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Executive Summary

In 2009, Prairie Women’s Health Centre of Excelle@WHCE) undertook a study
entitled,Young Aboriginal Mothers in Winnipeghich highlighted Aboriginal teen moms’
understandings of sexuality and reproductive he#ieir familiarity with birthing options
and the pre and postnatal care they receive. Wileesearch underlined that young
Aboriginal mothers had both positive and negatixeegiences with birthing, all of the
women reported that it was a “frightening” expedenThat finding demonstrated the need
to better understand the contributing factors thatle birthing so scary for young
Aboriginal women, and what could make it less ftaghng.

With the goal of contributing to new knowledge ayuypg Aboriginal mothers’ experiences
during labour and birth, the research was frameH thie following three objectives:

* To draw attention to the labour and birth expergsnaf young Aboriginal mothers in
Winnipeg;

» To discuss young Aboriginal mothers’ perceptionsr@itment, services and
supports received from medical professionals irphalksettings during labour and
birth; and

* To outline young Aboriginal mothers’ labour andtbing needs and their
suggestions for positive birthing experiences amdames.

This report echoes that of other Aboriginal teenoadtes who are calling for research that
specifically focuses on this population group angédfully, will both increase awareness
regarding their birthing needs and point the wag toore culturally relevant maternity care
approach.

Key Messages

The findings of this report uphold the 2009 finding that young Aboriginal mothers have
both positive and negative birthing experiencelsagpital settings. It also found that while
many of them prepare for labour and birth, sonikelatk adequate information to be fully
informed for a positive experience. Even when greg, young mothers often have
negative experiences related to age and raciaiigis@tion or to a lack of respect for
personal autonomy in the birthing process.
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The following is a summary of key messages thaturegghe women'’s expression of
personal labour and birthing experiences:

Sources of birthing information

Young Aboriginal women access information aboublatand birth from a variety of
sources including the internet, television, bod&sjily and friends, community service
organizations and public health services.

Personal readiness for birthing

A few of the young mothers who expressed that thkyrepared for labour and birth had
taken a tour of the maternity ward and had develdpeh plans. Others felt confident until
they actually were in the birthing process and tloeimd themselves unprepared. Many
more spoke of not being ready for the onset ofdalamd birth.

Feelings of fear related to birthing

Fear related to labour and birth was based onmmivkng what to expect, or a lack of or
incorrect information regarding delivery. Otheraried the birthing process itself and harm
to the baby or themselves. Some women were feafrtuving to have a caesarean section.
There was anxiety connected to becoming a motheeaagnrovider. There were also
structural issues at play related to child protetservices and the fear of their babies being
apprehended alongside stigma around being a teg@ maggher.

Birthing experience

Aboriginal teen moms’ birthing experiences are pemed as both positive and negative.
Painful labour, birthing complications and lackcohtrol over their own birthing experience
contributed to negative birthing experiences. Rasiactors included seeing their baby for
the first time, a short and less painful laboud &amily support.

Relationship with healthcare providers

While there were some positive experiences withesaarses and doctors, health
professionals are not connecting effectively witluyg moms during labour and delivery
overall. Interactions between health professioaatsthe mothers could be improved.
Young Aboriginal mothers expressed feeling judgedanise of their age and some
experienced racism and discrimination in hospi#irsgs.
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Provision of health information

Discussions with the young mothers point to thedrfee more sharing of health information
by health professionals during labour and birthve®& young women perceived doctors as
detached from personal engagement with them ane emrfused and frustrated by
conflicting information they received from nurses.

Positive emotional bonding with their babies

Participants have strong emotional connections thigir babies which began during the
prenatal period. During labour and delivery, thenwea strived to do what they thought best
for their baby. Many of the women voiced how tH®bies have had a positive effect on
their lives.

Next Steps

The young women in this study were all linked tdeaist one health or social service in
Winnipeg. There are other groups of young Aboribwamen from whom we have not
heard and it would be expected that their storeesdccbe very different. For example there
is the need to further research where young Abmaigihomen receive support if they are no
longer connected to their families? What are tbees of young Aboriginal women who
fly-in from northern communities to birth in Winrég? How are young mothers achieving
healthy pre-natal care if they are fearful of thaild being apprehended by authorities and
therefore are avoiding ‘the system’? What are #b@lir and birth experiences of young
Aboriginal women who do not access community se@and supports?
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Résumeé

En 2009, le Centre d’excellence pour la santé eiesrfes, région des Prairies, a entrepris
une étude intituléAboriginal Women in Winnipeldies femmes autochtones a Winnipeg],
dont I'objectif était de mettre en lumiére la cogipension qu’ont les méres adolescentes
d’origine autochtone de la sexualité et de la sgétésique, des options en matiere
d’accouchement et des soins périnataux qu’ellesivegt. Cette recherche a mis en
évidence le fait que les jeunes meres autochtoresrda vécu des expériences
d’accouchement tant positives que négatives, maisi & fait qu’elles avaient toutes vécu
de la « peur » dans ce contexte. Cette constatatilirmontré la nécessité de mieux
comprendre les facteurs qui ont fait en sorte ggddmmes autochtones ont vécu de la peur
au cours de leur accouchement et de cerner leegtémui pourraient réduire ce sentiment.

Dans l'intention d’approfondir les connaissanceaslesi expériences que vivent les jeunes
meéres autochtones en phase de travail et au staltBcdouchement, les chercheuses ont
établi les trois objectifs suivants :

* jeter un éclairage sur les expériences des jeupessnautochtones de Winnipeg en
ce qui a trait a I'étape du travail et a I'accouneat;

» discuter des perceptions des jeunes méres aut@shtoncernant les traitements, les
services et les ressources de soutien qu’ellesegns des professionnels de la santé
en milieu hospitalier, pendant le travail et 'aacbhement; et

» donner un apercu des besoins des jeunes merestames a I'étape du travail et a
I'accouchement et présenter leurs suggestionsgssaurer un accouchement et des
résultats positifs.

Ce rapport reflete les propos d’autres instancesastpour les droits des adolescentes
autochtones qui réclament d’autres recherchesestg gopulation dans I'espoir de
sensibiliser les professionnels de la santé awihesle ces femmes en matiére
d’accouchement et d’ouvrir la voie a des soins déemité plus culturellement appropriés.
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Messages clés

Cette étude confirme les résultats obtenus en 880 lesquels les jeunes meéres
autochtones vivent des expériences tant positivesnggatives en milieu hospitalier. Elle
indique aussi que nombre de ces meéres se prépal@phase de travail et a 'accouchement
mais que certaines n’ont pas acces a une informatiéquate qui leur permettrait de vivre
une expérience positive. Méme préparées, les jeugess vivent souvent des expériences
négatives en lien avec leur age et qui découleadsme ou d’'un non-respect de leur
autonomie personnelle dans le processus de |I'abeouent.

Les propos suivants réesument les messages clésflgbent les témoignages des femmes
concernant leur vécu pendant le travail et I'acbencent.

Les sources d’information sur le sujet de "accouchement

Les jeunes femmes autochtones obtiennent de limdton de diverses sources concernant
la phase de travail et I'accouchement, notammeatriet, la télévision, les livres, la famille
et les amis, les organismes communautaires ettegss de santé publique.

L’état de préparation personnelle avant ’accouchement

Quelgues-unes des jeunes méres qui ont dit s& pekties pour le travail et 'accouchement
avaient visité la maternité et élaboré un plan dbachement. D’autres éprouvaient un
sentiment de confiance jusqu’a ce qu’elles soiarditiation d’accouchement et constatent
gu’elles n’étaient pas bien préparées. Nombre tBegltes ont affirmé qu’elles n’étaient pas
préparées a faire face au travail et a 'accouchéme

La peur de I"accouchement

La peur de la phase de travail et de I'accouchemnhérulait du fait de ne pas connaitre le
déroulement des étapes et/ou d’avoir recu de Fimé&tion erronée sur le sujet. D’autres
avaient peur de I'accouchement méme et des contiplsaqui pouvaient nuire a la santé du
bébé ou a leur propre santé. Certaines femmesaiaiy devoir subir une césarienne.
D’autres vivaient de I'anxiété concernant leur neaw réle de mere et de pourvoyeuse.
Certaines problématiques structurelles étaient pudsentes, en lien avec les services de
protection de I'enfance, et certaines jeunes avaiear qu’'on leur retire leur bébé et d’étre
stigmatisées en tant que meres adolescentes.

L’expérience de "accouchement
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Les expériences d’accouchement chez les méressadates autochtones sont percues tant
positivement que négativement. Un stade de tralailoureux, des complications au
moment de la naissance et I'absence de contréllewuaccouchement faisaient en sorte
gue cette expérience s’avérait négative. Le preourtact visuel avec le bébé, un stade de
travail court et moins douloureux et le soutiedadfamille figuraient parmi les facteurs
positifs.

La relation avec les professionnels de la santé

Bien que le contact soit parfois positif avec lgginiéres et les médecins, la plupart des
professionnels de la santé ne communiquent paacde efficace avec les jeunes meres,
pendant le travail et 'accouchement. Il y auraihd lieu d’améliorer les interactions entre
les professionnels de la santé et les méres. Gest@unes méres autochtones ont dit s’étre
senties jugées en raison de leur age et avoirdsutacisme et de la discrimination en milieu
hospitalier.

La diffusion d’information en matiere de santé

Des échanges avec les jeunes meéres ont mis erréulmiiit que les professionnels de la
santé doivent communiquer plus d’'information enienatde santé pendant I'étape du

travail et a I'accouchement. Certaines jeunes fesnamaient 'impression que les médecins
accomplissaient leur travail de fagcon détachéaret shaleur humaine a leur égard et se
sentaient confuses et frustrées lorsqu’elles reeevvdes consignes contradictoires de la part
des infirmieres.

Le tissage d’un lien d’attachement avec leur bébé

Les participantes sont tres attachées a leur b&d#lien s’est tissé a la phase prénatale.
Pendant le stade de travail et 'accouchementeleses ont tenté de faire ce qu’elles
pensaient étre le mieux pour leur enfant. Nombriedenes ont affirmé que la présence de
leur bébé a eu une influence positive sur leur vie.

Prochaines étapes

Les jeunes femmes qui ont participé a cette étatéoates recu les services d’au moins une
instance des services sociaux ou de santé, a Véignlipexiste d’autres groupes de jeunes
femmes autochtones avec lesquels nous n'avonshamger et leurs témoignages
pourraient s’averer tres différents. Par exemphleailieu de mener d’autres recherches pour
répondre aux questions suivantes : Aupres de guelitances les jeunes femmes
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autochtones recoivent-elles un soutien lorsqu’elesont plus en contact avec leur famille?
Que vivent les jeunes femmes autochtones qui atrpp& avion des communautés
nordiques pour accoucher a Winnipeg? Comment legefemeres peuvent-elles bénéficier
de soins prénataux adéquats si elles craignerieguaitorités ne leur retirent leur enfant et
gu’elles évitent le systeme de santé? Quelles s les jeunes femmes autochtones
vivent-elles pendant le travail et 'accouchememles n’ont pas acces aux services
communautaires et aux instances de soutien?
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Section One

Introduction

As a country, Canada is considered among the béiseiworld with respect to maternal and
early childhood survival, with an infant mortalitgte in 2008 of 5.1 infant deaths per 1,000
live births'. Canada’s fortunate position is attributed totieddy high levels of education
and economic wellbeing and an effective healthegstem. Most women in Canada are
reported as having universal access to healthcgsnand receiving high-quality care during
pregnancy. Women are also engaging in healthy betasvand successful public health
interventions during pregnancy including the uséobé acid supplementatidn

However, not all women in Canada are doing as Wwell.example, the fertility rate of
Aboriginal people continues to surpass that ofritve-Aboriginal population. In 2006,
Statistics Canada reported that whereas Aborigwoahen can, on average, expect to have
2.6 children over their lifetime, the average amagnen in the general Canadian
population is 1.5 children. Yet in general, Abonigi women in Canada and the United
States are noted to be late or low participatopg@matal care and “experience poor
outcomes of care relative to the general population

A 2009 Prairie Women’s Health Centre of Excelle(ff&/HCE) report entitledoung
Aboriginal Mothers in Winnipemcluded new questions regarding Aboriginal teenag

1 See Statistics Canada, http://www40.statcan.ca/101 /cst01 /health21a-eng.htm, last
accessed October, 2011.

2 See Folic Acid and Prevention of Neural Tube Defects Information Update from
PHAC- 2008, http://www.phac-aspc.gc.ca/fa-af/fa-af08-eng.php, last accessed
September, 2011.

* Smith, D. et al. (2007). ““Making a Difference’: A New Care Paradigm for Pregnant and
Parenting Aboriginal People”, Canadian Journal of Public Health, 98 (4), pp. 321-325.
Lui L.L. et al. (1994 ). Pregnancy Among American Indian Adolescents: Reaction and
Prenatal Care, Journal of Adolescent Health, 15(4), pp. 336-341.

Bucharski et al. (1999). Developing Culturally Appropriate Prenatal Care Models for
Aboriginal Women, Canadian Journal of Human Sexuality, 8(2).

