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with the expectation that we would solve
this impossible situation and avoid the
eminent danger of acting out. Our position
as a third party made everyone calm down.
We proposed a two-step process. First,
officially recognize the couple B. as the
foster family and second, pronounce them
as the adoptive parents of the child. The
proposition that we made to the team was
simple and logical,. It turned an initially
illegal and fake transaction into a normal,
legal adoption and plan for parenthood.
Itis important to understand that this

plan could not be made initially by the
institutional team while they were feeling
so overwhelmed by the situation,

Epilogue

The Foundling Home deals with a

‘hot’ population, the population of

‘left over’infants, which often evokes
powerful fantasies on the part of the
professionals. A range of unconscious
mental representations include images

of “unbridled”instinctual activities on

the part of the biological parents. These
images are transferred to the abandoned
children who are unconsciously
experienced as “polluted” or “polluting”
and lead to unprocessed and emotionally
charged reactions, including overwrought
rejections or excessive compassions. In any
case, it seems that the thought process
ceases giving its place to multiple acts of
“charity” or “charitable activism”. A blind
and uncoordinated excitation creates crisis
conditions, feelings of panic or emergency
which circle in closed circuit. In these cases,
the need to refer to a third professional
party, outside the Foundling Home,
becomes a necessity.
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Birthing the World conference
on best practices in perinatal
care: an interdisciplinary initiative

made in Quebec

By
Martin St-André and Catherine Chouinard

Through both its intimate and universal
dimensions, the perinatal period marks a
key moment in human development. This
stage of life has forever demanded that the
community give special consideration to
mothers to be and their families. The roles
of those who provide accompaniment
and support and the means and methods
that they use have evolved relentlessly

as a function of sociocultural context

and accumulated knowledge. Today,
these roles, means and methods take on
a wide variety of forms, as evidenced in
the perinatal care policies around the
world, including the one adopted by the
Government of Quebec (Politique de
périnatalité 2008-2018 -Un projet porteur
de vie).

On November 25 and 26, 2010, the
Birthing the World conference proposed
a novel format at once wide-reaching,
interdisciplinary and grounded in the
major issues of reflection and scientific
research conducted here and elsewhere.
This event was the result of long months
of hard work by the Association pour

la santé publique du Québec (Quebec
Public Health Association) in conjunction
with its principal partners, namely, the
Quebec Association of Perinatal Care
Family Physicians (AOPQ), the Society

of Obstetricians and Gynaecologists of
Canada, the Regroupement Les Sages-
femmes du Québec (Quebec Midwives
Association), and numerous other
partner-collaborators from a host of
different sectors, including public health,
perinatal and early-childhood mental
health, community organizations, nursing
care, research, the public service, and
professional associations.

The goals of the conference were to
showcase the latest data and initiatives in
the field of perinatal care, to examine the
physical and affective dimensions of the
interval running from the prenatal period
through the first two years of a child’s life
and, finally, to strengthen and enhance
the ability of participants to accompany
and support mothers to be and their
families in normal situations as well as in
others that present particular challenges.

Within the framework of the continuum
that is the perinatal period, the conference
aimed also to question, provoke, mobilize
and influence Quebec society in the aim
ultimately of bolstering its collective self-
confidence in its ability to bear, deliver and
nourish its children from both a physical
and mental standpoint.

Three major themes ran through the
exchanges at the conference: childbirth,
breastfeeding and becoming parents.
These were examined and discussed
using an interdisciplinary approach, which
was conceived not as an end in and of
itself but rather as a privileged means of
changing and harmonizing the practices
of all parties concerned by birth and early
childhood. The plenary conferences and
the key symposia placed the emphasis on
the importance of the emotional aspect
of perinatal care, the examination of
specific practices regarding childbirth and
parenthood support and accompaniment,
including the MOREOB program’,
protecting the physiological process of
birth, issues regarding the organization of
care in the aim of optimizing its continuity
and the safety of families, strategies to
promote breastfeeding, issues regarding
the leveraging of information conveyed to
new parents, and the attitudes of different
professional groups towards current
perinatal care practices.

Birthing the World was made possible
thanks to the complicity of scientific
and advisory committees composed

of practitioners, researchers, managers
and clinicians who share the same ideal
regarding the well-being of mothers,
parents and babies. All the members
of these committees stand out in their
field of practice for their openness to
others and their ability to mobilize the
people around them. Over the more than
two years that they met, the dynamic
within the committees evolved in such
a manner as to allow their work to shift
from a multidisciplinary effort to an

1 MORE®® (Managing Obstetrical Risk Efficiently)
is a comprehensive, three-year, patient safety, professional
development, and performance improvement program for

caregivers and administrators in hospital obstetrics units.
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interdisciplinary one. The remarkable
dedication displayed by the committee
members and their promotion of the
event to their respective colleagues
allowed creating a similar dynamic within
their networks, multiplied by hundreds

of participants. The fruits of their labour
benefitted from the vitality injected in the
project by the executive members of the
Quebec Public Health Association, with the
support of the event’s principal financial
partners, namely, the Quebec Ministry of
Health and Social Services and the Public
Health Agency of Canada.

