
By Barbara Harper, RN, CD, 
CCE

Author of Gentle Birth 
Choices

How many friends have told 
you, “just get the epidural, 
sweetie.  You won’t be able 
to stand it otherwise.” Today 
there are women who rave 
about their unmedicated,  
gentle birth experiences and 
say things like, “I am 
amazed that I did it all with 
no drugs and now I feel 
great.” or how about, “that 
was the best orgasm of my 
life!!” Their  secret?  More 
than likely they labored and 
gave birth in water.  

Labor really happens       
between your ears, not your 
legs.  All kinds of hormones 
are miraculously released 
from your brain to aid in the 
labor process. Your condi-
tioning, thoughts and        
previous experiences with 
birth influence how these 
hormones interplay and how 
you are able to open and 
release your baby. The very 
surprising part about birth is 
that your body, hormonally 
speaking, knows how to give 
birth and your baby knows 
how to get itself born.  The 
task then is to surrender to 
the powerful energy moving 
through your body in order 
for the baby to do its work. 

 This is where water really 
helps accomplish that 
seemingly impossible 
task.  Buoyancy is       
created when there is 
enough water to displace 
your body weight.  You 
feel light enough for 
someone to hold and  
support you - when you 
are in water that is deep 
enough. Imagine all the 
weight off your belly, 
back, legs, hips and  
floating freely in warm 
body temperature water.  
Your brain, when you are 
relaxed in the water,   
releases hormones that 
cause you to feel less 
pain and at the same time 
blocks stress hormones 
from being released. So, 
even after only twenty 
minutes in the water, your 
stress hormone levels are 
so reduced that we feel         
increasingly more relaxed 
and that allows all the 
good hormones         

(beta endorphins) to 
flood your brain with the 
feeling that you can now 
cope.  We like to call this 
the, “ahhhhh” effect.  
When we give the 
mother drugs to help her 
deal with the pain, we 
destroy these natural 
coping hormones and 
more importantly, the 
baby now has no pain-
relieving hormones  
available. The drugs for      
inducing labor, for pain 
and anesthesia all go to 
the baby and eventually 
interfere, sometimes in 
big ways, with how easy 
it will be for the baby to 
be born and attach to a 
breast.  Water immersion 
is the best possible pain 
relief because there are 
no side effects which 
may harm baby and it 
allows the mother to re-
main in complete control. 
Continued on Page 3
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“Happy Births,         
HealtyBabies”

“Water immersion is the best possible 

pain relief because there are no side 

effects which may harm baby and it allows 

the mother to remain in complete control”

Postpartum Care

Lamaze Giving Birth Guide

First Milk

Water Birth

Resource Directory

Press Release-Mothering Magazine

Childbirthing Rights

A new mother is sitting on the floor leaning against the 
side of her bed. She has an expression of sheer joy and 
elation on her face. Three minutes ago she birthed her 
baby into this world.  After she pushes out her placenta 
she can sit up and move to her bed if she chooses. 
There, she can remain nestled with her new baby for as 
long as she likes. There are no bags to pack, no clothes 
to put on, no new staff members to meet, no papers to 
sign. There is no need to drive. They are already home.    
Continued on Page 3

A Licensed Midwife’s Approach to 

Postpartum Care    By Erin Sweeney, LM, CPM

Waterbirth:  The Heart and Soul of Gentle Birth
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1.  Every woman has the right to health care before, during and after pregnancy and childbirth. 
2.  Every woman and infant has the right to receive care that is consistent with current scientific evidence 
about benefits and risks.* Practices that have been found to be safe and beneficial should be used when indi-
cated. Harmful, ineffective or unnecessary practices should be avoided. Unproven interventions should be 
used only in the context of research to evaluate their effects. 
3.  Every woman has the right to choose a midwife or a physician as her maternity care provider. Both care-

givers skilled in normal childbearing and caregivers skilled in complications are needed to ensure quality care 
for all. 
4.  Every woman has the right to choose her birth setting from the full range of safe options available in her 
community, on the basis of complete, objective information about benefits, risks and costs of these options. *
5.  Every woman has the right to receive all or most of her maternity care from a single caregiver or a small 

group of caregivers, with whom she can establish a relationship. Every woman has the right to leave her ma-
ternity caregiver and select another if she becomes dissatisfied with her care. *  (Only second sentence is a 
legal right.) 
6.  Every woman has the right to information about the professional identity and qualifications of those in-