Sokoloski, E. (1995). Canadian First Nations Women'’s Beliefs About Pregnancy and
Prenatal Care, Canadian Journal of Nursing Research, 27(1), pp. 89-100.
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mothers’ understanding of sexuality and reprodechigalth; their familiarity with birthing
options and the pre and postnatal care they recéheereport findings indicated that while
these young Aboriginal mothers had both positive: megative experiences with birthing,
all of the participants indicated that it was adffitening” experience. This finding
demonstrated the need to better understand thalmaing factors that made birthing a
frightening experience and to strive to identifgttas that could make it less so.

Project Description

The goal of this project was to explore the impatrtaultural, structural and social factors
related to labour and delivery provision to youngp#ginal mothers. It also aimed to
contribute new knowledge on the labour and birgheglences of young Aboriginal mothers.
It is expected that the report findings and recomaagions will be of use to maternal
healthcare professionals, researchers, policy makesgram planners and hospital
administrators working with this demographic. Binlglawareness often leads to the
creation of more collaborative, sustainable padinigs that can effect structural and social
change.

Methodology

At the outset of this project, informal discussiovexe held with two professionals (health
and research-based) working with young women, holy Aboriginal women in pregnancy
and birth. In both cases, conversations pointeétddact that better practices in maternal
and infant programming for young Aboriginal mothdosexist, although they could always
be improved. They also spoke to the need to ineraasreness among young mothers of
the existing programs.

Participants for both the focus groups and keyrmémt interviews were recruited via a
purposive snowball sampling strategy. While a fallparticipants was broadly distributed
via email and faxed to youth, health and socialisernetworks in Winnipeg, only a few
calls trickled in from potential participants. Ttesearcher then initiated individual
meetings with community organizations for more ¢éeg assistance. By way of personal
meetings, the researcher was invited to conduatasfgroup and personal interviews with
Aboriginal women attending an on-going off-sitelhgchool program for young mothers.
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The data collection phase of this project took @lacer the fall of 2010. The primary
research techniques for this qualitative studyudet! a facilitated focus group and
individual interviews with First Nations and Méteenaged women residing in Winnipeg at
the time of the study. Several of young mothersigipated in both an individual interview
and the focus group.

The goal of the focus groups and individual intews (Appendix A) was to gather
experiential information within three areas of imrgu

* What do young Aboriginal women have to tell us albdabour and birth in Winnipeg
hospitals?

* What are the experiences of young Aboriginal mathdgth maternal health care
providers, including physicians, nurses and midwiveWinnipeg hospitals?

* What services or programs could help lead to b&tbeyur and birthing experiences
for young Aboriginal mothers?

The focus group and interviews were each audioftaparded for accuracy and then
transcribed into written format. Transcriptions wénen analyzed using a qualitative
approach and several thematic areas were identifed) an iterative process that included
review and discussion between the two authors.

Participants

A total of 19 young Aboriginal women from Winnipaggre recruited to participate in this
exploratory research. One focus group was heldrastdded 13 mothers. Additionally
personal interviews were conducted with 6 young wemThe focus group and interviews
were held at a location where the women met relyudar part of a teen moms’ support
program. One interview was held at a high schddiree of the young women in the study
identified as Métis while all the others were FNsttions. While one participant had her
first child at 14, all of the others ranged betwé&&rand 17 when they delivered their babies.
All of the participants were involved in local, tesnom high school support programs. All
but one of the women had pre-existing relationshiils one another given the program
they were part of.

Limitations
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For reasons unknown, the recruitment of young nmretfoe this study was a slow process.
Call-out posters for interview and focus group grants were developed and distributed
throughout Winnipeg, targeting specific organizasiovhose mandate it was to work with
young mothers and pregnant women. These includgpitiats, midwives, support
residences for mothers, adolescent parenting nksywbealth clinics and educational and
not-for-profit organizations serving Aboriginal etitele. Early on, a personal visit to one
off-site high school program for young mothers gawighly advantageous as we were
invited back to conduct both our focus group ané ff the six interviews there with a pre-
existing group of young moms.

For greater roundedness of young Aboriginal motlexgeriences in labour and birth, we
would have preferred a broader group of participasuch as those who were part of other
support groups in the city, as well as those natlired in support groups at all. We are also
aware that this is a small sample size and th&rapinions and experiences may be
generated by a larger group size. These are coatmles for future research.

Literature Review

There is limited research and information regardiregexperiences of Aboriginal teenagers
and pregnancy in the literatdr&kelevant data to this report has been piecedttegérom

both the available grey and peer-reviewed litematlihe following overview echoes that of
other Aboriginal teen advocates who are callingésearch that specifically focuses on this
population group and hopefully, will both increaseareness regarding their birthing needs
and point the way to a more culturally relevantemngity care approach.

The Canadian Maternity Experiences Survey (MES)ntshat although in Canada the
Canadian Perinatal Surveillance System, a natiogalth surveillance program, routinely
monitors national perinatal health indicators, wamagerceptions and behaviours during
pregnancy are not routinely captured. Measuring amwmperceptions of care is complex
The MES identified teenage mothers (<20years) dmariginal mothers among population
subgroups of interest because of their unique pets@s and also that they are believed to

4 Murdock, L., (2009). ‘Young Aboriginal Mothers in Winnipeg’, Prairie Women’s Health
Centre of Excellence, Winnipeg.

5 Public Health Association of Canada, (2008). Canadian Perinatal Health Report,
Ottawa.
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be at risk of adverse pregnancy outcomescritical overview of the MES findings
concludes that while many women are satisfiedporeavhat satisfied with the care they

receive throughout their maternal care, there mnginaed room for improvement, including
more family-centred care and the inclusion of tiadal practices in the provision of care

Statistics on Aboriginal teen pregnancy report tiadriginal girls are more likely than non-
Aboriginal girls to give birth during the teenageays. The reported birth rate for First
Nations teenagers is 100 births per 1000, whichessmts a rate that is seven times greater
than the general Canadian teenage popufafi@en pregnancies are four times higher
among First Nations adolescents, 12 times higheruit communities and 18 times higher
on First Nations reserves than the general popumléti

In 2004, one in eight First Nations teenage gidd h child in Manitoba. There were 128
births per 1,000 teenagers aged 15 — 19 Ye&¥hile there is no disaggregated data for
First Nations, Inuit and Métis births by young mathin Winnipeg, the province had an
overall rate of 30.8 births per 1,000 females atfgd 9 years in 2006

Teen pregnancy in general, presents a complexitgalth and social issues. For pregnant
Aboriginal teenagers there is an added layer olisshat are less present for non-
Aboriginal teenagers and/or women. These can lpesftlaboth within historical and
contemporary socio-economic contexts.

6 Public Health Association of Canada, (2008). Canadian Perinatal Health Report,
Ottawa, p. 20-21, 62.

7 Chalmers, B. et al. (2008). The Canadian Maternity Experiences Survey: An Overview of
Findings, Journal of Obstetrics and Gynaecology Canada, (30(3), pp. 217-228.

8 Devries, K., et al. (2009). Factors Associated with Pregnancy and STI among Aboriginal
Students in British Columbia, Canadian Journal of Public Health, 100(3), Ottawa.

’ Guimond, E. and Robitaille, N. (2008). When Teenage Girls Have Children: Trends and
Consequences, in Hope and Heartbreak: Aboriginal Youth and Canada’s Future.
Horizons 10(1), pp. 49-51.

' Ordolis, E. (2007). A Story of their Own: Adolescent Pregnancy and Child Welfare in
Aboriginal Communities, First Peoples Child & Family Review, 3(4), pp. 30-41.

T UNICEF (2009). Canadian Supplement to the State of the World’s Children:
Aboriginal Health - Leaving No Child Behind, Toronto.

12 Ibid.
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Historical Context

Colonization and the emergence of Western meduisreipted traditional birthing practices
and disabled traditional birthing practitionershirt Aboriginal communitie€d. Simpson

calls “calculated colonialism” as that which chatgeditional birthing practices for
Aboriginal women and cites Armstrong who writestthiargeting the power of Indigenous
women as life-givers; colonizers were able to degnate our communities and move our
peoples towards genocidé”

The shift towards ‘modern’ obstetrics in hospitaézame a preferred choice for most
mothers in Canada and the belief grew that midaifended births were unsafe. This
attitude spread to Aboriginal health programs am@leasis was placed on medical
interventions and “the need to legitimize and ragatraditional midwifery use among
Aboriginal women®. Medicalized delivery rooms denied the presenaridfvives, aunties
and grandmothers to support the labouring womaay Hitso excluded birthing knowledge,
traditional medicines and ceremadhy

Today, half of all Aboriginal people live in urbaentres and this adds another dimension to
the picture of Aboriginal birthing The numbers of Aboriginal women giving birth ardge

urban hospitals has increased over the past faadds. In 2006, NAHO found that 93

' NAHO (2008). Celebrating Birth: Aboriginal Midwifery in Canada, Ottawa, p. 13.

Sokoloski, E. (1995). Canadian First Nations Women'’s Beliefs About Pregnancy and

Prenatal Care, Canadian Journal of Nursing Research, 27(1), pp. 90.

Lalond, A. et al. (2009). Maternal Health in Canadian Aboriginal Communities:

Challenges and Opportunities, Journal of Obstetrics and Gynaecology, October, Ottawa,
. 957.

£ Simpson, L. (2006). Birthing and Indigenous Resurgence: Decolonizing Our

Pregnancy and Birthing Ceremonies, Until our Hearts are on the Ground: Aboriginal

Mothering, Oppression, Resistance and Rebirth, Toronto.

15 Lalond, A. et al. (2009). Maternal Health in Canadian Aboriginal Communities:

Challenges and Opportunities, Journal of Obstetrics and Gynaecology, October, Ottawa,

p. 957.

16 Simpson, L. (2006). Birthing and Indigenous Resurgence: Decolonizing Our Pregnancy

and Birthing Ceremonies, Until our Hearts are on the Ground: Aboriginal Mothering,

Oppression, Resistance and Rebirth, Toronto.

17 Birch, J. et al. (2009). Culturally Competent Care for Aboriginal Women: A Case for

Culturally Competent Care for Aboriginal Women Giving Birth in Hospital Settings,

Journal of Aboriginal Health, 4(2), pp. 24-34.
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percent of First Nations and Inuit women surveyadegbirth in a hospital setting. The poll
found that only 56% of Aboriginal respondents fbHt they had received equal treatment to
non-Aboriginal women within the health care sysfemm response, Aboriginal people,
researchers and front-line workers are making #ise éor models of care that integrate
cultural competent practices within hospital sgginncluding the maternity wafdIn
addition, culturally competent care must go beyamn-Aboriginal approach to that which
understands the diversity of First Nations, Inuitl Métis peoples and culturés

A report on best practices for returning birthingtiral and remote Aboriginal communities
recommend that: “physicians, nurses, hospital attnators, and funding agencies (both
government and non-government) should ensurehbgtdare well informed about the health
needs of First Nations, Inuit and Métis people tmdbroader determinants of heatth”

This approach would also be useful for urban heal#nproviders.

Socio-Economic and Health Contexts

Multiple socio-economic and health determinants disgarities contribute to a complex
context for Aboriginal teen mothétsThe 2003 Standing Senate Committee on Aboriginal
Peoples described the complex and inter-relateg$ssonfronted by young and pregnant
Aboriginal women to include a loss of identity, ¢armge and culture, low levels of
education and/or a poor school attendance; higmploeyment levels and poor job
prospects; lack of parental involvement and supipdtieir daily lives; being young single
parents with poor parenting skills; substance alpisgsical and emotional abuse; lack of
housing; difficulty accessing social services; aogerty, racism and discrimination.

'* NAHO (2006). Exploring Models for Quality Maternity Care in First Nations and Inuit
Communities: A Preliminary Needs Assessment, Ottawa.

19 Birch, J. et al. (2009). Culturally Competent Care for Aboriginal Women: A Case for
Culturally Competent Care for Aboriginal Women Giving Birth in Hospital Settings,
Journal of Aboriginal Health, 4(2), pp. 24-34.

20 NAHO. (2011). Metis Maternal and Child Health: A Discussion Paper, Ottawa.

2! Couchie, C. et al. (2007). A Report on Best Practices for Returning Birth to Rural and
Remote Aboriginal Communities, Journal of Obstetrics and Gynaecology Canada, pp.
250.

22 Lalond, A. et al. (2009). Maternal Health in Canadian Aboriginal Communities:
Challenges and Opportunities, Journal of Obstetrics and Gynaecology, October, Ottawa,
p. 957.
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Teen pregnancy is considered a health matter by sofithat [it] increases the vulnerability
of individuals and communities already socio-ecoiwaity disadvantaged and with limited
access to education, employment and formal child’€aThis is corroborated by the
Ontario Federation of Indian Friendship Centrea 2003 Senate Standing Committee on
Aboriginal Affairs report, who also report that Aipnal teen mothers are more likely to
develop complications “which can lead to medicalgbems, including death, iron
deficiency anemia, pregnancy included hypertensiod, maternal toxemi#’ Health issues
are also noted to be linked to the social situatioithe mother including poor nutrition,
guality and quantity of pre-natal care, inadequafcgreparation for childbirth and low
quality of post-natal care and can cause seriousaalegoroblems.

