encompass a holistic approach to
health and wellness that uses bodywork, nutrition, herbal support, and spiritual
healing that supports traditional hands-on midwifery care,

"The Arvigo Techniques are noninvasive, but powerful techniques based on
traditional work passed down by the Maya people of Central America. Dr. Rosita
Arvigo, DN developed the techniques based on the traditional massage of the
Maya as well her education and background as a naprapathic doctor. In 30 years
of research, Dr. Arvigo has combined the traditional bodywork techniques with
modern knowledge of anatomy, physiology, homeostasis and hemodynamics
: to address the consequences of mal positioned or crowded organs in the pelvic
Dr. Rosita Arvigo, DN region blocking the proper flow of lymph, blood, and nerve connections,

Some of our students
share their experiences: R .
; At practitioner it

“This work has chosen me to - o PR Arvigo Technigues)

begin a new phase of my life” - RTINS ‘ought my practice

' b ole new level. [ have

ch more to offer my
T can’t imagine not

“Invigorating, self motivating, ; ity " Hiving a massage at each

and joyous!” ' 2 :

“Wonderful and informative
workshop”

Sruzanne Tully,

“Very happy with my new skills; birth midwife from Colorado

Can't wait 1o get started”

For information on becoming an Arvigo practitioner and a schedule of courses consult:

www.arvigotherapy.com or call 603-588-2571




Velamentous Birth

s milwives, we tend to review
achvineed skills in the middle of' the
night, playing out rure sequences of
cvents, making sure every possible variation
or commplication has a sure response, We
review neonatal rescusication (NRPY driv-
iy to births, plan for asurprise breech and
tick off the maneuvers for severe shoukder
cystocin. Mostly, we hope and pray chat
these skills stay theoretical, that we never
lave reason to use
them,
fFyou do this
work fong encugh,
Youlr sleills will be
put to the test, The
clay witl come,
There's  this
simple  saying,
Trost Dirch. Te's
cusy to chant, tusy
to get on o T-shire.
It's casily over-shin-
plistic, Nonethe-
less, T think about |
it otten, and cirele
around it with
hoth worship and
disdain, On wor-
ship days, T joy-
fully stand aside
anel wacch d bivth, knowing: that my most
yaluahle skill is lcu_pm;; my hands to rayself
and my mouth quiet. On darker days, |

consicer the dog-eared stacks of expen-

stve texthools, years of training and the
hone-tired weariness of being deep in the
rrenches ofa enlouree war, and T know that
birth is anything but simple,

On this day, my midwifery partner

el Lare Monday moroing quartechacks,

reviewing a birth that put our skitls to the
test, Chart in hand, memories fresh, it feels
like we've purting a birth puzzle wygether,
There's a good deal of head-shaking while
we contemplute the sheer improbubility
of this constellation of complications—z
velamentous insertion that engulfed most

www.midwiferytoday.com

by Jana Voelke Studelska

of the amniotic sac, a very short cord, a
retained placenta and a orrential postpar-
tum hemorrhage.

In hinsight, it all makes sense-the

strange labor pattern, the abrapt birth, the
ucerine constriction ring, Tyen though |
bawve just experieneed one of the most intense
anc unpredictable bivehs of my career, [am
wholly and gratefully reassured. §just got
a powerful reminder that “Frust Bicth” i

spot-on, that there is a physiological wisdom
tor arnababy chat T eannat begin to fathom,
that there is 2 higher souree of knowing and
puidanee that's avaitable fo me and that the

skills we practice and review, over and aver,

but rarely ever use, work exceedingly well,

Melissa is a friend, She ts my chiroprac-

tor, a steadfast supporter of my work and 1
helpful consuttant as Pve lerned to runa
small busine
expecting her fist buby,

An uneventful pregnancy eventually
srave way (o Jabor a few days shy of her due
date, Two days of a teastng, latent labor
spilled over into active labor e 3 am, aiming
for the wee hours of morning, g birth olten

cloes. My progress notes wll the story of
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Tinafly, she bovame a cliew,

SL‘U@

how this labor played out:
Feh3-—Jana axrives, Contractions strong,
tong; gamin x 7(hsecs Bxam: 7 o, bualg-
ing hag of waters, bloody show.
A Contragtions slow, gé~7min «
AG0-90s, Molissa tullative,
FeA5—-Meligsa on bed, sleeping,
6:45-—Contractions strong, gdmin x 7040
seconds. Reports pushiy feclings but no urge.
7:A5-Mom reports baby foels Jow, she
fieels pushy. Contra-
tiots H--B min apart,
S Fully ditared!
845 —ROM, cleur,
moderate volume,
Contractions long
ancl strong again,
Meliesa foe
This pattern of
pounding contrac-
tions followed by u
tenge Tall of wiclely-
hp.uc,d contractions

useel,

wentan for two more
hours, The buby's
heart rate danced
around her wsual 150,
Ve Sl resting an
%‘G :c]rtc:li:lcls;}:it‘trm‘é‘; Hc}:
we waitee,