Birthing the World brought together 722
participants from all sectors connected to
perinatal care, from across Quebec, Canada
and elsewhere. These included researchers,
physicians, nurses, midwives, doulas,
professors, social workers, psychologists,
and lactation consultants. In other words,
converging on one and the same place
were people who, while working in the
same field, seldom have the chance to
share their experiences and interrogations
or to report the results of their research
and the effects of their practices.

Birthing the World consisted of 148
speakers, 6 plenary conferences,

30 symposia, 25 workshops, 50 oral
presentations, 17 poster presentations
and an expertise fair spotlighting 20
community organizations from across
Canada. All abstracts were evaluated

by three scientific sub-committees: the
sub-committee on childbirth chaired by
Céline Lemay of the Quebec Midwives
Association and Dr. Maxine Dumas-Pilon
of the AOPQ; the sub-committee on
breastfeeding chaired by Carole Dobrich of
INFACT-Québec? and the sub-committee
on becoming parents chaired by Chantale
Audet of the Quebec Public Health
Institute. The book of abstracts evaluated
by the Scientific Committee is available at
www.birthingtheworld.com.

In the opinion of approximately 50%

of the participants who filled out the
online evaluation after the event, this
conference stood apart for its originality
and contributed to pool our respective
viewpoints and expertise regarding

the perinatal period and the first two
years of life. Indeed, this gathering
constituted a unique opportunity to

learn about, discuss and debate current
strategies for promoting health, providing
accompaniment and support, and carrying
out clinical interventions in the field of
perinatal care and services. The exchanges
and collaborations generated by the event
fostered the sharing of knowledge that all
too often remains compartmentalized, in
addition to advancing the cause of greater
integration and continuity of services in
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perinatal care. Above all, these exchanges
contributed to further the process of
reflection and to take concrete actions
concerning the humanization of care for
women, babies and families.

and young families, particularly the

most vulnerable among them. In the

end, this conference leaves in its wake

an energized network better inclined to
work cooperatively for the better being of

. Lo families during the earliest years of life.
The very positive response to Birthing the

World reflects the fact that our capacity
to talk to one another has reached a new
level of maturity and points to our vital
need for collaboration, beginning with
our different accompaniment and practice
settings. This highpoint for the Quebec
perinatal care community paves the way
for us to conceive and carry out actions in
concert with one another. These include
establishing institutional settings for
interdisciplinary exchange, offering more
targeted training, supporting practice
communities through the dissemination
of written documents, and resuming

our advocacy role on behalf of women

Martin St-André: Perinatal and infant
psychiatrist, CHU Sainte-Justine; Associate
Clinical Professor, Université de Montréal;

Chair, Birthing The World Scientific Committee;
President, Association québécoise pour la santé
mentale des nourrissons (WAIMH-Quebec)
(martin.st-andreumontreal.ca).

Catherine Chouinard : Project Manager for
Perinatal Care Issues, Association pour la santé
publique du Québec (Quebec Public Health
Association); Birthing The World Scientific
Coordinator (cchouinard@aspq.org).

Affiliates Corner Jan 2011

Welcome to 2011.

At the end of last year we invited WAIMH affiliate presidents as representatives of their
affiliates to participate in a brief survey.

Most affiliates participated and the responses have been collated into a WAIMH
Affiliate profile document that will be readily available to Presidents and will be
posted on the WAIMH website afterwards. Inclusive of biographical information and
organizational structure variances, there is also information concerning a vast array of
training, service and education activities being conducted across the affiliates.

This is a wonderful first working document. A dynamic document that can function as
base from which to explore and inspire our relationships as affiliates and with WAIMH.

Thank you to all those who were able to contribute to this document. Special thanks
also to Leena Kiuru in the WAIMH office for her enduring editorial support.

Our next key initiative is to run another survey in the first part of 2011. This time

the focus will be on the specific needs of affiliates. Responses to this survey will
potentially yield a rich cross cultural needs assessment while also highlighting areas
of shared concern. Information from this survey will be used to guide issues of
affiliate resourcing among the affiliates and in partnership with WAIMH, so we can all
engage as fully as possible with the aims of WAIMH.

We also use this opportunity to remind all Affiliates Presidents to renew their WAIMH
memberships and to regularly inform the central office (office@waimh.org) about
changes in their officers or contact information.

As we are progressively moving towards a more bidirectional communication
with the Affiliates, we also wish to encourage Affiliates to use their mailing lists for
circulating WAIMH invitations and updates.

Maree Foley, MPhil (Dist) Martin St-André, MDCM

Affiliate Council Representative Chair of Affiliate Council
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