NAHO makes the important argument that with thekedrdisparity in maternal and fetal
outcomes between First Nations and non- First Natithere is a need for change in how
maternity care is provided for First Nations womehis recommendation can be applied to all
Aboriginal women and more specifically for teenageamen. The Society for Obstetricians
and Gynaecologists recognizes the importance tdir@llly sensitive maternal care. They
advocate for the development of protocols and nsodietare that will “enable Aboriginal
mothers to stay in their communities for birthimgth the delivery of prenatal care in the
mother’s language of choice and with respect faditional prenatal and maternity methods”

In sum, young Aboriginal women need to be abledtaticbute to the development of their
own programs in order to customize them, work \eifsting strengths, and bring programs
to where youth are already meeting.

The Report

23 UNICEF (2009). Canadian Supplement to the State of the World’s Children:
Aboriginal Health - Leaving No Child Behind, Toronto.

24 The Senate Standing Committee on Aboriginal Peoples (2003). Urban Aboriginal
Youth: An Action Plan for Change Final Report, retrieved from
http://www.parl.gc.ca/37/2 /parlbus/commbus/senate/come-e/abor-e/rep-
e/repfinoct03-e.pdf, last accessed April 11, 2011.

25 Ibid.

%6 SOGC (2007). An Aboriginal Birthing Strategy for Canada, Addendum to A National
Birthing Initiative for Canada: An inclusive, integrated and comprehensive pan-

Canadian framework for sustainable family-centered maternity and newborn care
(2008), Ottawa.
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This report will now turn to the experiences shargdhe young mothers. This section on
findings is divided into the following sub-sections

» Sources of information on labour and birth

* Preparing for labour, birth and baby

* Feelings of fears related to birthing

* Labour support

* Boyfriends

* Labour

* Labour pain, comfort measures and pain relief

« Hospital experience

e Hospital staff

* Bonding with baby

e Cultural teachings

« Community resources, services and programs

The paper concludes with a discussion on the kelirfgs and messages.
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Section Two

Findings: Narratives on Young Aboriginal
Mothers’ Labour and Birth Experiences

Sources of Information on Labour and Birth

In order to understand how the young women prep@aredbour and birth, they were asked
about where they looked for and found informatiorttoe matter. Their responses were
varied. Overall, the women took it upon themsebeegrepare for motherhood as best they
could.

Several women reported learning about birthinguglhovideos, the internet (birthing
websites) and television reality shows which betftercts this demographic group’s
generational connection with media and technologyia also a sign of the current digital
age. One patrticipant said how she found one wettshiave & lot of information.”She
went on to comment thaflhere’s so many different sites. Every week [they] say, your
baby is this and next week it will be thafhother mother also found a lot of her
information on the internet, along with televisi@he stated,|‘used to go to the internet
and try and see what other people have to say dabour and stuff. How it would be to
take care of the baby? | used to watch that oraid/ stuff.”

Several reported that they received most of tiidarmation on labour and birth through
books. One woman commented she got the best infamaProbably through reading. |
went to the store and | bought them or | went ®lifrary and | got them. | didn’t have
access to a computer back theBimilarly, another woman recalled how books, alaitp
classes, really helped her prepare for labwrent to classes and had a whole stack of
books. | was really prepared.”

Several women reported seeing a public health neeskng up to labour. Of those, one
commented that the nursghbwed me videos on labour. | read books. [She¢ ga® books
to read and showed me the positions early on. Tingerwould show me what was going to
happen. So, it's the nurse and the books thateuketpe. Another woman said that the
nurse was her primary and best source of informdéading up to labour and birth.
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Local urban programs such as the ‘Aboriginal Pa@enitre’, ‘Healthy Start Program’, high
school-based programs and ‘Nobody’s Perfect PaiggRiiogram’ were reported as
providing useful birthing information. Several weatprenatal classes and one attended a
parenting class. However, two reported that theggdt’ what they learned as they went
into labour. This may reflect the need for coachang/or additional birthing support once
labour begins.

[l went to] prenatal class. They taught me a legre. What to expect when
you are in labour. What's an epidural and what'svater birth. There’s
natural and there’s C-section [births]. They taughe all these. They told
me about the drugs, what kind of drugs they migbtand all that. | already
knew about the epidural, the laughing gas, the riomp, that'’s it.

* % *

| took a lot of pregnancy classes, or birthing slas. Watched a lot of
birthing videos and read a lot of books. | wenHialthy Start and also |
went to Nobody’s Perfect Parenting. | went to &doknt Parents’ Centre
and they did classes with us there. It was goadthé Adolescent Parent
Centre, every lunch time they would have classt#spregnant girls and we
would do exercise and go for walks and stuff lied.t It was a pretty good
program.

* % *

[l did] a parenting group and prenatal class togethl was doing that in the
summer at [my high school]. They taught me a Tdiey had these ice cubes
and they put them in a bag and we had to squeeeally tight and they told
us that's how much labour pain might be. It wae Imaking your hand all
numb and all that. Pretty much, it was somethikg that in labour.

* % *

| was reading a lot of books. Because | was so gatisS was involved and
they told me to take programs so | took parentiogrses so | could be safe
with my son | guess. Yeah | took parenting couaselsread lots of books. It
was just the one at that point it was through MawBarenting Program. |
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also spoke to a counsellor at Mamawi and she hetped lot through things,
like teaching me how to make a labour sheet. llikghings | need to take
with me to the hospital. So she helped me with that

Family was also an important source of birthinginiation. Many of the young women
relied on female family and extended family memiazerd friends for labour and birth
information. For example, one woman told how hstesis experience with labour and birth
prepared her,My sister, she has six kids and she told me whatdiwappen.” She also
relied on her mother’'s encouragementhave [my baby] natural and | did.Another

young mother described how her grandmother helpeglpe her for labour. She saldy
grandma didn’t want me to have a hard labour. $faated me to have a simple labour so
she was feeding me vegetables and fruits througwtiole pregnancy, the whole fibre
thing.” Other female relatives also provided their pre-lab@ords of advice. One woman
said, ‘My cousin told me that it will be a little hardké the pain and stuff. By the time |
came to labour, | was 3 centimetres, it was reldiyd.” Another stated;My cousin used to
tell me to think about [labour]. She used to ta# that it's all going to be fine and she used
to not let me worry about it.”

One woman was amazed with the knowledge she acgeiaeling up to the birth of her
baby. She said|'m amazed that | learned all these things. Whgotlpregnant, | didn’t
know anything about it."While many of the women looked for information ireparation
for labour and birth, very few of them toured thatewnity ward prior to labour. One
reported learning information about the hospitaérehshe delivered by visiting a friend
who had given birth there.

Despite all of the classes, advice and informatimmsumed prior to childbirth, many of the
mothers stated that once they went into labouy, thiegot much of their learnings. One of
them remarked how her labour and birth were unfgua anything that she had seen up to
that point.

But when | went into labour, | just kind of forgaterything and I just had it
my own way because every labour is different loeoti | watched a lot of
videos and noticed that my labour was very diffefeam the other videos
that | watched and all the stories | heard. It wass painful as | thought it
was going to be. | thought it was going to be Isepainful but it wasn'’t that
bad. And it wasn't as long as people said it waisg to be. | was only in
labour for 6 hours. | had a pretty easy labourthink it was because | used
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to walk everywhere. | was two weeks late, so lldvaalk up and down the
stairs, back and forth. | would do that for haif hour a day. So | think that
is why it was so short.

Two other women shared similar thoughts. When drieeomothers said, “By the time | got
there, | forgot about [the labour resources]” arotiigreed, “So did | actually. You don't
really think about it.”

Another woman spoke of her misunderstandings artabwlir and birth, despite taking
prenatal classes. She said, “When | went [to ttspital], when they told me | was 8
centimetres dilated | was surprised, because ltiwaking ‘Wasn't it supposed to go
downward?’ It goes up to 1 centimetre [then yoshjuthat's what | thought at first.”

Preparing for Labour, Birth and Baby

The young women expressed different levels of peispreparation for their birthing
experience. A few reported feeling prepared andident but most reported that they did

not feel prepared. For example, one recalledasn’t ready yet. | didn’'t want to have my
baby early and | did.” Although another had taken prenatal classes ataxtensively in
preparation for labour, she shared how, given berad the time, she was both ready and not
ready for labour. To quote:

Like, I thought | was as prepared as | could beéd$ year old. If | would do
it now it would be a lot different. But all of mgexgy went towards this baby
that | was having. | would get by buying baby dbstland things like that. |
was not thinking too far ahead. | bought one bogiapers which was
nothing — it went fast. And | would know what | wasting myself into [now].

A common theme was that the women prepared fouladiod birth, and the arrival of their
baby, mostly through purchasing the necessary etodimd accessories. For example, one
said, 1 didn’t really prepare myself. Just getting reatyying baby clothes and stuff.
Making sure my baby had everything. That's prettich all | did. As long as | had stuff for
him that’'s how | knew | was ready&nother woman echoed this but wished she had
accessed more community services that would haverIseipported and prepared her for
labour, birth and motherhood. She statédhdught baby clothes. | went shopping. | wish |
came [to this support program] when | was pregnaut | didn’t even know where it was

Young and Aboriginal: Labour and Birth Experiences of Teen Mothers in Winnipeg 13




One of the women told how she was given the inféionaon how to develop a birth plan
but felt that having the necessary clothes was nmopertant at the time.

[I] was told about a birth plan but didn’'t do onBut | didn’t set it up and
then everything just came. Two days before | wetatlabour, | thought |
was going in labour but | wasn’t. Plus, we didréally have any baby
clothes so the next day we went shopping and shgppi baby clothes.

In addition to having baby clothes on hand, onthefmothers re-told how she had her own
personal necessities prepared for labour. In hedsyd got all my stuff ready that | needed
when | go to labour and stuff. My clothes, wéiéyt provide shampoo, conditioner. |
brought my own toothbrush, slippers, nightgown aldhat.”

Another common way that many of the young motheepared themselves for labour and
birth was through exercise, primarily walking. Gstated, When | was pregnant, | walked
around crazy, like all the time. It was mostlytoet exercise and all that [to prepare], so |
was really active.”Several noted that they believed being active wirdd to an easier
labour and delivery. One statedwalked everywhere. Like I'd go on walks for Soanours
because | heard it would make things easieAriother noted, When | was pregnant, they
would tell me that you wouldn’t get into false labd you walk a lot, so | was walking
everywher€ Finally, another recalled;

| walked around a lot. | heard from a lot of pe@phat walking would take
the pain away from the contractions but no, thandiwork at all. 1did that.
| just talked to other moms. Like | tried to seavithe labour is going to be.
And they said that the labour wasn’t as bad ascth@ractions and stuff. |
was trying to get ready for that.

Unpreparedness left one young mother fearful, “Wihetarted getting contractions, | didn’t
know what they were and | was getting scared. 4 thanking, what's happening? | went to
the hospital and they said | was in labour.” Siggested that having someone around who
knew what she was going through would have comddnt in that early stage of labour.
She stated, “I think it would have made it eadisomeone was around that knew how it felt
and who would have told me. Because when | wasggoito labour, | felt like | had to go

to the washroom really bad.”
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Feelings of Fear Related to Birthing

Apart from fear generated by a lack of preparedmasshers reported feeling fearful during
the pre and post-natal periods for a number ofratesons. During the pre-natal phase, fear
was related to the unknown or that something wgolavrong with the birth. One stated,

“I'm scared it’s [birth] not going to work out.” While another relayedj don’t know,

people say you could die from having a baby. Sangtiould be wrong with your baby or
something.”Fears around the unexpected were also expregdseds scared because |

didn’t know what to expect.”

One mother became more fearful and confused abbatt in her third trimester. She said,

| used to think about [labour] but | was too scarddwas really scared
thinking about it. Really scared. Some people wesaldthat it's really painful
and others would say that it's hard at first butemhyou see the baby it’s all
easy and stuff. 1 didn’t know who to believe amd was kind of confused
about it.

The women shared what they had heard about thereliff hospitals which left them
concerned about where they should deliver. One $&dore | gave birth, people were
telling me not to go to that [hospital]. [They dhihat the nurses were really mean. That
they won't listen to what you want and they wouwddndhat they want to do.'In the case of
another woman, she feared that her experience viimulthd because of the hospital setting
and staff. She said| vas scared of [hospital] because of what everyimhe me about it.”