volved with her care, and to know when those involved are trainees. *
7.  Every woman has the right to communicate with caregivers and receive all care in privacy, which may 
involve excluding nonessential personnel. She also has the right to have all personal information treated ac-
cording to standards of confidentiality. *
8.  Every woman has the right to receive maternity care that identifies and addresses social and behavioral 
factors that affect her health and that of her baby. **  She should receive information to help her take the best 
care of herself and her baby and have access to social services and behavioral change programs that could 
contribute to their health. 
9.  Every woman has the right to full and clear information about benefits, risks and costs of the procedures, 

drugs, tests and treatments offered to her, and of all other reasonable options, including no intervention. *
She should receive this information about all interventions that are likely to be offered during labor and birth 
well before the onset of labor. 
10.  Every woman has the right to accept or refuse procedures, drugs, tests and treatments, and to have her 
choices honored. She has the right to change her mind. *  (Please note that this established legal right has 
been challenged in a number of recent cases.) 
11.  Every woman has the right to be informed if her caregivers wish to enroll her or her infant in a research 
study. She should receive full information about all known and possible benefits and risks of participation; and 
she has the right to decide whether to participate, free from coercion and without negative consequences. *
12.  Every woman has the right to unrestricted access to all available records about her pregnancy, labor, 
birth, postpartum care and infant; to obtain a full copy of these records; and to receive help in understanding 
them, if necessary. *
13.  Every woman has the right to receive maternity care that is appropriate to her cultural and religious 
background, and to receive information in a language in which she can communicate. *
14.  Every woman has the right to have family members and friends of her choice present during all aspects 
of her maternity care. **
15.  Every woman has the right to receive continuous social, emotional and physical support during labor and 
birth from a caregiver who has been trained in labor support. **
16.  Every woman has the right to receive full advance information about risks and benefits of all reasonably 
available methods for relieving pain during labor and birth, including methods that do not require the use of 
drugs. She has the right to choose which methods will be used and to change her mind at any time. *
17.  Every woman has the right to freedom of movement during labor, unencumbered by tubes, wires or 

other apparatus. She also has the right to give birth in the position of her choice. *
18.  Every woman has the right to virtually uninterrupted contact with her newborn from the moment of 
birth, as long as she and her baby are healthy and do not need care that requires separation. ** 
19.  Every woman has the right to receive complete information about the benefits of breastfeeding well in 

advance of labor, to refuse supplemental bottles and other actions that interfere with breastfeeding, and to 
have access to skilled lactation support for as long as she chooses to breastfeed. **
20.  Every woman has the right to decide collaboratively with caregivers when she and her baby will leave 

the birth site for home, based on their conditions and circumstances. **

ï¿½ 1999, 2006 Childbirth Connection

*  At this time in the United States, childbearing women are legally entitled to those rights.
**  The legal system would probably uphold those rights.

The Rights of Childbearing Women
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Relaxing in a bath has other hidden benefits, too.  The water is like a thousand hands putting gentle pressure on your 
body.  Your perineum stretches better and supports the baby as he emerges.  This gentle pressure also pushes fluids 
from your ankles – you know how women sometimes get swollen ankles in the last part of pregnancy. Soaking in water 
works much better, quicker and lasts longer than bed rest and putting your feet up. Your kidneys work better, and you 
also get a great big dose of a hormone called oxytocin.  All from relaxing in a bath!

The oxytocin, besides making you feel strong feelings of love and pleasure, will also make the muscles of your uterus 
experience stronger contractions.  In a study done in the UK for women whose labors had slowed down, one group of 
women took baths and nothing else.  The other group was all given artificial oxytocin (Pitocin) intravenously.  The aim 
of the study was to see who gave birth faster and how effective either the bath or the artificial hormone was in stimulat-
ing the uterus to produce more effective contractions.  The women in the bath group all had their babies before the arti-
ficial oxytocin group and the women with the IVs asked for pain medication 80% more often than those in the bath 
group.

Women report that it is much easier for them to push in the water and to relax and allow the baby to emerge even with-
out making pushing efforts.  Breathing through the contractions and allowing baby to come down and out is what many 
women do instead of forcefully holding their breath and pushing with all their strength.  By relaxing, breathing and al-
lowing the baby to do the work, women avoid tearing, save their strength and actually feel the baby’s progress more 
intensely. Women are surprised and say, “I feel the baby moving inside me.”  This is because they are not distracted by 
the pain. The water helps slow everything down, making the birth much more gentle for the baby and the mother.  