We  are,
napped, we played with ewo golden cetriev-
ers and two caes, all of whorn flt compel el
to attach themsclves to the action, We kept
feading and bydraring Melissa, helping her
in el out of the tub, inand out of bed, 1
andl out of the batheoam, We read nuag-
winey, efolded towets, checked email.,

I repearedly asked Melissa it she was
ready to push the Dalyy cut, knowing that
sometimes 2 primip needs a bit of encour-
agement to walk througls that Jast fire, but
she would carnestly and epen-eyed tefl me
she didn't feel as 11t was time w push. T
would ask her to reach down wnd find the
baby's head with ber fngers, hoping thut
would prompt her to reatize ow close her
fittle pirl was to birth, But Melissa would

we
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shake her head, deeline o check and o
bacle to wherever her labor was taking her,

Fventually, T asked Melisse it T could
cheel—T ¢couldi’t stand it anymaore, |
renched uver into the birth tuband, between
the folds of skin, found baby Bmma just sie
ting o the perinenm, Melissa had brought
this baby all the way down withow even
oue real push. Just breathing und focusing,
Nice! We ll were grinning and laghing
anel re-organizing our bizth supplies, think-
ing: that we were now reacly (o firally meet
this Lictte baby! Surely this news would get
Melissi to tuke the feap!

Another hour, No pushing; contractions

spacing up to etght minutes apare, More

sleeping, We grave Melissa a few hesbal tine-
tures in hopes of nudging the labor into
a higher gear, There werg many position
chunges. Melissa was cleary losing steam
and began w ask why icwas taking so tong,
The baby sounded grear and she was Hreeally
held back by nothing more than Melissa’s
parinesim, just waiting, There wag no sense
of urgency or pushing from Melissa. My
gut sense wiks that It was time,

Fasked Melissa to do some walking
around the house-—to try to prompt some
contractions and jigpte the baby out, Those
of s who have had the privilege of warch-
ing mothers in Jabor know the jig: The baby
i oy bum like a bursting cantaloupe,
swaying like an ovangusan with each step.
Melissu was on a migsion-—through the
living room, through the dining room,
arcund the |xllk11(‘11, and down the split-
level staivs, We were astonished wt her speed
and mobilicy, Towis casy to tell that she was
reacly for ¢his to be over,

We followed Melissa our of here bivth-
fngr oo, our calke pan of instruments anc
supplics in tow, | stayed on her trail, just
in case she dropped o her knees en route
through the house. My partoer, Caralee,
stooe sentry at the birth "station” we'd sot
upy, located about halfway through her walk
loog. Our assistant, Terd, stood by with the
chart and camern, ceady.

I ha a0 seromp sense that we would
encounter a postpartum hemorehage, ['d
asked Caraler to draw up wshot of Pitocin,
and keep it on the tray. We discussed the
possibility of shoulder dystocia; contrag-
tions had been so ocledly spaced, we con-
siclered how we would handte the biveh if
there was an extended pause between the
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[riveh ol rhe hewd and the nest contraction,
Lwas on high atert at a very gut level.
With cach loop, Melisst would have
a eontraction af the kitchen counter and
chrop down in a deep squat, ‘The contre-
tions began coming on stronger and closer
toagether aned, finally, inoa squar, 1 hewrd
Metissa push, She stayed down that tiog,
and the sounds of a mother expelling an
& 1b human filled the room. Caralee and |
exchunged pleased smiles with one anathar.
sequartting behind Melissa, Treached gently,
telling her my rouch was coming, to feel the
traby, sl | found a barsc bt of hend--not
quite crowning. With Melisse staying n the
dleep squat, Tlnew the baby's head would
come with the next contruction, Fhnatly!
With the next push, noronly didl we pet
head—we got hewd and shoulders and body,
all with one push, and baby Fina was
erying before her bady even left the birth
cunal. She came out i one Auid motion,
seredrning and waving hee arms, Meliss,
who hud moments eardier been doing
cuit doop of the house was suddenly too
exhausted to even reach for her baby. Twas

A ¢ir-

holding Emnuoft the flaor with one hand,
my artn looped under Melissa’s leg, as hee
hustand Jumes jumped in o cateh ber as
she fel back onto her bottom. Baby Emma,
Joud und pink, was on ber mama’s tummy.