Importantly, more than one of the women mentionésha of judgment being passed on
them due to their age. Two participants shareddth@&wving dialogue in the focus grouf,
heard [that in that hospital] too, they judge ydyou are a teen mom because they're a
Catholic hospital or somethingHer fellow classmate respondedpparently, they are
very rude to you if you are a teenager having ayldab

In the case of another woman, she not only feaeatjljudged as a teen mother, but also
that something terrible would happen to her balwe Sated,l“don’t know, what people
think about you having a baby or if there was stingtwrong with your baby or
something.”
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There were also fears related to the actual bigtprocess. These ranged from random
feelings of nervousness and fear of giving birthheing overwhelmed with fear of having
to have a caesarean section, or that they or twewauld be harmed during the birth. The
following quotes illustrate some of the stories tivare shared.

| don’t know | was nervous and kind of scared. sWwie ‘Oh my god I'm
going to be pushing out a baby.” | don’t knowaukht | was going to have
her C-section. | don’t know it was kind of scaryree. | knew that I'd be
scared and that | would be pushing the baby. & s@ary for me and | was
nervous.

* % *

| don’t know. It felt like, it was just a scary leg, like the baby would just
drop out.

* % *

| wasn’t prepared for the C-section. | was reabared. | had to cry because
| was really scared. | didn’t expect the C-sectibthought I'd have my baby
natural, but I had my baby a month early than whehould have him, so that
scared me.

* % *

| was freaking out. ‘Why is my baby not cryingasked my mom and she
looked scared too. | was really scared because ltisat my mom is scared
then | get scared.

o* %k
| knew that I'd be scared and that | would be pagtthe baby. It was scary

for me and | was nervous. It was scary that | dlpushing my baby and
when that happens.
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Motherhood was another point of anxiety for soméhefyoung women. One was afraid of
what motherhood might be like and was fearful algmihg home with her baby. No
knowing how to take care of their babies was anmaglement of fear expressed by some of
the women. In one case, a young mother sHidjas kind of scary because this was my first
child; like I didn’t know what to do.”Another was fearful that she would not be a good
provider, I was] emotional because | was really young. Irdidknow what | was going
through and didn’t think about getting pregnanfiest. When | became pregnant, | was
really scared thinking about how | am going to pdevstuff for the baby.”

While another echoed anxiety around motherhoodalgwimportantly trusted in her body
[to do what it was made to do]. To quotéyHen I first got pregnant, | got scared about
being a mother. | didn’'t even think about labouaH. After | watched videos, | was kind
of scared but then, like | knew | could do it bessavery girl’s body is made to do it, so |
know | can do it.”

For the few women who spoke of their involvemerthv@hild and Family Services (CFS),
they felt a genuine fear of not having the oppatjuto mother their babies. One woman
stated, When | was pregnant, | had this feeling that soredaras] going to take my babjy.
By ‘someone’, she was referring to her CFS worker.

Not every woman expressed fear around labour atiul Bior example, one woman felt
confident about labour with her second baby. 3¢ lzad a different experience with the
hospital staff for her second delivery. She ex@diri really knew what was going to
happen so | didn’t need anyone to explain it to e doctors were actually a bit nicer the
second time because | told them that this is mgrgechild. So they said, ‘Oh, so you kind
of know what you are doing now, right?’ And | saféah.’

Ultimately the fear women had throughout their pigatcies and births disappeared shortly
after delivery. One woman remembered the joy sldewteen she saw her baliydon’t

know. It felt like...it was just a scary feeling whetarted pushing. | don’'t know how many
times | pushed, I think 3 times. | was excitedawe the baby. On Sunday at 9 o’clock, |
had the baby.’Another woman'’;Once you hold your baby, you forget everything. |
doesn't really matter.”
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Labour Support

Every one of the women who participated in the gtuad one form of support or another.

In the majority of cases, they spoke of their mogh®eing with them throughout labour. One
said, for example,All | really needed was my momiri addition to their mothers, they
mentioned boyfriends and other family members, arily female, being present to support
them. Clearly, as the quotes below demonstratg,wleee comforted by the presence of a
trusted person/people during labour and delivery.

When | was sitting there and | was using the maj}, nom was massaging my
back, like helping me and my boyfriend was holdiyghand while | was
having contractions. It really helped.

* % *

As long as | had my mom, that’s all the supportdéded]. She had three
[kids] and she raised them on her own. As long lagd her there, then | was
alright.

* % *

The head [was] right there. You could see it. Alhd &was saying was ‘Help
me, hold my hand.’

* % *

When | started pushing, my mom and my granny, rihesister showed up
and helped me as well. They were in the part@ftlom where they can see
the baby’s head so | kept on pushing.

* % *

My older sister and my mom [were there]. My bayrid would come by and
give me cheese and yogurt or something. They smaraking food because |
wasn’t supposed to eat. | was sneaking littleshitewasn’t supposed to drink
anything but | was so thirsty, my lips were stagtio crack. My mom just
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gave me a big bottle of water. 1 just drank itald | wasn't supposed to do
that.

* % *

It wasn’t even that hard going in labour. My graralmas teaching me how
to breathe in labour and stuff. | was doing slawaihs and all that. It was
easy. | could control my contractions.

Having someone hold their hand, be an advocatetheibback or to laugh with were
reported as being helpful and positive during lalfoumany of the women. Labour support
also contributed to the celebratory arrival of bladies. One woman said that her boyfriend,
his mother and her mother provided labour suppdtér the baby was bornftien my

whole family showed up, everybody showed Apbther woman spoke of the emotional
meeting between the generationgy*mom came after and she went to go see my bdiy.
mom started crying, so | started crying.”

When this support was absent, the experience wasided as less positive. In only a few
cases, did women speak of unreliable labour supportone, the coming and going of her
three support people without rhyme or reason madaixious during labour. She said it
would have been a better labour with dependablpatigBecause | felt alone for a good
portion of it. Because they just kept coming and@aocoming and going. Like | was just
kind of worried | guess, like, ‘Where are you g&ige you coming back?’ And | didn’t
want to do it alone.”

Boyfriends

It became clear through the stories that young wosneves are complex and their partners
were not always involved in the pregnancy, birtd eaising of children. While many of the
women reported that a boyfriend was present analvied during their labour and delivery,
the following narratives provide some insight itite complexities of these relationships.

| wanted the baby’s daddy to be there because mteddo be there but he
was up North. Plus, me and him weren’'t even tagethat’'s why.

* % *
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Pretty much, some girls do need help in going iabmur. They need a lot of
support. It's hard enough with the fact that yaund have your baby’s daddy
there too. Then again, girls are better off withthem. We are strong
women and all that stuff, we carry the baby forénths.

* % *

That's pretty much how [my boyfriend] was actingelhe was 16 again,
acting like a little boy. 1told him to man up atieén | told him to just beat it
and leave me and let me be and all that stuff andid.

* * *

My boyfriend didn’t come because he got mad overesstupid reason. He
thought that my ex-boyfriend was going to come dimvthe hospital with me.
| don’t know what he was thinking but | got macdkaN, so he didn’'t come
because he was mad for some reason.

* % *

| don’t know. At that age if you're with somebodylreat age, they are either
way older than you and they are manipulating yagause that is what
happened to me. My boyfriend at the time was 8syelgier than me and he
tried to be involved but he wasn't really involusecause he thought | was
naive or something. | don’t know what happened Wigh. | think it is up to
the moms at that age because fathers who are gt tat that age they are
not ready to be fathers. They are either a) supeerathan the girls and they
are not really looking to become a father. They goeng to play it out or act
it out. Or they are really young and they just ddaiow how to be a father.

Often young women are the caretakers and nurturéheir relationships and they worry
about their partners, even during their birthingenence.

My boyfriend wanted to go home [during my labougLhuse he was sore.

He would go to the doctor and ask for some Tylektd.was saying, ‘| don’t
want to take it. What if they say that this isehygll but it's for you?’
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* % *

[My boyfriend] was freaking out and when we wenihi® hospital he started
crying. | was telling him that everything’'s goitgbe okay. | would have
contractions every time | got up it hurt. | weathe washroom and told [my
boyfriend] that I'm going to throw up. | was freali out and was getting
really mad. He was making me feel bad, ‘You knowngake me feel like shit
right now. You get to lay there and | have to dtap.” There was only one
bed in the room at the hospital, so | had to sged®n beside me and that
was really crappy. Then | was telling him thathfaes to move because | have
to breastfeed. | tell him that | want the baby leep beside me and he just
grunts. He was really complaining and | told hitdoly smokes, you didn’t
have to go through labour.’

Boyfriends also experienced fear in being presetiteabirth of their child. The following
example echoes fears discussed in the narrativib® gioung moms. To quoteé

[boyfriend] was watching the baby’s heart rate besa it goes down when | have a
contraction. He started crying because | was impand he thought something was going to
be wrong.”

Labour

As part of breaking the ice with the focus grouptipgpants, we asked them to state one
positive and one negative thing about their lalBygerience. For many, the most positive
aspect was the outcome — seeing or holding théy f the first time and knowing their
newborn was healthy and safe. Some also spoke hbaua fast labour was a positive part
of their experience. On the negative side, theks@iout how drugs, such as the epidural,
were pushed on them or that the epidural didn’twpoperly. One woman noted how the
inability to have a natural birth was negativelfer. Pain, long labour and complications
were also highlighted as negatives.

As seen in a previous section, while the womerntake steps to prepare themselves for
labour and birth, each of their experiences waguaiOne thought that labour and birth
would be easy and that she could do it alohegdlly thought that | could do it without the
help of anybody. Honestly, | thought it was gom@e¢ like a musical and everything was
going to be all happy and everything. But it hutbf” Another noted;l pretty much had it
easier than other people did, it seemed like that’t
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Labour was an intense, emotional, and painful fioneéhe women. They expressed shock,
fear and confusion with the onset of labour. Onenan, for example said| barely knew
what was happening. | was just in shock that | viretat labour. ”

Labour was also both unpredictable and surprisihgy spoke of being in stores, at home
or sleeping in bed when their labour began. Foresdhey went into labour weeks prior to
the due date and for others, several weeks late. fallowing are their stories of going into
labour.

We were shopping that night when | went into labduhink it happened
when | was at the store like, while | was goingébd milk and all that. That's
how I think it got started. Then after that, we Weome and | needed the
washroom, | felt | really had to take a big poo bothing came out. | told my
grandma about it and she told me to call the hedpihd ask them these
qguestions. And so | did. | called them and thdgedsne if my water broke
and | told them ‘no’. Then they asked if theranyg blood coming and | was
like ‘no’. And they told me to come in when anthoke happened. But then
it came an hour after. My water didn’t even breatillthey had to break it

for me. We sat around the hospital for like anholihen my contractions
went to every two minutes. My cousins and my grenshid that I’'m going

to have a baby soon and | was so surprised andshitaeady really about
going into labour. | thought it would be like 1 ®rcentimeters. | was late, so
they rushed me in.

* % *

| was lying on my bed and | felt really hard painsny back and | told my
mom. | was leaning over because | couldn’t stgqm@tuaight. My mom was
like ‘What we should do?’ ‘Should | go to the do@t@nd | said ‘Sure.” So
we went in and when we got in, | was 3 centimetgased. They took me to
high risk because | was low in blood.

* % *

| was just lying there and | was having contractiont was at home at first, |
was sitting there and | kept on texting my friemdrg time | had a
contraction. They were a few minutes apart. | hatbctor's appointment
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the next day. | told them that I didn’t feel théofpanoving. | guess every time
| had a contraction, his heartbeat would go dowrhey put me into labour
and delivery right away. They had me on that bigae to check the baby’s
heart, every time | had a contraction, the heartbgauld go down and they
all got scared. They thought that if | was to phgh out, | would lose him.
They put me in that room right away and | was wajlkaround and having
contractions and that hurt. They then put thatdde®n my back. Most of my
body went into numbness.

* % *

| was reading this book about pain and how excrilegait's going to be, like
on your back and it would feel like cramps. Ongetlthat, | was like, | know
| was ready [to go to hospital].

* % *

| went into labour at 3 a.m. | was sleeping andoker up with a really bad
pain in my stomach and | thought | was constipatedent to the washroom
and nothing was coming, so | went back and thert &tk to the washroom
again when another contraction came and then ngtkeme. | went back to
bed, all of a sudden | woke up and | woke my beytriup and told him that |
think we should go to the hospital and that I'mngpinto labour. He didn’t
believe me, so | sat there for an hour having axttons and they were
coming closer and closer. Well, he’s a guy, | ddmnk he will know what it
feels like to have a baby. Then | called my coasnhl told her that | was
having pain. She said that ‘I think you might loéng into labour’ and that
she’ll come and get me. So, | got ready and we.wen

* % *

| gotinduced. They induced me and told me toaypéhand then come back
in 6 hours. So | went home and 6 hours came aiatldd a cab and | had no
contractions yet, but | had to go back. So on my back, | had my first
contraction in the cab near the hospital.

* % *
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It was at home and | was using the bathroom and,theas on the toilet and
| saw something, like plop out and | was like ‘O gosh grandma what is
this?’ and she said ‘I think that’s your mucus plagd | went ‘What!?’ and
she said ‘Yep it's time to go to the hospital.’

