Between 2002 and 2004 we visited 13
different rural communities in B.C. and
interviewed health care providers and
women who had recently given birth.

For one study, funded by the Canadian
Institutes of Health Research (CIHR) we
interviewed women from Bella Bella,
Tofino, Merritt, Nakusp, Telegraph Creek,
Dease Lake, and Iskut.

For the other study, funded by Status of
Women Canada, we interviewed women
and health care providers and
administrators in Haida Gwaii (Queen
Charlotte Islands), Port Hardy, Port
McNeill, Alert Bay and Sparwood.

The birth of a child is a very important event in the life of a
woman, her family and her community. In British Columbia many
small rural communities have lost or are losing their local birthing
services. We don'’t know what this means for women and their
families. Our research team decided it was time to begin asking
rural women in B.C. about their experiences of maternity care.
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Changes to policies and health services that have forced
pregnant women to leave their homes and communities as the
time of birth approaches have not been examined.

We don'’t have information about women’s experiences of leaving
their communities to give birth and the impact this has on their
families, communities and experiences of birth and the early
postpartum period.
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Small rural obstetric units across B.C. are closing. Since 2000
these 14 rural communities have lost their maternity care services:
* Kimberly and District Hospital

Sparwood General Hospital

Arrow Lakes Hospital (Nakusp)

Castlegar and District Hospital

Summerland General Hospital

South Okanagan General Hospital (Oliver)

Nicola Valley General Hospital (Merritt)

St. Bartholomew's Hospital (Lytton)

Ashcroft and District Hospital

Dr. Helmeken Memorial Hospital (Clearwater)

Fraser Canyon Hospital (Hope) (April 1/02)

R.W. Large Memorial Hospital (Bella Bella)

Saanich Peninsula Hospital (Saanichton)

Masset Hospital (Haida Gwaii/Queen Charlotte Islands)
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Women told us what it means for them, their families and their communities
when they have to leave to give birth away from their home communities.
In many cases, leaving home to give birth is difficult for women and their
families because of the added stresses. Here is some of what women said
about how the loss of local maternity care affected them:

Economic worries  “It was very frustrating because there’d be sometimes,

it'’d be you know, like we don’t have the money and I'd be like ‘I've go to go

to [referral community] tomorrow, | need to put gas in the van and | need to

have something to eat. | was pregnant — you need food! | mean it weighs
on your mind you know”

Challenges to family involvement  “I mean if [the ultrasound] was here, [my husband] could probably take off a
half an hour and run and do it. When you have to drive almost four hours for it, you know, it just doesn’t work.
So he didn't....It was hard, | mean, it was my fist baby and just because of everything | was going through it
would have been nice if my husband could [come to the ultrasound] and he didn’t get that”

Many women also described how living in a rural area is an important part of who they are. Giving birth away
from their rural communities takes away from this special part of rural women'’s identity and lifestyle. “[We
value] the location, being on the West Coast, being surrounded by nature, being in a community where you
don’t have to worry so much about crime and lock up everything. [My husband’s] literally 3 minutes from work as
opposed to a 45 — 60 minute drive on Highway 1. So, yeah, just being able to match up our idea of a healthy
lifestyle with reality.”

First Nations women’s experiences were often different from the experiences of non-First Nations women
because of the special roles of family and community ties in their lives. We are now doing a separate project
with Aboriginal women in 4 BC communities to specifically look at rural Aboriginal women’s experiences of
maternity care. “Taking into account just the relationship that you create with somebody that is here rather than
[in referral community] and then of course obviously the community support. That was huge for me and it was in
my experience it was the most important and hence my decision. And there are just so many people that are
here that have like, community effort. Our culture, our First Nations culture, is about community and all the
supports... “



s ()* +

Rural women across BC told us stories about how difficult it was for them to
plan their births. This is because they are trying to find a balance between
the realities of their situations and their different needs for a good birth
experience.

The balancing act rural women face in childbirth
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e.g. travel to place where you can stay
with family and receive maternity care

As more and more women told us their stories, we learned that there are similar themes about maternity care
experiences in rural BC. A safe birth is the most important thing for all women and safety comes in many way .
" women need access to maternity care  and this could be access in their home communities or away from
their home communities
" women feel safer when they can predict how the birt ~ h will happen : women prefer to know where the
birth will happen, who will be there and women like to talk about their birth plans with their care providers
" women need social support at birth ~ which is made easier when birth happens closer to home
" when women must leave their home communities to give birth, they experience stress because of
separation from family and feel less safe.
rural women and families face serious economic costs for leaving home to give birth
Women told us that it is important to them that they can have the kind of birth experience they want. Having
good information and making the best decisions for them and their families is something women say they need.
In this study, very few women had their ideal birth experience

Rural realities also affect how a rural woman’s
maternity care needs are met. Geography
makes an important difference  to some

rural women because they can't easily access “We'll probably deliver out of town next time, but I will
maternity care and they must travel great really miss not having the nurses here that | know and
distances to give birth: sometimes a month not having the support. But after my own experience
before their due date and sometimes in of just those few minutes of thinking something was
emergency situations during childbirth. This wrong... you know, it's worth not having the support
can make women fearful about birth there to make sure you are safe.”

because the situation is not predictable. W . .
...eighteen years ago my first C-section was here.

She was, | had her and then the second one | was
going to [go] natural and | went to see a specialist

“l was extremely stressed out about about it and he gave me a one in two hundred chance,
the whole situation. | was stressed out I think, of going into labour and [having a] womb
about delivering her from the moment rupture. And | thought one in two hundred! No, no,
that I got pregnant and they told me no. [He] set me up for the C-section.”
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‘we don’t want to deliver here’.



+ % “l didn’t want to have to go
somewhere else and not know my doctor. | wanted to be familiar with
what was going on, who was doing it.”

“The care was really good from the first physician. Unfortunately in this
community doctors can move at any time so at about, | guess it was
seventh month, my physician had left and a new one had taken over and
then it became a little harder not knowing them as well as the other
doctor and not having the history”

$ “It was so great having [the baby] in a small rural hospital — we knew all
the nurses. One of our best friends is a nurse there that delivered and all our friends were right here.
Like in every singe way it was a really great experience to have it here.”
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“Most people will get labour induced, and |
really didn’t want to do that. Partly because |
did not feel the need for it and | thought, ‘why
should | schedule my delivery around
everyone else because that is not fair!™

( “I'kept telling him | was going to deliver
here. | just wasn’t going to tell anybody when |
was in labor and we’ll push the issue - if |
show up here you will deliver!”

A quick summary of what we learned from this resear ch:
Maternity care needs were best met when birth happened within a woman’s home communities, except for
women in extremely small isolated communities
Unmet maternity care needs gave rise to high levels of anxiety for most women

The need for community in birth was expressed as strongly by women in this study as safety and physical
health needs

What Happens Now? We are now reporting all that we have learned to health care providers, policy makers
and administrators in communities, health regions and at the provincial and federal government levels so that
the maternity care experiences of rural women can be improved. We are also continuing to investigate in more
detail different aspects of rural maternity care in BC. We hope to see you soon in your community. Thank you

for your interest!
ﬂ)r more information about this

research, or about ongoing research
about rural maternity care in BC,
please contact us at:

Rural Maternity Care Research
Department of Family Practice,
University of British Columbia
Room F 413 — 4500 Oak Street,
Vancouver, BC V6H 3N1
Tel: (604) 875.3637
Fax: (604) 875.3435

\ (website coming soon!) /
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