There are those who are concerned that the baby might attempt to take a breath or inhale water as soon as the head is 
born into the water.  When my son, Sam, was born twenty-two years ago, his head emerged slowly and then his body 
was born with one big whoosh.  I was reassured that he was fine by knowing that the baby was still receiving oxygen 
from me through the cord and placenta, just like he had for nine months in my womb. 

What actually stimulates the baby to start breathing air into its lungs is a complex chain reaction which starts with room 
air hitting the baby’s face.  It is only after this happens that the lungs start working for the very first time.  This is the 
same process for babies born on the bed or birth stool. The baby that is born in water has no exposure to air until it is 
completely born and brought out of the water by mother or midwife.  This may cause the baby to take a few moments 
longer to begin breathing. Midwives and doctors report that water babies are so peaceful and unstressed, that often 
they don’t even cry, but just look about and smile.

Water is miraculous.  Many cultures around the world knew this and used water for labor and birth for thousands of 
years.  Integrating water into hospitals and birth centers does require a change of consciousness.  It requires providers 
to see birth as a process and not a medical event.  Water gives freedom to the mother and creates a sacred space for 
her to surrender to the powerful surges and sexual energy in her body, allowing her to move as her body dictates. This 
requires the provider to give the control of the birth back to the mother and simply support her in her process. 

How to go about seeing if water birth is available at your hospital or birth center?  
First, ask your provider what their opinion is.  If they tell you all the bad things about 
water birth consider finding a new provider, especially a midwife.  Call the nurse man-
ager of the birth unit at your local hospital and ask what the hospital policy is.  Go on 
a tour of the hospital and if they don’t have any bath tubs or ones that are deep 
enough for relaxation, ask what their policy is about bringing in a rented pool.  There 
are pool rental services throughout the US.  Go to www.waterbirth.org for more infor-
mation.  Their slogan is, “We LOVE helping women get into Hot Water!”   And plan to 
soak and relax in labor and enjoy your birth.

Barbara Harper has dedicated her life to making sure that waterbirth is an available 
option for all women, and having assisted more than 6000 couples. The mother of 
three, two born at home in water, she teaches all over the world and consults with 
universities and medical schools. She can be reached at info@waterbirth.org
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To me, the pleasure and comfort of 
being at home immediately after 
birth are some of homebirth’s great-
est advantages; the new family can 
rest, cozy in their bed, without inter-
ruption. After the midwife has per-
formed the newborn exam, mother 
and baby have eaten, and they are 
happily tucked in to bed, postpartum 
care begins. Once we leave the 
new family’s home, the midwife re-
mains on-call for our clients just as 
we were on-call prenatally. 

Licensed Midwives (LMs) recognize 
and honor the first few days post-
partum as a magical time for moth-
ers, newborns and partners, and we 
structure our care so that family 
bonding and attachment is mini-
mally interrupted. LMs generally 
schedule two to three postpartum 
visits the week following birth in the 
family’s home. Providing attentive 
and nurturing postpartum care is 
extremely important to me. In my 
practice I tailor postpartum visits to 
the emotional and physical needs 
and desires of my individual clients-
-which can vary significantly! A 
third-time mom may find four post-
partum visits in the first week some-
what of a nuisance, whereas first-
time moms and partners may wel-
come the close, attentive care. On 
average I see clients in their home 
3-5 times in the first ten days.  
These home visits are some of my 

most treasured experiences as a mid-
wife: moms and partners discovering 
both the new baby and new parts of 
themselves, bit by bit. Baby too under-
goes her own radical transformation 
and every second makes a million new 
connections between her billion brain 
cells! Of course, Licensed Midwives 
also attend to the more immediate 
physical concerns of mother and baby. 
We provide the same physical assess-
ment of mother and baby as hospital-
based care providers: attention to and 
evaluation of baby’s weight gain, 
mom’s blood loss, perineal healing, and 
overall physical well-being. (These 
physical details are typically the focus 
of hospital-based care postpartum 
care.)

Between ten days and two weeks after 
birth, I will see mom and baby again. 
By this time moms and partners have 
become highly attuned to the needs of 
their little one, and as a midwife my 
spirit lifts witnessing the love and pleas-
ure among the new family. Most babies 
will have nursing down pat and will 
have regained or exceeded their birth 
weight. Hospital-based care providers 
typically do not see the new mother 
and baby again until six weeks after 
birth for the final postpartum visit.   
However, many LMs like to schedule a 
visit between two and six weeks. While 
physical discomforts are often resolved 
by now, this is still a time of marked 
emotional and psychological changes 
for everyone in the new family. For 
some women, the process of settling 

more into a routine may bring to 
light new concerns, fears, or chal-
lenges along with the joys. As 
midwives, our role is to support 
the new family in the way that 
suits them best, whether it be pro-
viding close one-on-one emo-
tional support, or connecting fami-
lies with the community resources 
they need.  