* % *

| was in labour for a whole weekend, but | didalize it. | was getting
cramps and my back hurt. | didn’t know | was ibdar until Sunday, that’s
when | started getting contractions, | was in pairwas waking up my
boyfriend. | was having really bad pain. | didkitow they were contractions.
All of a sudden | called my mom and she said tmaight be in labour and
she told me to pack my bag. Before that, | wasgtmrthe bathroom, then
going to sleep and then my mom told me that myratk broken. It got
worse. It got really bad by 9 in the morning.

Labour Pain, Comfort Measures and Pain Relief

Comfort and distraction measures during labouiget! taking showers, walking, listening
to music and watching television. They also usesthring techniques to help them with
their labour pain.

| think it was less difficult. It wasn’t even tHard going in labour. My
grandma was teaching me how to breathe in labouar stoff. | was doing
slow breaths and all that. It was easy. | cantoammy contractions.

* % *

| sat on that ball and tried not to fall. | askemwalk but they wouldn't let
me.

* % *

| just walked around for a bit. When | went inyds 6 centimeters, oh no, 5,
and they said that | was going to have to walkdbaycouple of centimeters
more. So | walked around the hospital for a whileen it started to get
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really bad, so they told me to lie down. It fé&dell needed to move to make
them go away like | didn’t want to lay still. Thaitiow it was really.

* % *

Well, | lied on the bed. | went for a shower fdsia Let the water run
through my stomach and that helped a lot. Mosthetime, | just lied there
and tried not to think about it.

* % *

| was walking around the hospital and | had my morhelp me. That's it |
guess. Someone rubbing me, rubbing my hand arizhoky Yeah, that
helped.

o* %k
My mom was making me laugh too, but | was gettiad at her.

Many of the young mothers aspired to and had aaldbirth. Others reported using
medication or an epidural to assist them duringlatand birthing. A few of the women
underwent a C-section delivery. Many of them talkbdut how the pain of labour was
either less or more than they expected.

| thought it was going to be like hard. It was hdmat not as hard as | thought
it would be. It was emotional when | had him.idrndk mind it. When | had
my baby | cried.

* % *

All I know that it was hard....the pain and the labdiabour is excruciating
pain that you can’t explain. And people are alwagging that it's not going
to be like that, but then I told them that they everong. | knew what | was
going through when | was in labour.

* % *
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It wasn’t as painful as | thought it was going ®. bl thought it was going to
be really painful but it wasn't that bad. And iagn't as long as people said it
was going to be. | was only in labour for 6 hout$iad a pretty easy labour.

* * *
It did hurt, but not as much as | thought it wapsosed to.
* * *

Like through actual labour, it wasn’t harder or éas | just figured it was
going to be hard.

* % *

| knew to lie on my side and put pillows betweerlagy, | read that in a
book. I did that. | didn’t take any medicationsemidurals. | really didn’t
even listen to music because it was just too phinfu

* % *

My labour was actually awesome.

* % *

A bunch of people were telling me that it will huthey warned me about
that. | wasn’t screaming my head off. | was cryanigtle bit and freaking
out.

* % *

The contractions, they were bad. | knew what wasgym happen when | got
pregnant anyway, so | was ready for it. The fibstth], | was crying and
screaming. The second [birth], | was just breaghand it went really fast. |
was only in labour for 3 hours.
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A number of the women recalled how they requestadsed pain killers, such as epidurals,
laughing gas, Morphine, Demerol or Fentanyl tosigseiem during labour and delivery.
They reported asking for drugs as they were siraphausted and needed to sleep, or that
the pain was too overwhelming. One stateédyds in a lot of pain and | needed it. | was
going to have it natural, but | changed my mindtttpped everything. 1 got a little bit of
sleep” Another woman expressed how difficult it was fer to wait for the epidural:

The pain would come and go and when it's goneas ke everything was
normal, like I wouldn’t be mad, | would be talkativBut you can feel it
coming. | used to just yell at the doctors andgeng. | would scream at
the doctors. | kept telling them that | need epadland it took two hours
finally to get the epidural. They kept coming ndaut. One doctor made it
seem like it was nothing. | started talking to bed | started screaming, then
she started yelling at me saying, ‘Why are youatiag, it doesn’'t hurt?’ |
started screaming at her some more, ‘Did you esela baby? You don't
know what I’'m going through if you don’t think s’

Other women recalled how it was too late to havdioations, particularly the epidural,
administered, because their labour was too farrambdh According to one young mother, “
wish | had medication but | was too late. It was late for me to have anythirighnother
remembered,

When | went in, | was 7 centimeters dilated. leastor the epidural right
away and they said no. They said they can onlygi@to 5 or 6 centimeters
and | was already 7 centimeters so they said | wadate. They said if |
wanted a mask, they said | can take that. | tteethke that but | couldn’t
breathe in it.

Similar to this previous mother’s story, other wanmelated how they did not take well to
the medications that they were offered. Some $ad felt dizzy, nauseous, couldn’t breathe
properly or were more uncomfortable as a resuthefdrugs. Three women even
commented that the pain did not decrease but iseteas a result of the drugs.

[It was] not the laughing gas. It was somethingttthey added in the IV. |
just fell asleep for an hour. [It] just lowers tleentractions. But after an
hour, | woke up and I just knew | was having myti@ations and all that. |
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just felt like | needed to puke but | didn’t. Thead that bandage thingy and it
just felt tight.

* % *

They gave me Fentanyl or Demerol. | can’t rememid@ch one it was back
then, it was like two years ago. They said thatauld take away the pain but
it didn’t really do anything. It just made me feedlly dizzy. | felt the pain
even more. When the pain comes, that's the oimlg thwould focus on....just
the pain and nothing else. | really didn't like itkind of regret taking that
Fentanyl and stuff.

* % *

When they were cutting me, | felt it. So they gaganore epidural but it's
not going to do anything. The first time | wentthrey were trying to give me
an epidural. 1 went in for my C-section...l had & g because they said |
wasn’t able to push.

A couple other women, while emotionally relievedwine completion of labour and the
arrival of their babies, expressed that the physiam did not go away immediately.

28

Once | saw my baby, | started crying. Then aftiee [C-section], when | was
in the recovery room and when | was waiting forfest to move, | was
moving them around a little at that time. Aftetdrsed moving, | was given
these little white sock things to keep away thedldots. | was sitting and
they took the catheter out and | started walking @meally hurt. Like
someone was pulling out your bladder and your guats$ all that. It hurt.

* * *

| was freaking out at first because my baby wasrying. | guess he was
okay but everybody looked worried and all freaking about my baby but it
was me that was really in danger and | thoughtaswny baby. When | got
out of bed, | saw a bunch of blood and it took adtuof nurses to hold me
down because | was trying to get off because my basn’t crying. | was
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freaking out, why is my baby not crying. | askgdmom and she looked
scared too. | was really scared because | seerttyatnom is scared then | get
scared. Because | was hemorrhaging. | had bloots@nd | can hear it
hitting the floor. | was almost fainting. | rember when | heard that, my
face just got really pale. They knocked me outtyrauch [after the birth].
They gave me this laughing gas and gave me a nekudlas out of it and |
don’t remember. They did an ultrasound on me aftgibaby was born. |
didn’t really ask much questions. | was just hafipiiave my baby. | didn’t
realize until a couple of days later that somethivegs wrong with me. That
something actually went wrong cause my mom wasgiexmpd to me
afterwards like that | was hemorrhaging. | didre@lize, | thought it was
normal because it was my first baby and everythimhgst a lot of blood. |
was really pale. When | got better and got hongatlan infection down
there so | got really sick again. So, for thetfesuple of weeks, it was really
rough.

A significant number of the women told how they dat want any medications during
labour. Despite this, many recalled how hospitaiff strged them to take one form of pain
killer or another. For those who felt pressured taking pain killers, they remembered this
as a negative part of their labour experience.

The nurses tried to force laughing gas on me aed thold them | didn’t
want it because | felt like | couldn’t breathe whewas on my face and they
kept trying to push it on my face and | kept likshing it away. Like | heard
that the medication makes the labour last longexdd A makes it harder.

* % *

The one negative thing was the doctor pushing ngetan epidural. She
kept saying, ‘You should get one, you won’t feehitie you're asleep.’ |

went to sleep and when | woke up, | was cryingd they told me to push and
that was unexpected.

* % *

| was getting mad because they were telling medathe but | couldn’t
breathe. Well, | could but | couldn’t calm myssdfvn. | told them when |
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first got there that | want to go through naturatth and they kept trying to
shove that gas on my face. It made me nauseous.

* % *

The nurses think they know everything. | didn’bixan epidural but they
kept on saying that | have to get one becausdonhilt, | didn’t know what she
was saying. | wasn'’t really paying attention. dsagetting mad. | told her |
don’t want one. She says, ‘The doctor says yoe l@aget one or something
will happen.’ | didn’t know what she said. Allndw is she said something
will happen. She asked me why | didn’t want thdwegl. | told her that |
don’t want the feeling of not being able to mo%ke says | can move and
said that | had to get an epidural. | asked hdraan get something else
instead of that because | don’t want it.

* % *

| had a plan and wanted natural birth and they wiyng to shove gas on my
face, literally shoving it on my face and | kepspmg it away. My mom
finally said that she doesn’t want to take it ahdr they finally stopped. |
was screaming in pain but still I didn’t want anyugs.

There were various reasons why the women did nat teehave medications administered
during their labour. For some, they wanted to elgpee a natural birth | ‘didn’t want any

of that gas. | wanted a natural birth, so that’'sahhad” Others had been told of the
potential health risks of drugs to the baby antiiermother. This fear made the choice to
use drugs a difficult one. One woman séidyas too scared to get an epidural anyway. |
just didn’t want one.”In the end, she needed painkillers but this decigias weighed
against her fears of what these would do to herrendbaby.

30

| didn’t want any drugs or nothing. But | just nleel that one to put me to
sleep because | was exhausted. | didn’t sleepwthate day so | was just
straight exhausted. They had to give me thatteaimy sleep and that's it. |
didn’t want no drugs or nothing. | was told thayou get an epidural, it can
cause brain damage to the baby. | was hearing mshand all that stuff.
And | heard that it could put you paralyzed tooduese you get it on your
back.
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A few women prepared birth plans. Of those, twacHfasl that they did not want pain
killers during labour. For one, this was a conssidacision because, in her wordgjidn’t
want nothing while | was having my baby. | didn&nimy baby to have any drugs on his
system. That was in my birth plaghe went on to state,

I’'m glad | didn’t take [drugs] actually. | was ilabour for a while and finally
| was just fed up with it and asked them to giveamepidural. But luckily,
thank god for this, | was already 10 centimetetatdd. | didn’t want drugs.
They checked and they told me that | had to pus¥as really relieved to
have my baby. | was happy that | was 10 centirdtecause | really didn’t
want the epidural.

However in the case of another woman, she saichdérabirth plan was not respected:

Well they didn’t respect it in the sense that ttiyd to give me the drug and |
was like so scared because | felt like | couldnéabhe when that thing was
on my face. And they just kept pushing it and mgshiand | was kind of
fighting | guess and my boyfriend and the time dicrally respect anything
that I'd written down.

Hospital Experience

The women either gave birth at St. Boniface Ho$pitdhe Women’s Hospital in Winnipeg.
A few of the women toured their hospital prior éddur and delivery. Of those, one stated,
“My doctor who helped me through my pregnancy, tomakon a tour of the hospital and she
showed me which rooms | might be in and stuffarited to be in the second floor so | can
have my own room not the third floor because it jasa tiny room.”

Some said that the maternity ward looked “welcorhitttat they were “welcomed well”
and that it was “very friendly.” One womarthbught [the maternity ward] was really nice.
They made it look really homey and stuff.

Divergent opinions emerged when the women talkediethe room/s they were given
during labour, delivery and in the days followitg thirth of their babies. It became clear
that when given their own private room and amesijtiege women were more pleased with
their overall hospital experience.
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My experience at [the hospital] was good becaustayed in the same room
where | gave birth to the baby for two days. Iswaa shared room, it was a
private room. | automatically got a private roorit.was really good because
it was so big. There were two of those chairs thated into a bed. There
was a TV. There were lots of closet spaces. Thasdats of space there.
Your own phone and windows...it was really awesdimeglad | had the
same room that | had my babies. | didn’t wantedransferring.

* % *

| liked [my room]. | had my own room. And | had ¥, a bed, a phone. It
was a really nice room. There was a bathroom,@sr. Like, | had the
whole room to myself and didn’t have to share &itlgbody.

* % *

Well for me, | was happy because they put me iowmyroom. They gave me
my own room and | had my own bathroom and my owwsh just
everything in my own room. So | had privacy.

When rooms were shared or semi-private, the worrpressed the need to make the rooms
bigger and more private.

The rooms after you have the baby...they have lgmaal room with a
curtain in the middle of it. You don’t really hargom in there. | think |
would change that. | would make them into singlems. They’'re way too
small split in two.

x* * *
Shared rooms in the hospital are so small. Theglipdave any room.
There’s just a bed and that little curtain and maylou can fit that little chair

thing that reclines.