And then the eruziness began,

Checking to see if there was enough
play in the cord to briag the baby up higher
o Melissa, T reltno pulsation, The cord was
alreicly Buceid, Falso saw a puddle of blood
eseape, such as one might expect with a
separation gush, T thought to myself, Wow,
that was fast! | elamped and cut the baby's
end of the eord, allowing Fona g get off
her mama's rounded belly and between
her breases where she could be warm and
snggled,

1 elrew Melissa's end of the cored towsd
e, o see where T gl feel eraction or

resiskance, so Lwould have an iden of where
the placents was and bow castly it might he
delivered. Suddenly, with alinost na effore
o my part, more cord loopesd out, That's
odd, I theugh,

Then the entive cord felbout on the floor,
unattached to asything. [tmay as well have
beers a fifty-pound iron bell, The implica-
tions were going by in my head il a Rolo-
cluse, Aip-Hip-tlip-Mip, My assistant tells me

Dlooked ke U'd been hit by a Gfty-pound
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belt. Before T eould even draw a breath o
call Carelee’s attention to the situstion, a
gushing wave of blood completely buried
the cord lying on the pad,

The next fow minutes were a blure g
shot of Pitocin, elling Melissa ro el ber
bosely noot ter hleed, donning sterile gloves
wiud dirsing my hanehard arom in Betading,
vesching i to fnd the placenta, L eoudd hear
erysel £ barling orders to the birth team
Ltk w vl sergeant, while Esimultanecusly
prayed For guidanee. My knees shid wround
o thie floor in the blood aned Aaid, Cardes
began an TV, skillfully petting aceess within
mintes. Finding the plagenti—novin the
birth caril, vot at the cervix, but high in
the Funelug—b fele to soe 030 was loose, 1F
Eeaule graly it with my fingees and bring
it down and our, Some ol i was loose, but
with ey fingers exploring T realized it was
stitthalbarrached, Tremember the feel of the
lerpy eotelydons, the feel of eleaving off the
plawenta with the side of rmy haud, the feel
of roy forearm ringed by the boney pelvis,
the feel of my hand inside someonc's lrocly,
L ray ather hand to push the placene
down, realizing thae my entire forcanm was
ingidde of a human being,

Ensu ful, I pulled my arm oot
with another enormous gush of blood and

insteucted our wssistant, Ter, toealf 931 el
be clear that we needed u rapid tansport,
A seeond shot of Pieocin, Another atterpt
to remeove the placansa, Move blood, Now a
constrierion unp ------ the enitive e [)()1“()11
of Wlelizm's utarys (l.tmpul dewn aronnd
the attached placenta. The unatrached por-
tion-—about two-thirds of ie-—hung jnto
ehe lower areries, Not even woom t sncak
o tinger i, Then the bleeding just stopped,
Melissa’s uterus had clamped down tight
and lugly clearly elosing down on the
attached placenea,

[e was rather suereal--to go from
the: fast-forward unfurling of ceisis to the
tense but quiet phteaw of waiting for an

ambubance o arrive. So we shoply focusced
on keeping Melissu stuble—we gave her
oxygen, clovated her [t took vituls over
aned over, und admired T, who was
Hirting and nibbling as i nothing were
wrong, Mulissa was weak but chipper, and
completely able o give us foedback and
cood-humored, snacky comments,

I veulized that the dining room looked
sload, trash

like the sot of an action movige-
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froen the meedical supplics, i teo harvied-
Tosoled g iehwives, We cleaned up, keeping
all the pads sepurate so rhat we could later
estimate Biood loss, When the ambualanee
arrived, we were all fidrly presentuble and
Melissae was ready to move an,

By the time we uerived ac the hospitad,
Melissa's uterus was softening, beeding
just  trickle, The OB that met us in
the emergency roem was able to manu-
ally remove the last of the adhered pla-
centa——it wag stitl sticky, but it let go,
Melissa, amazingly, wus able 1o toler-
ate the pwwc]uw without pain meds or
anesthesia, The placents was whole, but
the amniotic sae was missing, Corcadnly
it tore off as T artempted to remove her
placenta at home,

A quick ull:r;\ﬁmlncl o muke sure
everything was out, a hemoglobin
check (10,1, some IV.nmhmm 8, o long,
bureavcratic discharge and, Anally, we
were able to head back home, Standing
i the deorway of their bedroom, witeh-
ing the new bunily 51:\l|§_r,g|r:. ane leiss, it
felt ws if the previous four bours had been
just a erazy dream,

