
Kudos to the entire staff of 
Bethany Birth Center and 
B eth an y W o m en ’s H ealth -
care on achieving both re-
licensure and re-accreditation 
of the birth center.  This 
would be an impossible task 
without the excellent work 
and care that each person 
contributes.   

There are two recent 
changes in birth center prac-
tice.  The first is that we will 
no longer be proving out-of 
-hospital birth for those 
women who have had a 
cesarean birth in the past.  
The recent release of a semi-
nal study on vaginal birth 
after cesarean, VBAC, and 
birth centers clearly demon-
strated increased risk for 
both mother and baby that 
can likely be better managed 
in the hospital setting.  We 
understand that this will 
impact some families who 
have had successful VBAC 
births in the birth center and 
will now be required to birth 
in the hospital.  Our philoso-
p h y o f b irth  an d  a w o m an ’s 
choice to choose vaginal 
birth after cesarean birth has 

not changed.  The nurse-
midwifery staff continues to 
support and encourage women 
who are appropriate candidates 
to seek VBAC.  One interesting 
finding of the VBAC study was 
that a woman who attempts a 
VBAC in a hospital setting with 
nurse-midwifery care has the 
highest chance of a safe, success-
ful, vaginal birth.   

Another change is that we will 
offer longer postpartum stays for 
those families who request it.  
Currently our average postpar-
tum stay is approximately four 
hours, with the  maximum being 
six hours.  We plan to allow the 
maximum to be about 12 hours 
to allow families to rest over-
night if they birth in the evening.  
In accordance with our licensure, 
the total stay cannot exceed 23 
hours, including all of the labor 
and birth.  Our hope is that this 
change will meet the needs of all 
families who desire a birth center 
experience.   

As always, we appreciate your 
suggestions in the pursuit of 
excellence of care.  Contact me 
at cgarcia@bwhcbirthcenter.com 
or (602) 973-3200. 

Letter from Director Connie Garcia, CNM 

B eth an y W om en ’s H ealth care &  B irth  C en ter 

Bethany Birth Center News  

Birth Center Statistics:  

As of March 31, 2005 

§ 1547 birth center births 

§ 33 cesarean births (1.9% c-
section rate) 

§ Intrapartum transfer to hos-
pital rate 9.8% 

SUMMER, 2005  

In tro d u cin g  th e P aren t’s A d viso ry C o u n cil 
W e are excited  to  in trod uce a n ew  vo lun teer o rgan izatio n  called  th e P arent’s A d viso ry C o un cil 
(PAC).  The PAC is made up of parents who have birthed at the Birth Center (men and 
women) and want to work for its common good.  This is done in three ways: 

Education and community awareness:  T h e b est “ad vertisem ent” fo r th e B irth  C enter is the 
testimonies of those who have delivered there and loved it.  The PAC looks for opportunities 
to  sp eak ab o ut the B irth  C enter exp erien ce.  T h e P A C ’s d esire is to in crease visib ility o f an  
“altern ate” b irth  ch o ice, and  therefo re in crease th e num ber o f b ab ies b o rn  at th e B irth  C en ter. 

 Staff support: The PAC appreciates the midwives, nurses and administrative staff who work 
at the Birth Center.  The council is available for volunteer projects and also makes recommen-
d atio n s fo r ch an ges o r im p ro vem en ts based  o n  th e p arent’s p ersp ective. 

Parental Connection:  In the same way the Birth Center supports good birth, the PAC sup-
ports good parenting.  The council believes that a strong parent network strengthens the struc-
ture of the Birth Center.  To that end, the PAC is working to form opportunities for parents to 
meet together for relationship building, education, and support.  Ideas in process include spon-
soring an Infant/Child CPR class, creating playgroups, supporting the already-established 
Breastfeeding group, and planning an annual event that allows parents to connect with each 
other and the Birth Center staff. 

The PAC meets on the third Saturday of the month in the Birth Center.  For more information 
in any of our activities or to get involved, contact Sylvia Miller at 602-973-0907 or email her at 
smiller_gcu@yahoo.com. 