Interestingly, some of the women expressed thatdign’'t want to leave the hospital. For
one woman, the hospital offered a safe reprieveetmwn home. She said,félt safe. It felt
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safer than going home and all that. 1 just fellig safe in the hospitdl Another woman,
who had little outside support as a new motherpedta similar feeling of security by
remaining in the hospital.

| was sort of scared because | didn’t want to leamd be at home just
because | was wanting to breast feed but my milkdedt come in until like
five hours after my son was born. They were teagcinia how to breast feed
with formula and my milk. It went quite horriblefast. My son lost a lot of
weight right away so | got really scared and he ldaii take the bottle. So it
was really terrifying.

Other mothers were intent on going home with thalsies. According to one, “l was pretty
happy to get out of the hospital. It was kind epressing there.” Another said “| just
wasn’t comfortable there because it's not my hor&ariilarly, one of the women said, “I
really wanted to leave right away because | reafipted to be at home. It just feels so
comfortable. | feel better watching my baby there.”

Hospital Staff

The women had a considerable amount to say abeututses and doctors who made up
their maternal health team. None of the women hiaibavife prenatally or during labour
and birth. When asked about what they thought edh@uhospital staff, the women
expressed a range of opinions, from friendly armgpsttive, to disrespectful and
incomprehensible. The following section will lookthe diversity of experiences of the
young mothers with the hospital staff during laband birth.

The young women were critical of the care of thegeived while in labour and birth. They
acknowledged that they did have some doctors argkawho were “friendly”, however,
many more expressed that they could have receiettdrizare. Given the time they spent in
the hospital, they were exposed to different nuasesdoctors. This meant that many of the
women were able to share both positive and negatipects to the different people they
came across. One woman best sums this up in hemsat; ‘My last nurse was really nice.
My mom hugged her. | wish that all the nurses Vikesher.”

On the positive side, some of the women talked Babow the nurses really helped them
through their contractions and labour. For exammenpared to her doctor, one woman
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stated, The nurses were a bit nicer. The nurses actually $at there with me throughout
my contractions and just told me to breathe, ttetalk to me and stuff to get my mind off
them.”

Other women were calmed by their ability to asksgiees about what was happening to
their bodies during labour. One recalled/tien | asked [the nurses] a question if it was
supposed to be hurting so much like that, they ‘¥dh. Labour is supposed to be for you
to open up for the baby.” So it felt alrightAnother was comforted knowing that she could
ask questions as her labour progressedahted to know what they were doing. | already
know they have to measure me and all that, theg talteep on doing that. They told me
about the IV and everything.”

One mother felt that despite the many nurses cowrmaggoing, there was one with whom
she bonded and relied upon during her labouradt is her quote indicates, having one
nurse whom she could trust eased her labour.

Only the one lady, | felt like | could trust. Toier ones, well, | don't really
trust people, so, the other ones, they didn’t sagmio me. They would just
come in and do stuff. They really didn’t talk mtieime. The one staff, she
talked to me. When | was in labour, she helpedhoé She sat there. Cause
like other people were telling me to breathe anelallly couldn’t do it. But she
sat there right beside me and talked very calmlyaould rub my hair and
stuff and told me to breathe. And it was easy.d alale to like breathe. And
then the other nurses would yell at me to breatietlavould say “I can’t”.

She was helping me lots. That was nice.

Similarly, another young mother expressed thatrigaene consistent and reliable support
person is comforting and reassuring to a labourioman. Indeed, as her story shows,
labour support is an important influence on whetheroman will have a positive or
negative experience with labour and delivery.

| was very lucky because the lady who was takimg cme | guess, the
worker there, she was actually an Aboriginal ladydelf and she had seven
kids at home and she just finished her school &l &d she was telling me
all about it. She had just got on her shift and sleift was nine hours long.
She was actually the one who stayed with me thimutghe whole time. Yeah
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[it made labour easier] definitely, because shevkmehat | was going
through. She was so helpful. Just being there,gotiare with me. She gave
me little tips of what | could do. She told meydi feel like you need to go
for a walk, go for a walk.” and she’d follow me ahsly, then she told me |
could go and have a shower if | wanted to, so Bbchgve a shower. | just kept
myself busy through that nine hours. She put anTidyi room and | just tried
to relax | guess as much as | could. Yeah it hetpdahow that she was a
mom and that she’d given birth to seven kids amddstin’t have any
medication herself. There was another lady who cemaad she monitored
me and she was the lady who pushing all that gas@nAnd the doctor was
telling her to put the gas on me and | kept pusltiagvay and she was telling
them not to because | didn’t want to. And my bewftihe was trying to push
the gas on me too and | didn't really like it. Irdbeven know her name that is
the sad thing. But she helped me so much and stsmde@ven know it. I'd

say | was very lucky. | was very lucky | guess bseaf who cared for me.
So that woman she cared for me through the whale, tit was the same
person, somebody | could talk to, somebody whoreally interested in my
life. My family was there on and off but her sugpeas really good for that
time | think.

Continuity of medical care was also important tmeaf the women. One related how she
had the same doctor throughout her prenatal caréoamabour and birth. She was then able
to build a more trusting relationship with her tikaare provider. To quote:

Yes, she was the same doctor [pre-natal and fahbiShe was actually the
doctor who [delivered] me so | guess she took me ggecial patient and |
felt that way. She really took good care of me digfmut my pregnancy. And
she knew my mom quite well too. She gave birtretand my sister and
helped my mom through her pregnancy.

The women remembered those nurses who were kithetto, who advocated on their
behalf and who showed genuine interest in themoRerwoman, the simple act of having a
nurse say good-bye before the end of her shifirmnaduce her to the next staff members
was meaningful.

There was this one nurse, she was really nice. wsld come up to me and
introduce me to the next nurse for the night shithen she would tell me
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when she would come back again. She was telling meuld come here
first before | do anything.” She was really nitéked her.

Others noted how much they appreciated when nwsekl help them in labour. One said
“I told them | needed something to drink becausenmayth was really dry. And | needed
that ball and she went looking for one and she camsed it and | told her thank you.” Two
other mothers explained how, although they expteasge behavior towards the nurses
during labour, they did appreciate their help ollenad let them know this.

| was kind of being mean to them but | was in labdAfter | had my baby, |
said sorry. But they should know how to deal whet stuff anyway. | was
having a contraction and they were telling me tedihe and | was swearing
at them. ‘I can't breathe!’ ‘Leave me alone.’ ‘Ba#’ -kind of thing.

* % *

When | was in labour, | wasn’t swearing at them lbowas asking for jello
because | was hungry. | was just really testy withm. After that, | said,
‘Thanks for helping me out.’ | apologized and sael ¢hat it's okay. She
understood.

Similarly, they also took note when their nurselpéeé them after their babies were born,
“Yeah, they were nice. Whenever | needed a bfitléhe baby, they would give me one or
a breast pump. Try to help me in a real good way.”

Despite the positive stories, many more women thiidsut how their experiences in labour
and birth could have been better facilitated bylkin consistent and more patient-centered
staff.

Several women talked about having a doctor atithe of their delivery who was different
from the doctor they had during their pregnancytiieir prenatal care. While this seemed
okay to a few, others were not happy with this sudchange in health care providers. The
women expressed particular discomfort when a feadtor was replaced by a male doctor
during delivery. One of them said, “I had two difat doctors. It felt okay as long as it was
a woman. | don't like men. As long as | got a féer@doctor then | felt alright. When | went
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in for my first [baby], there was a male nursdelt kind of weird. | don’t like other guys
checking me down there. It doesn’t feel right.”

Another expressed that at the birth, “it was a¢yumimale doctor and | don’t even know
who he is. | felt very awkward with that.” When askif the awkwardness was based on not
knowing the doctor or because he was a man, shecaed, “Well kind of both because I'd
never even seen him before. And then he just caraad well, obviously, how it works is
that they have to check to see how far along yewad it was just very awkward for me.”

Incredibly, one woman shared how there was a chendectors while she was on the
operating table post C-section. This maddened antlised her.

In the middle of my C-section, they did a shiftrgf& | met my doctor then
he started the surgery. And then the guy, he na®ne who cut my stomach
and took the baby out. And then he just handethdhg to the nurses and
then he said, ‘Okay, [name] my shift is done.’sk&d him if he’s leaving and
he said ‘Yes.” He introduced me to the other doatal said that he will
stitch me back up. How the hell does he know wieat on. My mom started
yelling at him and he just said that this shifoiser and he left.

Significantly, the women shared common storiesatfkmowing who was delivering their
babies, since it was not their regular prenatatatod herefore, there was no previous
relationship with the incoming doctor, or as thikolwing cases show, the doctors didn’t
attempt to create a bond with the labouring wonTéie women expressed how they did not
know the names of the doctors who delivered thalnds, and at times, did not even know
what they looked like. Here are some of their act®from birth.

| don’t even remember what my doctor looked like.

* * *
| didn’t notice the doctor come in. | just noticetien | looked down there
was a guy there and then when | looked back, hehprsded my baby to a

nurse and just left. 1 don’t know his name. | hethedon’t even remember if
it was a girl or a guy because he had a mask oa.judt came and left.
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* % *

| only saw the doctor when | was pushing my balty ou
o* %k

| wasn’t introduced to my doctor. He introduced béth, sat down between
my legs, pulled my baby out and he was gone.

* % *

The doctor didn’'t even talk to me after. It wouldré been nice if he said,
‘Good job.’

* % *

Some older guy came in, he didn’t even introdunesklf. He just took my
baby and checked if she was breathing and whatéwen, he left. He didn’t
even introduce himself.

One woman was even unsure of her doctor’s abiles-delivery. She said that although
her doctor was present throughout the labour, mwere needed after the birth due to
medical complications. She saftJy doctor had to stay a little bit longer becaukeas
hemorrhaging. More doctors came in because myodattin’'t know what she was doing.”

More young mothers than not expressed how thewfstpported by the hospital staff
during labour and birth. They perceived that thesas and doctors who attended them were
primarily uncaring, unfriendly, disrespectful andiees, rude.

| think | was treated fairly but | also think thitvasn’t treated as good as |
should have been treated. | thought the doctouwdchave treated me better
than how they did. To them, it seemed like it making, they were just
walking around and talking. It made me mad hosegmed like they didn’t
care.

* % *
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The doctors didn't really seem like they cared oything. One doctor did,
because when | just kept on screaming, she fisally; ‘I don't like seeing
you like this.” She then gave me the epidural thatls when she really got it.
Before that she kept leaving the room and thendsbeme back and then she
didn’t even have it. So then | was thinking, ‘Whyydu tell me you are doing
something if you weren’t going to do it?’

* % *

That one doctor was being really rude. The onengime the epidural, she
was telling me that | don’t have to scream becaudeesn’t really hurt.

* % *

But there was a really rude doctor there, somedpstor, when | started
pushing, he came running in from out of nowhere staded holding my leg
and kept on telling me to push. All of a suddstaited screaming a little
because it hurt. And he said, ‘Through your buat,your mouth. No noises
through your mouth.” He was yelling at me and bwlnking, ‘Oh yeah,
you’re a guy, how would you know how this feelhat kind of got me mad.

* % *

Maybe if they talk you through the contractionst@ad of sitting there, just
talking to each other. There were two [staff] ig mom, talking, they were
just talking nonstop. They were both girls. Evame | would go through a
contraction, they would just write down numbers andf. They wouldn’t

even say anything to me. When they leave the rib@yid say ‘Kay we’ll be
right back’ and they’d leave for like 20 minutesiahen they’d come back.

* % *

There was one nurse, when | was going through lgbd@uess | was
screaming. She started yelling at me and stufiistikept screaming.
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One woman noted that because of the constant terramd rotation of staff, she was unable
to bond with any of them. As a result, her mothedesl up becoming her voice to the staff
throughout her labour. She sdi@ihey were just different all the time. | would sk for
water and my mom would tell them. My mom woulglhstelp me.”

Faced with what they perceived as rudeness towhens, some of the women spoke of not
being able to trust their health care providersquiote one young mothefTHe really rude
ones, | wouldn't trust at all She went on to state when treated well, trusictbe
established, The really nice ones were talking to me, talkingi®through my contractions,
telling me to breathe and stuff. |1 would be ablértist some of them. It all depends on how
they were.”

In their own analysis, some of the young womenelveld that they were not treated well
because of their age and Aboriginal ancestry. énffdllowing quote, one of the mothers
stated that she noticed better care and kindnesgded by Aboriginal nurses.

Like me, I'm half. You can'’t tell because | lotelmy dad. My mom is
Aboriginal and my dad’s not. | think that's whwas treated nice. | really
think so because my sisters, they have differesd,dand their dads are
Aboriginal so they're full. And they're always &éted bad. It depends on who
you get but you don’t see a lot of Aboriginal nsraerking. Once in a while
you will; they are actually the nicer once, alwayEhey’re always nice.

Another woman described how she just wanted toagoenbecause of how she was treated
in the hospital, “[The nurse] had like a bad attéu She just seemed stuck up. She just
seemed like she was better. | just felt like slas teing racist. | just didn'’t like it and |
wanted to go home.”