When [ rold this story to a few sea
soned miclwives, before T owas close ro
being done, each of them fatly stated,

“Velamentous insercion.” The OB we
saw cidn't offer any thoughes, but sent
the placenta to pathology, Ud like to say
thar T understood everything that was
happening while it was lappening, but
Ldid't, Fdidn't pue the pleture together
until we got home and went through the
absorbent pads,

We esthmated blood loss at aveund
1500ccs, which is about the most T've
ever seen ar o birth, We also found a
few shredded pleces of the amnion, and
within the wmnion the long, angled ves-
sels of 2 velamentous insertion, The cord
itsel Fmeasured less chan 10 inches,

Flow amuazing,

How amazing that Melissa and
by frama labored so carefully, The
odd lubor pattern was ¢leasly mama and
baby preserving the cord, the sae, the
baby, When things got too intense, their
laborr pulled back, Melissa's lack of inter-
eat in pushing, her ability to bring the
by all the way to the pevineam—her
body, her mind, her tntpition knew to
o slow, po easy,
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When her water broke it broke care-

fully, preserving the vessels, 1o all the hours
after the rupture of membranes, we never
omee picked up wheart rone that suggested

anything wnisaal, This [ eannot uncler-

standd after seeing the wmmion, riddled

with vessels, but T have ne ather way of

understanding

[ think abeut the baby Bmmas all-in-

one hirrhy, in which she came out—al! 8-1/2
pouncls of her-in one fluid motion. She
was dashing for the door! There would be
ne time, no wiggle room, ne ability to linger
Detween the bierh of her head and the bisth
of her body. What a clever girl!

Her body must have sensed that the
cord was brolen as she cinerged from hee

mother's bady, that the cireuitwas distupeed.
I realive now thar the small, initie] gush of

blond Tsaw was probibly cord blood, from
the bl end sl inside Melissa, And yet

we saw o evidence of o lypovolemic baly,

Ffirmly believe oma’s end shut dowo on
185 W B S 8001 8 1T broke,

Mivtwifary Todoy

iting Midhwives, amd not just any Mideives, b
g suppor | L mother and haby both duriog

Melissa’s body wisclom was anwzing
She lost a good deal of blood wud enchured
borh my and the docror's invasive hands.

Throughaoul, she kept her mind i good

piace, trusted her li)ody implicitly, aud gave
e such confdence, To see her nterus so
efficiently clump down on that retained
phacenta was something Twill never forget.

T trust birch, "This birth was such an
wwesame ceminder of that simple phrase’s
enormity. My fectare so fiemly planted, my
mind so cleansed. Tim so gratebul,

(1 5611l be practicing my skills in the
middle of the night as [ wait for my calls
and reviewing my resuscitation skitls io
the car on the way, [ know—again—that
every bit of waining Pve received is aeerueed
knowladge, from generations o [rvichwives,
all of whom, ou sore days, feel as i they
are still teaching me.

ana Voolke Studelska s a CPM tcensed
in Minnescta and Wisconsin She works
out of Duluth, Mianesota,

Winker 2011/2012

Ir



Ira

his is the story of what happens
at homebirth, Nor of the birth, of
a haby's eyes opening for the first
time in his parents” bedroom, [eisn't shout
the labor, even though this one, u third
baby born wirh lis avm raised after a long,
clark night of work was “the hardest.”
On the fisst day of the New Flower
Moon, [ attended my dear Fricnd's home-
bireh. Fer big, healthy son was horn an
howe and 2 hadf before duwn, his brorhee
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anel sister sound asle
bedroem, Fle cume into this Hie, into
lits body, held tigltly in his mather's
avrs and surrounded by joy, When the
sin rose hus brother and sisrer bounded
would be

1 the p_;l.l{:.‘-}['

up the stairs. They knew he
there, Fle knew their noises snd their
voices, They foved him right away. Fe
had always been theirs, And that i the
lase Tam going to say ubout mother and
buby, because this is the story of what

Midwifery Today
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happens at homebicth, but outside the
birth room door,

b the carly evening, eacly in labor,
my apprentice and Larrivec at the house,
as we arrive to every houser sideways
thraugh the door, calling out prece-
ings, bags lhllmpinj:{ over the threshald,
Througl our unpuacking and talking, a
plan was butehed, My apprentice and 1
went to towa for supper and the laboring
couple went ow a sunset walk through the
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