We currently have Bethany 
Birth Center t -shirts for sale 
($10.00).  You can purchase 
shirts at B ethany W om enôs 

Healthcare at the front desk of 
the ultrasound office.  Profits go 
to the PAC.  The t-shirts read: 

 
Babies: Home Grown, Picked 

Fresh, 100% Natural! 
Bethany Birth Center 

In November, 2004 an extensive 10-
year study of vaginal birth after cesar-
ean (VBAC) outcomes in birth centers 
was released.  The study titled, 
ñR esults of the N ational S tudy of V agi-
nal Birth After Cesarean in Birth Cen-
ters, ñ w as supported by the N ational 
Association of Childbearing Centers 
(NACC) Foundation and included the 
participation of 1453 laboring women 
attempting VBAC in 41 birth centers 
across the country.  Data was collected 
between the years 1990-2000.  Bethany 
Birth Center was a participating birth 
center in the VBAC study. 
 
The results of the study showed that of 
the 1453 women presenting to their 
birth center in labor 87% of the total 
population birthed vaginally either in 
the birth center or hospital with 76% 
birthing at a birth center. 

 
However, the data also revealed that 
0.4% (6) of women suffered uterine 
rupture; 0.1% (1) had undergone hys-
terectomy; 1% (15) of infants had an 5-
minute APGAE score less than 7; and 
finally, a fetal/neonatal death rate of 
0.5% (7).  These represent the most 
serious adverse outcomes.  There were 
two factors identified which increased 
the rate of serious adverse events.  
Women who have had more than one 
cesarean section and/or whose preg-
nancy reached at least 42 weeks of age 
were shown to be at a higher risk to 
experience an adverse event.  Addition-
ally, studies demonstrate that women 
with a previous cesarean delivery are at 
an increased risk for other complica-
tions, compared to women without 
history of cesarean delivery.  Studies 
have indicated higher incidences of 
placental complications, thromboem-

bolic complications, and unexplained 
stillbirths.   
 
Data from the VBAC and birth center 
study and data regarding VBAC and 
complications related to previous ce-
sarean section from various other 
sources has motivated NACC to 
change its opinion about the safety of 
VBAC in birth centers.  The writers of 
the study state, ñR esults from  the exist-
ing literature, as well as findings from 
this study, suggest that pregnancies 
among women with prior cesarean 
deliveries may be at higher than aver-
age risk of a variety of complications.  
Given that adverse outcomes are some-
what increased, women undergoing a 
trial of labor after cesarean cannot be 
considered completely low risk and are 
therefore best cared for in a hospital 
with physician care that is available 
im m ediately. ñ  A t B ethany B irth C en-

ter, we take the results of the study and 
opinion of NACC seriously and as a 
result have changed our VBAC policy.  
Women who come to Bethany 
W om enôs H ealthcare desiring a V B A C  
delivery at the birth center are still 
encouraged to attempt VBAC, how-
ever, are guided to do so within the 
hospital setting.  With some sadness, 
we are no longer able to invite women 
to VBAC at the birth center, however 
we are happy to continue to offer mid-
wifery care to women who want to 
avoid another cesarean birth. 
 
Reference: Lieberman, E., Ernst, E., 
Rooks, J., Stapleton, S., Flamm, B.  
(2004).  Resurlts of the National Study 
of Vaginal Birth After Cesarean in 
Birth Centers.  Journal of Obstetrics & 
Gynecology,  104 (5), 933-942. 
 

Change of Protocol: A Report on Vaginal Birth After Cesarean (VBAC) & Birth Centers  
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est part of that drive was trying to 
go against such a strong urge to 
push. When we arrived, Donna 
quickly escorted us inside and we 
had our pick of the rooms. I of 
course chose the closest one to the 
door! When Donna checked me a 
few minutes later I was at eight 
centimeters; two contractions later 
I was fully dilated and ready to 
push. I pushed for 45 minutes, and 
our little miracle was born. As soon 
as he was out our midwife handed 
him to me and he lay on my chest 
where we cuddled while we waited 
for the umbilical cord to stop 
pumping. When it finally stopped, 
my husband cut the cord. It was 
not long after cutting the cord that 
we were able to take our little baby 
home, cuddle up in bed and fall 
asleep together. 

After giving birth naturally, without 
the use of any drugs, I feel like I 
can do anything. I desperately 
wanted a natural delivery because I 
knew it was the best thing for my 
son and me both. Because I did not 
use any drugs, I felt amazing after-
ward; I was not tired in the least. 
On the contrary, I felt energized 

and deliriously happy. I would not 
have been able to sleep right away 
even if I wanted to!  Without a 
doubt that was the most amazing 
experience that I have ever had. I 
loved everything about it, and I am 
so grateful that our midwives and 
the Birth Center was there to assist 
in the kind of birth my husband 
and I wanted to experience. It was 
perfect! 