While some of the young mothers did not feel ageasplay, others shared how they felt
the staff looked upon them differently because theye teenagers. To quoté tHink they
were like really judging because of my age becgoseare 16 and pregnafitOne also
shared her perception of how one nurse never cacietb help her after finding out her
age. In her words,There was one nurse who said, ‘Oh you're 16.” titber | was 17. She
looked and she just left. She didn’t come back.d&in’t check the monitors. She didn’t
check me. She didn’t offer me anything. | nevertbatvnurse again.”
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Likewise, another young woman noted that she tehit” of ageism. She also commented,
“l just felt like they were mad because of how thegre acting. They were grumpy and
everything. | just wanted to get out of thereudtjwanted to leave the hospital right away.”

Another participant spoke about her own internaligggma on being a young mom in the
hospital,

| felt like | was the only one there because | fawilies, like wives and
husbands and other children there and | don’t kimdnd of felt ashamed
because of it. Because | was the only one | satwtha my age there. | was
feeling bad about that. It was probably just mofeny own guilt. | don’t
really remember too much.

The women also remembered how the nurses seeneetkikw-it-alls” and this was
reflected in how they treated them with their bablhether related to age or inexperience,
or both, the women were critical of being thoughdiéferently in regards to their mothering
abilities.

The only nurses that | didn’t like were the one®whnk they know
everything. Even if they have kids and this istvitiey do with their kids but
you should be able to do what you want with yods Kirhat's your kid and
that’s your bond. That's what | think. There vilas one lady that treated me
bad because | was underage. I'm pretty sure becslisavas trying to tell me
what to do all the time. Like she would go, ‘Ohy gan’t hold your baby like
that...you can't do this, you gotta do this...” | vka®d of explaining to her
that | know how to hold the baby. She said to trena point, ‘You can’t
know, you're still young you haven’t held a babylike she was saying ‘You
haven’t dealt with babies before’ and | was liketiydon’t even know me,
yeah | have, all my brothers have had kids.’

Another young mother said “They think they knowmtiging. They think they know what
you're feeling.”

On a different level, the women were critical whiea nurses did not know enough or share
enough information with them. To quot&dme of the nurses you can tell that they have no
kids because they don’'t know what to do. Thekithiay know everything with what to do
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but they don’t even know. They should make satethley have nurses that have gone
through labour so they'd know what we féeDr as another noted, it is unfair that the
young mothers should have the same knowledge asutises, I'hate it when they expect
you to know what they know because they had alisithooling. We didn’t go to school to
be a nurse and we’re underage so how are we supgodenow this stuff.”

In a similar vein, while one woman recalled thdihéy weren’t really explaining a lot to

me” another critically reflected/ ‘hate it when they tell you to do things but tden’t

explain why. They say it's really important foluy do this, but why is it importantr

as another woman expressed, sometimes differesesigive different information and this
creates confusion for a new mother. To qutitbate it when one nurse told me one thing
and then this one nurse told me not to [do thatjhat am | supposed to do? The nurses told
me different things.”

Some of the other women expressed how they di#tmm& what was happening to them
throughout their labour and felt that they could ask the medical staff questions. One
woman explained,

| knew they were checking the baby’s heartbeatthag'd come in to check
how dilated | was. They took blood from me andllik@sn’t sure why they
did that. | guess they tried to explain as besytbould but | was also really
young so | didn’t really know too much.

While there were women who were confident in tlagitity to mother their newborn, others
were less. As the following case shows, one ofstbmen would have appreciated more
help from the nurses with her baby.

| was scared at first when | had my baby. But ne eally helped me, they
just stood there. They just didn’t help me redllyas just really scared
because | didn’'t know how to wash the baby. Thewld watch the baby
overnight, if you're sick, they should be theréé&dp you.

Other women commented on how slow the nurses wamspond to their calls for help
with their babies.
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The nurses were nice and everything but when leteedmething or if | have
a question or something and | would press the butibe didn’t even come
for about an hour or two hours. She would justepmkand say, ‘I'll be right
there.” But they didn’t show up for another hourtwo. | didn’t really like it

in there because of how they were. They wereamdesverything but they
were slow. And | really didn’t like it either bacse one of the nurses seemed
like she racist because she wasn’t even gentleyalebeing rough and she
only started becoming nice because it was comirige@nd of her shift.

As noted in earlier sections of this report, theftal staff rotated between shifts which
created a break in the continuity of care, leawome of the women feeling rushed and
unable to bond with staff. One statéideople are just inconsiderate | guess. Theytry t
rush things’ Another said;’l hate it when they just think about themselved ey just
want their shifts to be over.”

Another related how looking back on her labour, whs confused by the comings and
goings of staff and how as a young mother, it warsl ho ask them what was happening to
her. She said,

Back then it was hard for me to be comfortable abpeople and like at first
| obviously didn’t really know what to say but teevere also other nurses
coming in. It was just really flustering to thinkaut it. It was confusing,
really confusing. They didn’t really say much. Thest came in the room and
did their thing and then they left.

In retrospect, her labour would have been easétlkfiew what they were doing ahead of
time before | was in that situation. It probablywahave helped.”

Finally, the young mothers took issue with theabitity to communicate with all of the
nurses, in large part due to language barrierey Bxpressed that this barrier resulted in
confusion and frustration between them and theaiitheare provider and their fear that

they were missing out on important information ttoeemselves and their babies.

| don't like it when nurses barely speak English.

* % *
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Or if you are trying to ask a question and it migletimportant and they don’t
understand what you are saying. It's very frustrgt

* % *

There’s this one nurse who couldn’t understand Whatsaying and kept on
saying “What?” She thought | was being rude. §bemad and just walked
out.

* % *

| couldn’t understand her and | said, “What?” | warying to understand her
but it was so hard. | didn’t even know what she.sadidn’t know if what

she said is important or not. It probably had sdmreg to do with my baby but
| couldn’t understand her. | don’t know if she waling me to do something.

* % *

There was a nurse there and | really couldn’t urstiend what she said and
she talked really fast. | called her but she kaptvalking out. | was sitting
there by myself, everybody left me, my boyfrienghiwdack in and she just
turned the lights off and my baby’s sleeping ohdepressed.

Bonding with Baby

Overall, the young women demonstrated a strong iemadtconnection with their babies.
This bonding began during the pre-natal phaseef gregnancy. Many of the mothers
expressed their love for their babies and that theis had improved as a result of
becoming mothers. One of them aptly statédhen | had him, it made me cry. Once | had
him, it made my life more better than beforariother saigd“When they showed him to me,
all bundled up, | was crying, bawling. It made nng &nd | was crying all weird.”

Several of the women described how they grew umiumbled homes and were involved
with gangs and violence before becoming pregnAsta result of their pregnancies, many
dropped out of high school. Yet the arrival of tHebies and motherhood changed their
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lives in a positive way. All of them for example reecompleting their high school credits
and some spoke of pursuing post-secondary studies.

My baby barely knows his dad. He knows me, ofssouHe knows the family
| have around. That’'s what pretty much makes niy beel strong and feel
loved. I just want his dad there. For me, wherak a baby, | barely had my
mom much there. That’s how | ended up in the wpath, heading towards
drugs and dropping out of school and everything tikat, ditching school,
yelling back at family, threatening them and eveing. | used to hang out
with a bunch of gangs before. I'm amazed thablpghed all that. | didn’t
need nothing like that no more. After | had my kdiin’t want to be on the
wrong path. I didn’t want to drink or anything, ditl want to smoke or do
drugs, didn’t fight. | didn’t want to argue. | drppd the fighting. | wanted to
start fresh and do that for my son, someone whkslop to me. | don’t want
him to go down the path | did. | want to treat Hetter and with more
respect. | could show him more, how to treat womigh more respect than
how his dad treated me.

* % *

And my mom has an open file with CFS because takas away because
she used to have a drinking problem. She hasuitehdrink since before |
got pregnant. | think my baby changed both owdiground. Everything is
better now. | haven't took off anywhere. Everoleef got pregnant, | was
home for a year and didn’t take off. Before | hagllmaby, | was like in and
out of jail all the time, doing drugs and everytninWhen | got pregnant, |
got locked up after | got pregnant, not becausanytthing | did but because |
got warrants. So | turned myself in because thatien | decided ‘I'm going
to change my life around.” So | turned myself iment only for a couple of
months. When | got out, | stayed out of troulblstayed out of trouble ever
since. It's been a long time now and I finallyishred my probation. But they
are putting me on probation for something | did vieajore. | love being a
mom. | can’t really imagine myself being anythatsg.

In fact, one of the young mothers expressed hékelisf seeing her friends not treat their
babies with the same love and respect that sheithidhers. To quote:

Young and Aboriginal: Labour and Birth Experiences of Teen Mothers in Winnipeg 45




A couple of friends had babies. They did get me. i€ fact that they would
take their babies out pretty much right after thngre born, | got pissed off
about that especially in this weather. Stay homeafanonth. | did and it's not
that hard. You can drop all your friends. You ¢aok after son, you can do
that, it's not hard. You pretty much have a sat’thiook up to you and say
‘Mom, | see better in you. | want you to do bettewant to see your
accomplishments and everything.” And that is vgnatty much my son will
say to me.

Their bonding continued as their babies got ol@&re described how both her and her son
experience separation anxiety, “I know to this day,baby is 15 months old and | still
don'’t like leaving him. Whenever | leave, he criesme. He would cry and go like this
‘Mommy, Mommy!" It makes me want to cry every timkave in the morning.”

Without a doubt, the young mothers who participaeithis study were committed and
nurturing mothers. When this observation was vaedliby the researcher to one of the
young mothers, she said “Teenage girls usually &g gave the following analysis of teen
motherhood,

Well it depends [if] they have support like thisggrams like this to go to,
good parents, good foster homes, whatever theg:ré&Some girls, if they
were raised badly maybe they’re going to raiserthgls badly or sometimes
it is the other way around, like if they were raidedly, they will raise their
kids good...I guess it just depends on their lifestyld how they see it.

Cultural Teachings

Very few of the women indicated that cultural teags were a part of their labour and birth
experiences. Only one out of all of the women ssed cultural practices, such as sweet
grass ceremonies, in a prenatal class. Fofltesas good. | really needed that.Of those
who want to make connections to their Indigenoaditions and language, it is for their
babies.

| wanted to learn my language too when | was pregbat | didn’t know
where to. So | try to speak it to my baby, so ntelam could talk. That's
what | pretty much wanted | to do, learn my langeiagd everything. But
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there was never somewhere. | can never findtiied asking my social
worker or my school worker if there were any coariset | couldn’t find any.
My baby already knows he’s Native and everythingj lagis doing good. |
can’t wait until he learns his Native roots. Inkil have [a Native name] but
| don’t know it. My mom forgot it. | had it whéwas younger but | don’t
remember what | was called. | just want to gethalgy’s name. | really like
this culture a lot. | don’t want it to die in thatbire.

Community Resources, Services and Programs

At the end of the focus group and interviews, tloenen were asked to reflect upon what
services and programs best met their needs in tabwlbirth. As explained in the
participant profiles, all of the women were enrdlla one of two community-based
programs designed to support teen mothers to gradwen high school. These programs
were invaluable for them. Not only did they proval&iendly, peer-to-peer support
network, they were also getting credits toward# tbecondary diplomas while learning life
skills and receiving childcare subsidies or hawaegess to on-site childcare. One of the
women expressed the following about this type ehtenom program:

It helps me because it motivates me to do stugb tb school every day and it
motivates me that | will get my credits. | wangtoto university, so it's
helping me to do that. When | had my baby, itlitedt my life is over and |
can’t go to school. This program helps becauseips with child care, it
helps pay for child care, it helps with diapers anik.

* % *

While | was pregnant, | was actually [in this higthool program] but then |
dropped out of school. And here, | guess | sawybatcould have your baby
and bring your baby to school but then | droppeti@fischool and then |
went back to school when my son was about 4 orrfilm@nd that program,
it was a teenage parent’s program and they werdyegeally nice. They
taught me a lot. There were specific parenting s#ass Every day you had to
be there and they brought in social workers. Theybht people in to talk to
you about what you could do with your child. Theyght us how to play with
our children. Because of that school | completed parenting courses and |
was in that school until my son was two. With themunity they gave me a
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Family First Worker and she was with me again umyl son was two years
old.

Another commented on the honest and respectful taatds forged between and amongst
the other young moms in one of the programs offésdtelp them complete high school.

This school is better than other schools becaugs tistracted at other
schools, that's why. Too much drama. Too mang tatking about you, too
much guys there. That's why | got shy around thBurt. here, | can just come
out. | came out here pure clean with everyontald them what | don't like
about them, | told them what | like about them.

Not every young mom-to-be or those parenting hasvik@dge or access to the community
services and programs available to them. When tmer@rograms and services for this
demographic, they may not be in each neighbourh®odt made sense when one woman
stated,

| pretty much wished there were more resourcessamifl. | wanted to learn
more about babies. | wanted to hear from others stnff but we couldn’t find
any. There were only a couple in the neighborheedive in. We didn’t want
to travel to the other side of the city or go torthkd=nd or West End or South
End.

