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Background 

• I am writing to the Inquiry to share with them my experiences with the Maternity Services provided by the ACT Government via the 
Department of Health.  

• The information that I am providing relates to two separate pregnancy and birthing experiences approx. 2 years apart: 

o The birth of my first daughter, , in March 2015 

o The birth of my twins , in March 2017. 

• Following my first birth, I submitted a formal complaint to ACT Health (copy is included). This complaint details my experience and was 
discussed formally with  and the Head of Maternity at the time. As far as I know, nothing significant occurred as a result of the 
complaint, which was quite frustrating.  

o From a potential privacy perspective, the Committee should note that the complaint covering letter and chronology of issues is 
included in this submission and does include the names of some of the health care professionals involved. 

• As a result of my experience in putting together a formal complaint to see it apparently largely ignored, I did not submit a formal complaint 
following my second experience at the Maternity area of Canberra Hospital, as I was very disappointed with the ineffectiveness of the first 
process and because I had my hands well and truly full with my new twins.  

• From my perspective, the treatment of myself and my babies by the Maternity Unit significantly increased the risks to myself and my babies 
unnecessarily and this aspect has not been recognised or apparently addressed given my recent personal experiences with the Unit approx. 24 
months apart. 

• When I heard of the Inquiry, I decided that I needed to take the time to let the Committee know about both of my experiences in the recent 
past, as both of my experiences were traumatic for me and my babies, and to me showed signs of potentially systemic problems that hadn’t 
improved between my first and second visits to the Maternity Unit.  

• While I don’t intend to have any more children, I am concerned for other mothers using the service into the future and hope that my 
experiences and observations can in some way influence a better and safer experience into the future. 

• I would greatly appreciate the opportunity to talk to the Committee about my experiences as briefly outlined in my submission, from the 
perspective of the services and advice provided during my pregnancies and also the follow-on post-natal impacts of my experiences with 
both pregnancies that I think have direct relevance to many of the Terms of Reference for the Inquiry. 
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Connection to the Terms of Reference  

 

I believe that my submission has direct relevance to a number of the Committee’s terms of reference. I have highlighted those that believe have 
relevance (below). 

 

a) Models of care for all maternity services offered at the Centenary Hospital for Women and Children (CHWC) and Calvary Public Hospital 
(CPH), including, but not limited to, the Birth Centre, the Canberra Midwifery Program, and the Home Birth Trial and whether there are any 
gaps in care; 

• The key issue here based on my experience is that, despite presenting on both occasions with what should have been considered ‘high 
risk’ pregnancies (low lying placenta and twins), my experience was that the Midwifery program appeared to be the primary and 
internally preferred mode to approach all pregnancies regardless of potential risk. I was made to feel like a troublemaker and critic 
whenever I tried to access specialist advice and assistance where this conflicted with advice from the midwives and might have 
resulted in a ‘non-natural’ birthing approach. 
 

b) Provision of private maternity services including centre and non-centre services; 

c) Management of patient flow, including, but not limited to, wait lists, booking services, and capacity constraints; 

d) Management of patient birthing preferences, including, but not limited to, professional advice offered to patients, and the practices 
associated with birthing emergencies; 

• Related to the point above, the midwifery program seems to have a default pre-eminence in terms of the approach to births in the 
Maternity Department, and does not seem to adequately take into account the realities of individual pregnancy circumstances, and 
when questioned appears to result in resistance from the midwives and undermining of the wishes and concerns of the parents of the 
baby. 
 

e) Interaction between the CHWC and CPH with other service areas, including, but not limited to, emergency departments, and operating 
theatres; 

f) The efficiency and efficacy of maternity services; 

g) The impact on maternity services on regional participants; 

h) Patient satisfaction with the services; 
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• Complaints mechanisms seem to be ineffective and defensive, lacking in transparency and provide limited visibility of outcomes. 

i) The impact on staff including, but not limited to, rostering policies and practices, staff-to-patient ratios, optimum staffing levels, and skills 
mix; 

j) The impact of technological advances and innovations; 

k) Relevant experiences and learnings from other jurisdictions; and 

l)  Any related matters. 

 

Details of my first pregnancy 

• The following letter and table detail the issues associated with my first pregnancy. This table was included as part of my formal 
complaint to the Department of Health. 