Birth Story: Rebecca, Matthew and Baby Cayden 
My birth story begins with a won-
derful pregnancy and great prenatal 
care from my midwife, Lynette 
Casey. Every month it was such a 
pleasure to go in for our normal 
prenatal visit. Lynette is full of 
positive energy and tons of person-
ality! Most importantly though, she 
let my husband and I be in total 
control of the pregnancy and she 
valued our opinion very much; that 
was such an empowering feeling. 

The day before I became 38 weeks 
pregnant at 9:00 pm I felt three 
minor contractions. I was not con-
cerned about them because they 
were minor so I assumed they were 
just Braxton Hicks. I had been 
lying down when these contrac-
tions occurred, so I got up and 
walked across the kitchen to join 
my husband in the living room. As 
I was walking through the kitchen, 
my water broke! It was such a 
strange sensation, but I knew im-
mediately what it was. After making 
sure the water was clear, we de-
cided to call the midwife. The mid-
wife on call was Donna, she told us 
to wait and call her when our con-

tractions were five minutes apart. 

My husband and I made some din-
ner and a whole lot of phone calls 
alerting our family and friends that 
our little bundle of joy was on his 
way! After dinner, we went to bed. I 
was having one, very real, very pow-
erful contraction every hour, but I 
still managed to get some sleep in 
between. 

At about 5:00 am I woke my hus-
band because the real work had 
begun and I needed him. My con-
tractions were 12 to 15 minutes 
apart for about an hour. From there 
they went to 8 minutes apart for 
ab o ut 20 m in utes… .th en  to  five 
minutes apart for about 15 minutes. 
At last, my contractions were at 2 
minutes apart and I had started 
pushing involuntarily. My husband 
spent at least fifteen minutes trying 
to get me out of the bathtub and 
into the truck so we could get to the 
Birth Center. Donna was already at 
the Birth Center where she was 
anxiously awaiting our arrival. 

The Birth Center was fifteen min-
utes aw ay… .th at w as th e lo n gest 
fifteen minutes of my life! The hard-

New for our Mothers: The Breastfeeding Support Center 
We would like to introduce 
to you our breastfeeding 
program here at Bethany. 
M o th er’s m ilk is o n e o f th e 
most beautiful and precious 
gifts you can give to your 
baby. However, breastfeed-
ing can be challenging. There 
is no reason to struggle alone 
and we would like to provide 
breastfeeding families, from 
within our practice and also 
those who are not Bethany 
clients, with support and 
reassurance. A common 
misconception about breast-
feeding is that it is a com-
pletely natural process driven 
by innate instincts. Although 
this is in part true, it is skill 
to be learned by both mom 
and baby. Another breast-
feeding myth is that sore 

nipples are a normal and 
unavoidable. In most cases, 
this is not true. The primary 
prevention and cure for sore 
nipples is a proper latch of 
baby to the areola. So how 
does Bethany help families 
with all this? Here is what 
our program has to offer: 

Prenatal breastfeeding 
classes offered once a 
month. This is a two and 
half hour class provided to 
cover the techniques and 
skills of breastfeeding. Fa-
thers and significant others 
are encouraged to attend as 
they will be instrumental in 
providing support during 
this process. 

One to one breastfeeding 
counseling. This is time 

spent with our lactation 
counselor to work out any 
breastfeeding challenges you 
face. Due to insurance re-
strictions, we do charge a 
one time fee of $40 that 
includes all follow-up care. 
We then bill the insurance. If 
they pay us, we immediately 
reimburse you. (see pg 2) 

N ursing M other’s G roup . 
An informal group that 
meets the first and third 
Thursdays of each month 
from 10-11am (sometimes 
12pm) at the birth center. 
The group provides an op-
portunity for moms to come 
together to share the joys 
and experience of nursing. 
The lactation counselor is 
also present to answer ques-

tions. This group is free of 
charge and requires no appoint-
ment. 

Our breastfeeding store. We 
have made available My Brest 
Friend nursing pillows, Lansi-
noh cream, breast pads, milk 
collection bags, Soothies, 
M o th er’s M ilk tea, an d  P reg-
nancy tea at cost. 

The lactation counselor is al-
ways available to answer ques-
tions over the phone and can 
be reached by leaving a mes-
sage with the front desk. 

Breastfeeding is undoubtedly a 
learned art and we are here to 
help. 