One of the women also put forth a suggestion trathose young mothers involved with
CFS received targeted pre-natal programming throligim. In this regard, preparing them
for birth is more significant than following themamonitoring their behaviours as teen
mothers. Of significance to her, was the oppotyuior experiential learning as a pregnant
teen.

| was so young, | had to be involved [with CFS]eYklon’t have a specific
program that | know of for young mothers. They $thdave had a program
with the young mothers telling them what to expect now thinking about
that touring thing [maternity ward] | think that pbably would have been a
good idea. Also to meet other young moms so they féel alone. Yeah, just
getting the mothers ready, telling them how it'éhgao be. One of the fun
things that | had was at the Convention Centrejas just a bunch of mothers
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of all ages and | went there and signed up fonid ave had to dress baby
dolls up and things to win prizes but even prantidike that sort of hit me
into reality when | was younger and | thought a$ tiittle baby doll as my

baby. And it was like “how will | do this?” andwas so tiny.
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Section 3

Key Messages

The findings of this report indicate that Aborigiteen moms in Winnipeg are having both
positive and negative birthing experiences in ha$gettings. Many of them are prepared
for birthing but many are lacking the informatioeedled to prepare themselves for an
informed and positive experience. Even those wb@agpared are often having negative
experiences related to age and racial discriminairoa lack of respect for personal
autonomy in the birthing process.

The following is a summary of key messages thaturegghe women'’s expression of
personal labour and birthing experiences.

Sources of birthing information

Young Aboriginal women access information aboublatand birth from a variety of
sources including the internet, television, bod&s)ily and friends, community service
organizations and public health services.

Personal readiness for birthing

A few of the young mothers expressed that theypiepared for labour and birth, had taken
a tour of the maternity ward and had developedhlplans. Others felt confident until they
actually were in the birthing process and then ébtihemselves unprepared. Many more
spoke of not being ready for the onset of labouw lairth.

Feelings of fear related to birthing

Fear related to labour and birth was based onmotvkng what to expect or a lack of and/or
incorrect information regarding delivery. Otheraried the birthing process itself and harm
to the baby or themselves. Some women were feafrtuhving to have a caesarean section.
There was anxiety connected to becoming a motheeaagnrovider. There were also
structural issues at play related to child protetservices and the fear of their babies being
apprehended alongside negative stigma around beiegnaged mother.
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Birthing experience

Aboriginal teen moms’ birthing experiences are pamed as both positive and negative.
Painful labour, birthing complications and lackcohtrol over their own birthing experience
contributed to negative birthing experiences. Rasfiactors included seeing their baby for
the first time, a short and less painful laboud gamily support.

Relationship with healthcare providers

While there were some positive experiences withesaorses and doctors, overall health
professionals are not connecting effectively withuyg moms during labour and delivery.
Interactions between health professionals and ththens could be improved. Young
Aboriginal mothers expressed feeling judged becafiieeir age and experience racism and
discrimination in hospital settings.

Provision of health information

Discussions with the young mothers point to thedrfee more sharing of health information
by health professionals during labour and birthve®& young women perceived doctors as
detached from personal engagement with them ane emrfused and frustrated by
conflicting information they received from nurses.

Positive emotional bonding with their babies

Participants have strong emotional connections thigir babies which began during the
prenatal period. During labour and delivery, thenwea strived to do what they thought best
for their baby. Many of the women voiced how tH®bies have had a positive effect on
their lives.

Recommendations from Young Aboriginal Mothers

Because of their own experiences, with pregnarabgur, birth and hospital staff, and
because learning may happen best peer-to-peegyrotimg mothers also offered up advice to
young mothers-to-be. Here is what they said:

Become acquainted with the maternity ward:

* Well if somebody had told me about how [the hodpw@uld be, like visiting the
maternity ward, that probably would have helpedabee | didn’t know where | was
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going, | didn’t know what to do when | got thereddrdidn’t know how it was going
to be like.

Talk to other young moms to know that you are not alone:

* To know that other young moms have gone throudio[laand birth] too.

Write a birth plan:

» I'd tell her that [labour and birth] is going to beary. She has to know what she
wants when she gets there. She needs to havetigmdown.

Make use of the maternal health professionals:

» Have someone to talk to you about [labour, birtti parenting]. The nurse would
come over when | don’'t have school and she woulkdtéeme for at least 3 hours.
She would show me how to take care of the baby.

Know that the hospital staff is there to help you and your baby:

* They're nice and they treat [you] with respect totmu have to tell them what you
want and they can get it for you. Like if you ngedis, they will give it to you, or if
you need those stretchy underwear things, thei/#é @ to you. If you need a new
gown, they'll give it to you. If you need a new tniey’ll give it to you. If you
need rags to wipe the baby’s bum, they’ll give tioayou too. They’ll provide you
with diapers, they provide you with baby clothégy provide you with hats, they
provide you with wipes too. They provide you wathot of stuff.

Young women need support and compassion during labour:

» First of all, they have to ask how we’re feelingpwithe contractions are going and
everything. Second of all, maybe like help therd alhthat stuff. If they are in
labour, you should help them out, if they needddathe washroom, you should
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help them out. | almost fell in the toilet whewas in labour. Pretty much, some
girls do need help in going into labour. They naddt of support.

Conclusion

The goal of this project was to explore the impatrtaultural, structural and social factors
related to labour and delivery provision to youngp#ginal mothers. It also aimed to
contribute new knowledge on the labour and birgheglences of young Aboriginal mothers.

The findings point to both positive and negativehing experiences of young Aboriginal
mothers. Many of them are prepared for birthingroahy are lacking the information
needed to prepare themselves for an informed asitiymexperience. Even those who are
prepared are often having negative experiencetedeta age and racial discrimination or a
lack of respect for personal autonomy in the hirghprocess.

However, as noted, there were limitations to tmsls sample size, which only reflects one
segment of this population group. The young wonmethis study were all linked to at least
one health or social service in their urban comityusii Winnipeg as part of their pre-natal
and birthing experience. There are other groupmohg women who we have not heard
from and it would be expected that their storiesilddoe very different. Who is supporting
them if they are no longer connected to their fees#t How are they achieving healthy pre-
natal care if they are fearful of their child begprehended by authorities and therefore are
avoiding ‘the system’; or don’t have the meang&vel across town to access age — specific
services? What are the stories of young mothersamb@ccessing midwifery care? What
about the young women are disconnected from angastiprogram?

Aboriginal teen moms aspire to prepare for birthimg way that protects the well-being of
their babies. It is evident that they have gre&tpital to provide strong, nurturing and
effective parenting to their children. However tlaso have unique needs that are not all
being met by those within both the healthcare amihtservice sectors.

It is hoped that health decision makers and progr@amners not only seek to further
understand the birthing needs of young Aboriginaingn but that they strive to meet them
in a culturally safe way. Hopefully this approaciti wot only affect improved birthing
outcomes for both teen moms and their babies dualso assist them in fulfilling the
strong mothering potential that they aspire to.
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APPENDIX A

Young And Aboriginal: Labour And Birth Experiences Of Teen Mothers In
Winnipeg

Interview Guide

Demographic information:

PwbdpE

© 00N O

How old are you?

What is your Aboriginal identity?

What is the highest grade you completed in school?

Are you currently working in a paid job? Doing whas that full- or part-time
employment?

How much is your approximate monthly income?

Where does your monthly income come from?

How old were you when you became pregnant?

How old were you when you gave birth?

How many pregnancies/children have you had?

Labour:

54

1.

What were some of the steps you took to preparkabmur and birth? (prompt: For
example, did you discuss with anyone or decided&arany lifestyle changes? Did
you take prenatal classes and/or receive pre-cataP)

Where did you get your information on labour andh# (e.g. family, friends,
prenatal classes, internet, books etc.)

Do you believe you were adequately prepared favdaland birth? If so, what or
who best prepared you for labour and birth (frieridsily, healthcare provider,
videos, internet etc.) Who or what was most helfidulyou?
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4. In the months leading up to labour, can you rememibat you thought it would be
like?

5. Was labour more difficult or less difficult than athyou had imagined? How so?
6. Where did your labour start?

7. How did you know you were in labour?

8. Before going to the hospital, where did you labour?

9. How long did your labour last?

10.What kinds of things did you do to deal with yoabdur pain? (prompt: did you do
anything to distract yourself during labour — walki playing games, watching
television, talking on the phone?)

11.Did you feel you needed pain medication during la3o
12.What pain medication did you use?
13.Who was with you throughout labour?

14.Did you feel supported during your labour? Did yeel that you were not alone
during your labour?

15.Were there ways that you would have felt more stppd@

16.Had you received any traditional teachings on lalamal birth? (prompt: for
example, did you talk to an Elder, your auntieangmothers, mother about
cultural/traditional beliefs and practices aroumegmancy, labour and birth?)
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Experience with hospital labour and delivery:

1. At what point did you decide to go to the hospitalRat were your reasons for
choosing to go to the hospital when you did? (promain, fear, wanting to be near
doctors etc.)

2. Had you visited the maternity ward during your pragcy?

3. What did you think about the maternity ward? Howudoyou describe it? Was it a
friendly, welcoming place?

4. Did you have a relationship with a doctor/midwiferse during your pregnancy?
5. How would you describe this relationship?

6. Was that person/s present during your labour ahdedg? Did you feel you could
trust that person/s?

7. How were you greeted when you got to the hospital?
8. How did you feel about being at the hospital?

9. How would you describe the care you received froehtospital staff
(doctors/nurses/midwife) treat you during your laiib

10.Did you know what was happening during your labour?
11.Did hospital staff explain what they were doing/tm, and why, during your labour?
12.Were you given different choices for pain relief?

13.Did you feel that you could express your needsopital staff or the people who
were taking care of you?
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14.Do you believe hospital staff allowed you talk abaiat you needed to do for
yourself during your labour? For example takindnavger/bath, use of non-use of
medications, walking, being vocal, having familyfeends with you etc.?

15.Do you have any thoughts on how your labour coalehbeen a more positive
experience for you? What about for other young Adial women?

16.Did you incorporate any cultural practices or atitg into your labour? If so, what
do you think the hospital staff thought about this?

Birth Experiences:

1. What were your expectations of birth?
2. Did you have a birth plan?

3. Was your birth plan respected by those who wengilglyou? If so, how? If not,
why?

4. Did your birth go as planned?

5. Did you have a vaginal delivery or were there wm@tions, such as a caesarian or
forceps?

6. If there were interventions, were you preparedliese?
7. Were interventions adequately explained to you?

8. Who was with you when you gave birth? Was thatg#sswelcomed in the room
by the staff?

9. Were you given your baby right away when he/shelveain?
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10.Overall can you tell me what you thought about lyow were treated by hospital
staff, what were the things that you liked andiklesd about the staff?

11.How long did you stay in the hospital after you gdnirth? What was that experience
like?

Supports:

1. Did you know where you could go to get help whiteiywere pregnant or in labour?
What are they? Did you use them? Did you find tinetpful?

2. What do you think we need to help young women lroia and birth?
3. How can hospitals help make labour and birth bésteyoung women?

Please detach this mailing address stub and place it in the appropriately marked envelope, when

completed.

Yes, | would like to receive a copy of the Young and Aboriginal: Labour and Birth
Experiences of Teen Mothers in Winnipeg, when completed.

Name:

Mailing Address:
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Young And Aboriginal: Labour And Birth Experiences Of Teen Mothers In
Winnipeg

Focus Group Guide

1. Can you tell me about how you prepared yourselfdbour and birth? (prompt: For
example, did you discuss with anyone or decided&arany lifestyle changes? Did
you take prenatal classes and/or receive pre-cataP)

2. Where did you get your information on labour andh (e.g. family, friends,
prenatal classes, internet, books etc.)

3. Do you believe you were adequately prepared faydaland birth? If so, what or
who best prepared you for labour and birth (frieridsily, healthcare provider,
videos, internet etc.) Who or what was most helfifulyou?

4. What kinds of things did you do to deal with yoabdur pain? (prompt: did you do
anything to distract yourself during labour — walli playing games, watching
television, talking on the phone?)

5. Who was with you to support you during your laband birth? (prompt: family,
friends, doula) Did these supports help you?

6. How would you describe the care you received froenhtospital staff
(doctors/nurses/midwife) treat you during your laiib

7. Do you believe hospital staff allowed you talk abahat you needed to do for
yourself during your labour? For example takindnavger/bath, use of non-use of
medications, walking, being vocal, having familyfoeends with you etc.?

8. Do you have any thoughts on how your labour coalehbeen a more positive
experience for you? What about for other young Agioal women?

9. Did you know where you could go to get help whiteiywere pregnant or in labour?
What are they? Did you use them? Did you find tinetpful?
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10.What do you think we need to help young women lola and birth?

11.How can hospitals help make labour and birth bétteyoung women?

Please detach this mailing address stub and platéhie appropriately marked envelope,
when completed.

Yes, | would like to receive a copy of the Young and Aboriginal: Labour and Birth
Experiences of Teen Mothers in Winnipeg, when completed.

Name:

Mailing Address:
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