The last postpartum visit generally 
falls somewhere around six 
weeks.  Because I provide a visit 

at 3-4 weeks, my final visits tend to 
be closer to eight weeks. This final 
visit can be bittersweet, and is a 
time for reflection and closure; af-
ter almost a year building a close, 
trusting relationship through a 
dozen or two prenatal visits, the 
birth itself, and seven or eight post-
partum visits, the midwife and the 
mother are likely to have formed 
an intimate bond. However, mid-
wives sometimes joke that our cli-
ents are happy to get rid of us by 
this point! At this final visit we also 
offer birth control counseling and 
well-woman care.

The benefits of out-of-hospital mid-
wifery care are easily recognized 
during pregnancy amid the warm 
prenatal visits and visions of the 
upcoming birth. The postpartum 
benefits are often overlooked in all 
the prenatal excitement and antici-
pation. However, the postpartum 
period stirs up its own unique joys, 
challenges and magic. Midwives 
honor mothers’ and families’ 
unique postpartum experiences 
through personalized, attentive 
care that strives to celebrate the 
whole mother, baby, and family.

www.mamacitamidwifery.com

Page 4

Licensed Midwifes’ Approach (Con’t from Page 1)

ALBUQUERQUE  

Mamacita Midwifery
Homebirth and Birth Centered Birth

mamacitamidwifery.com

Erin Sweeney, LM, CPM

Licensed Midwife

505-553-2131

Kenora, Ontario Midwives      
performing a well baby check in 

the home
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these women gave birth in a hospital"  (Lothian 
and DeVries, 5)  The new book by Lamaze  
International provides current information 
about giving birth within the U.S. maternity 
care system.  It addresses the gap between 
ideal health care and what is happening during 
birth in this technological age.   Some of the 
topics covered in this book include: "What is 
Normal Birth?" "Choosing a Care Provider," 
"Communication and Negotiation," "Preparing 
for Labor and Birth," and Greeting Your   
Newborn.  The authors are operating on the 
old saying, "if you don't know what your     
options are, you don't have any."

"In spite of the evidence,       
maternity care continues to sabotage   
normal birth rather than support it.  In 
2002, the Listening to Mothers survey 
learned that among nearly 1,600 new  
mothers across the U.S., 44 percent had 
labor induced, 71 percent did not move 
freely during labor, 93 percent had       
electronic fetal monitoring, 86 percent had 
intravenous lines, 74 percent gave birth on 
their backs, and almost 50 percent of their 
babies spent the first hours after birth with 
hospital staff.  Only 1 percent of the 
women experienced all six care practices 
that promote normal birth, and none of 

Information about each test or 
procedure is offered in a bullet-point format 
for easy reference, making Giving Birth with 
Confidence useful during  pregnancy and 
labor. The authors offer key points, such as 
"What to Know" about a procedure, along 
with ways to "Avoid Unnecessary Use" and 
"How to Keep Labor as Normal as Possible."

To order, visit http://www.lamaze.org/ or call 
Lamaze at (877)952-6293.
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The Official Lamaze Guide:  Giving Birth with Confidence

By Trudy Margolis, RN

WHAT IS COLOSTRUM?
Colostrum is the first milk that is expressed 
from the breast the first three to four days 
after you deliver your baby.  Colostrum is dif-
ferent from the milk that your body    pro-
duces later.  It has high levels of substances 
that protect your baby from infection and pro-
mote the growth of the digestive system.  
When a mother delivers her baby before the 
baby's due date, her colostrum contains even 
higher amounts of these    protective sub-
stances.  That is why every drop of colostrum 
that you express should be saved for your 
baby's first feedings.

HOW DO I COLLECT AND LABEL      CO-
LOSTRUM?
Colostrum is expressed from your breast by 
frequent pumping using an electric breast pump 
starting as soon as possible after the birth of 
you baby.  Colostrum flows slowly at first so 
usually only drops can be pumped out of the 
breast the first 24 hours.  Important substances 

especially the one that protect your baby 
from infection is present in     especially high 
amounts during the first day of colostrum.  
So even these droplets are very valuable.  By 
the end of the second day of pumping you 
will start to produce maybe as much as 10 to 
15 cc with each pumping.