 

Text of Complaint covering letter 

Complaints & Feedback Team 

Patient Safety & Quality Unit 

ACT Health 

Reply Paid 825 

Canberra ACT 2601 

 

Hi 

I would like to submit a formal complaint in relation to my aspects of my advice and treatment during my first pregnancy, which resulted last month in the 

birth of my first child. 

While the outcome was, in the end, a fantastic one for me, there are a couple of critical aspects in relation to the advice and professional work of some of 

the staff involved in supporting and guiding me through the pregnancy that are of significant concern to me.  

I am writing this complaint with two purposes in mind: 
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• Firstly, to have my concerns examined by the Department of Health and a response to the findings of any review made available to me, so that I can 

assess how the problems that I experienced did and were allowed to occur; 

• Secondly, to ensure that these problems do not impact on future treatments for pregnant mothers (especially first-time mothers) into the future, as 

I believe that I was lucky to have not found myself in a situation where the life of my baby or myself was compromised or worse. 

I have attached some notes that I pulled together as the process of my pregnancy progressed. These are my recollections and concerns at the time and are 

provided by way of history and to inform the context to my overall treatment and the specifics of my complaint.  I started to take these notes when I 

realised that I was beginning to get what I thought was some conflicting advice about my pregnancy as it unfolded. 

There are a couple of key points of focus for my complaint: 

1. It seems to me that, once in the Canberra Midwifery Program, the midwives do not appear to want you to have anything but a ‘natural birth’, even 

when circumstances of an individual pregnancy mean that the health outcomes for yourself and the baby are almost certain to be compromised. 

This is despite the information on the CMP website stating (my bolding for the third point). My experience is that personal circumstances that mean 

that a ‘natural pregnancy’ cannot happen without risk to mother and baby almost seems secondary to sticking with the program and a natural birth 

approach. I believe that this needs to be addressed to ensure that mothers in the same situation as I was do not feel pressured (or ignored) when 

confronted, for the first time in their lives, with information that means their long held preference for a natural birth needs to be adjusted to an 

alternative approach (i.e. caesarean delivery) and that this is ok and normal for some when circumstances dictate. I feel that once in the CMP, 

midwives lose perspective on the need to match wishes with reality in terms of what is possible for some mothers to be, when issues such as a low-

lying placenta occur. 

-   Prefer to birth in a relaxed, home-like and less medicalised environment,  

 - Are planning to have a natural birth, including managing pain by non-pharmacological methods, 

 - Are healthy and have few medical risk factors, and  

 - Prefer a low intervention natural birth approach to maternity care. 

2. The scanning by the Foetal Monitoring Unit (FMU) and the results and resultant advice to me and the midwives was clearly wrong. This is significant 

because it indicated that I could have a ‘natural’ birth, without any appreciative risk to me or my daughter, when in fact, the reality was that the placenta 

was still dangerously close to the cervix and that had I not had a caesarean delivery, a likely result would have been a massive haemorrhage. I believe that I 

am lucky that  picked this up in his analysis of the FMU scan and report, and can confirm that  who performed the delivery for 

me also noted that the scan confirmed the low placement of the placenta and that any attempt at a natural birth was likely to be very dangerous indeed. 
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I look forward to your investigations into my complaint. I hope that I receive some outcomes from you that indicate that: 

• The balance of perspective that will be used by the CMP in the future for expectant mothers who find themselves in my circumstances do actually 

provide the mother with full information and proper support for a caesarean option if required, without making them feel like a failure, or 

pressured to wait and wait and see (until perhaps too late), or indeed for all of the potential risks of a natural birth to be explained and taken into 

account in deciding the best option for them in the circumstances, rather than a natural birth being the only option; 

• The scan and report for me prepared by the FMU had been independently reviewed by a suitably qualified expert and the apparently significant 

errors identified, accountability for them located to the health professionals who undertook the work and that steps are put in place to ensure that 

the safety and wellbeing of expectant mothers and babies are not potentially compromised. 

Regards 

 

Sarah Champion 
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GESTATION 
TIMING 

ISSUE/CONCERN 

20 weeks As with all normal pregnancies, a 20-week anomaly scan was performed at the Ginninderra Medical Centre.   
The sonographer didn’t say much to us the entire ultrasound but stressed a couple of times that we would need to speak to our 
midwife/GP about the results of the ultrasound.  
 