Your colostrum will be the first milk that 
your baby receives, so it is important that it 
is labeled differently from your later milk.  By 
numbering your colostrum in the order you 
pumped for the first threedays you will help 
you  make sure to feed your baby the first 
colostrum - with the highest amount of the 
protective substances - at his / her first   
feeding.

HOW LONG DO I NEED TO LABEL THE 
MILK I PUMP AS COLOSTRUM?
The milk you pump will gradually change in 
composition from colostrum to mature milk 
so colostrum doesn't just "stop" at a specific 
point in time.  Your body gradually produces 
milk that contains more fat and calories to 

help your baby grow.  You can stop high-
lighting you baby's ID label  at the end of 
the fourth day of milk expression.

HOW MUCH COLOSTRUM DOES MY 
BABY GET?

Most mothers will produce just the 
amount of colostrum that their baby 
needs.  However, when babies are very 
small, mothers often express more c  
colostrum than their babies receive.  With 
few exceptions, these premature babies 
receive colostrum for six or seven days 
when their feedings are started and    
advanced.  At the end of this time, they 
need your higher-calorie mature milk in 
order to gain weight.  

Your First Milk—Colostrum

Colostrum-the most important 
gift  you will ever give your baby

Mothering  Magazine announces winner of International Breastfeeding 
Icon Design Contest 

Santa Fe, New Mexico -    Today Mothering magazine announced the winner of the     
International Breastfeeding Icon Design Contest. Matt Daigle, a graphic designer,    
stay-at-home father and self-declared Mr. Mom sent in the top icon. The purpose of an 
international symbol for breastfeeding is to increase public awareness of breastfeeding, 
to provide an alternative to the use of the baby bottle to designate baby friendly areas 
in public, and to mark breastfeeding-friendly facilities. 

For details regarding the contest, the winner, and to download a PDF of the 
icon, visit                                                                           
www.mothering.com/sections/actionalerts/iconcontest/icon-winner.html .
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Herbalism:

Yvonne Corcoran, DOM Yvonne Corcoran Acupuncture ycorcoran@juno.com  288-2215

Jennifer West, LM, CPM, HBCBE Albuquerque Homebirth   info@tubs&tea.com            294-4359

Homeopathy:          
Raul Griego, MD                   New Mexico Center for Integrative Medicine nmhomeopath.com 890-5020 

    
Hypnotherapy:
Janet Field, C.Ht Hypnobabies New Mexico www.hypnobabiesnm.com 797-5935

Jean Stouffer, C.Ht, CHBE HypnoBirthing Hypnosis4u-nm.com 269-8423

Joleen Streit, C.Ht, CHBE Positive Human Dynamics                www.posihd.com 892-1313

Infant Massage:

Sara Bergert, CD, ICCE      One Love Birthing Services onelovebirthing@msn.com 286-1456

Sarah Reynolds Ocean Waves Natural Healing  oceanwavesnh@netscape.com 362-3629

Jennifer West, LM, CPM, HBCBE Albuquerque Homebirth   info@tubs&tea.com             294-4359

   

Massage Therapy:
Sarah Reynolds Ocean Waves Natural Healing  oceanwavesnh@netscape.com 362-3629

Amy Zampella      Heartline Massage Therapy www.heartlinemassage.com
255-2203 
ext.3

Midwifery:

Ruth Kaufmann Luna y Sol Midwifery 243-6166

Connie Koshewa                      GentleBirth Midwifery CKoshewa@comcast.net 266-5762

Dusty Marie, LM                                        Hummingbird Midwifery dustydreams@hotmail.com 262-1690
Terri Simmons, LM Luna y Sol Midwifery 243-6116

Jennifer West, LM, CPM, HBCE                          Albuquerque Homebirth info@tubs&tea.com 294-4359

Parenting Classes/Groups:
Sara Bergert, CD, ICCE      One Love Birthing Services onelovebirthing@msn.com 286-1456

Janet Field, C.Ht Hypnobabies New Mexico www.hypnobabiesnm.com 797-5935

Erika Harding Body, Mind and Spirit          erika@bodymindandspiritabq.com 804-3726

Photography

Slings, Cloth Diapers, Childrens  Resale Apparal, Etc.

 Stella Noyce Baby Bear www.babybearstore.com 265-2922

Yoga

Heatherlee Farrell                                                         High Desert Yoga HeatherFarrellYoga.com 232-0432

Tania Goldfeder lotus@taniayoga.com 266-1468

Mary J Mann Photography www.maryjmann.com 889-9608

ABN Directory of Services—Continued
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Acupuncture
Yvonne Corcoran, DOM Yvonne Corcoran Acupuncture ycorcoran@juno.com  288-2215

Breastfeeding Support: 
Kelly Camden Birth-n-Babies       kellycamden@earthlink.net 463-1694
Mary Jo Quintana Lovelace Community Ed Maryjo.quintana@lovelacesandia.com 262-7351
Heidi Roibal La Leche League www.lalecheleague.org 797-2343

Childbirth Classes:

Sara Bergert, CD, ICCE      One Love Birthing Services onelovebirthing@msn.com 286-1456

Erika Harding Body, Mind and Spirit          erika@bodymindandspiritabq.com 804-3726

Janet Field, C.Ht Hypnobabies New Mexico www.hypnobabiesnm.com 797-5935

Dusty Marie, LM Hummingbird Midwifery dustydreams@hotmail.com             262-1690
Mary Jo Quintana Lovelace Community Ed Maryjo.quintana@lovelacesandia.com 262-7351
Joleen Streit, C.Ht, CHBE                                Positive Human Dynamics  www.posihd.com 892-1313

Jean Stouffer, C.Ht, CHBE HypnoBirthing jstouffer@juno.com 269-8423

Chiropractic Care:

Laura Shoemaker, DC Family Chiropractic lhshoemaker@comcast.net 271-8888

Doula Services:

Sara Bergert, CD, ICCE      One Love Birthing Services onelovebirthing@msn.com 286-1456

Kim Burks kiwaburks@comcast.net 255-1312
Erika Harding Body, Mind and Spirit          erika@bodymindandspiritabq.com 804-3726

Janet Field, C.Ht Hypnobabies New Mexico www.hypnobabiesnm.com 797-5935

Desiree Spielman dmspiel@comcast.net 292-4953

Joleen Streit, C.Ht, CHBE                               Positive Human Dynamics  www.posihd.com 892-1313

Hannah Zell Sister Birthing Doula Services hicuma70@yahoo.com 850-0045

Exercise Classes:
Baby Boot Camp Baby Boot Camp                                www.babybootcamp.com
Heatherlee Farrell                                                         High Desert Yoga HeatherFarrellYoga.com 232-0432

Jennifer West, LM, CPM, HBCE                          Albuquerque Homebirth info@tubs&tea.com 294-4359

Tania Goldfeder lotus@taniayoga.com 266-1468

Albuquerque Birth Network—Directory of Services

Family Practice, Pediatric MD:
Raul Griego, MD                    New Mexico Center for Integrative Medicine  nmhomeopath.com 890-5020

ECS COPY CENTER

(505) 265-1215
144 Harvard Dr SE

Albuquerque, NM 87106
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PREGNANCY 
YOGA

Prepare for labor, Relax mind and body, increase 
energy, ease aches & pains, connect with your 

baby

Tuesdays 5:30 -7:00 pm 

Starting 1/1

6:00-7:30 pm

High Desert Yoga
4600 Copper NE

www.highdesertyoga.com

ABN Sponsor               

45HOTEL CIRCLE
ALBUQUERQUE, NM  

Tel: (505)292-9909

Mon-Sat 9:30AM-9:30PM
Sun 11:00AM-7:00PM

"Natural Childbirth: What is it and why do I 
want one?" 
with Dusty Marie
Learn about the “ABC’s” of natural childbirth, and the bene-
fits of unmedicated birth for both mother and baby with 
local midwife Dusty Marie

January30th, 7-8pm, Free at Babies’R’Us

"Baby Slings: Learn about the benefits of 
slings and how to use them." 
with Midwife, Erin Sweeny

February 27, 7-8pm, Free at Babies’R’Us

“Breastfeeding 101”
With a La Leche League Representative
March 27, 7-8 pm, Free at Babies ‘R’ Us

"Yoga for Pregnancy: Meditations for Labor" 
with Tania Goldfeder, Yoga Instructor.

April 30, 7-8pm, Free at Babies’R’Us

Events Calendar-

Albuquerque Birth Network
1725  Eucariz Rd. SW
Albuquerque, NM 87105
Phone: 505-463-1694
E-mail: abqbirthnet@earthlink.org
www.abqbirthnet.org

“Happy Births, Healthy Babies”

ABN Board Members

Kelly Camden

Yvonne Corcoran

Rachelle Endean

Heatherlee Farrell

2007 Membership 

Applications are available online!

www.abqbirthnetwork.org
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