1. Due to the hostility of sonographer and her lack of “answers” for us during the scan, we immediately contacted  
our midwife, and requested that she get in contact with them to see what the results of the scan where, as we were both 
worried that something was wrong based on how she had acted during the scan.  

2.  got in contact with them and received the report the following day, the report showed that the baby was fine but 
that my placenta was quite low (15mm off the cervix).   phoned me herself to tell me this and suggested we come in 
the following day to the birth centre to discuss the report a little more as well as explaining in detail what a “low lying 
placenta” meant for me.  

3. During the meeting the following day  confirmed that I had a low-lying placenta according to the report provided by 
the Ginninderra Medical Centre.  (I recall) She said in 99% of cases, a low-lying placenta detected at 20 weeks is no longer an 
issue later in pregnancy as it moves as the baby grows.  She had a referral for a scan to be carried out at 32 weeks to check the 
location of the placenta that she handed to us then and strongly suggested to me that day that I book it in.  She herself stated 
that if it was still present at 32 weeks a call is made to perform a C-section as a vaginal delivery is not possible with a placenta 
so close to the cervix.  She explained that a low-lying placenta can cause spotting/bleeding and if I did have any of these 
symptoms, I would need to contact her as a matter of urgency and present to the birthing centre.  

Week 28 1. I had my first bleed, we contacted  and were told to get to the birthing centre for tests.  When we arrived at the 
birthing centre, a doctor was called, a speculum was performed, and a bed side ultrasound was carried out. From this the 
Doctor stated the placenta was still presenting very low, he couldn’t see any bleeding coming from the cervix and that his only 
guess was that I had haemorrhaged to some degree from the placenta.  By the time the doctor arrived the bleeding had ceased 
all together. His explanation for my bleeding was the low-lying placenta.  

 

Week 28 - 32 1. Between weeks 28 and 32 I had a total of 4 bleeds, all were reported to , some big than others, each time a bleed 
started, the red blood would turn to a pink discharge within an hour of itself.  

2. At 31 weeks, we were interstate, I had a bleed, I phoned  to see what she would like us to do, she suggested 
monitoring it and if the bleeding didn’t stop, to present myself to wagga base hospital, she also made the suggestion herself 
that if the bleeding kept coming and going, I SHOULD MOVE THE ULTRASOUND FORWARD. As it was so close to the 32-week 
scan, she had requested I decided moving it forward wasn’t necessary. 
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Week 32 3. We presented for the 32-week scan at NCDIS Tuggeranong.  The sonographer was extremely thorough and made us both feel 
at ease, she said the baby was growing very well, however, in her opinion the placenta was still sitting very low, approx. 16mm 
from the cervix, she said in her experience that a c-section was always performed with a placenta sitting this low, she said she 
would make sure our midwife got the report that afternoon.  

4. After the scan I phoned , who wasn’t at work that day, I got transferred to another midwife in the birthing centre by 
the name of .   asked if there was anything she could help with as  was on leave, I explained to her we 
had just had the scan and had told her what the measurement was.  She also said that it was measuring too low and the next 
stop would be to contact one of the obstetricians at Canberra hospital and to book in for a C-Section. She said  
would be the one to organise it for us.  

5. The next day I got in contact with  and explained to her what they had found out in relation to the placenta, she 
seemed to give us a completely different response to what everyone else had.  When I asked her when she would book us in to 
talk to someone, her response was that “we may not need a c-section” I found this rather surprising and quite distressing as all 
along she had been the one to tell us that if the placenta had not moved at 32 weeks it wasn’t going to, and to prepare for a c-
section. She told us she was going to speak to a doctor that day and get there advice as to what we should do.  She contacted 
me at 5pm that day to tell me she hadn’t had a chance to catch a doctor yet but had booked us for a discussion with an 
obstetrician the following Thursday to discuss all the scans.  

6. Appointment booked for January 2015 with .   
 

Week 33 1. We attended the appointment with , he was very confused why we had the scan to check the placenta so early (32 
weeks)  tried to tell him WE HAD moved it forward, before I interrupted and said that we kept it at the date we had 
been told to by her and that the reason we were considering moving it forward is because I had so many bleeds through the 
pregnancy.   was very shocked to learn that I had bled through the pregnancy as there was no notes in my white 
maternity book, no notes on my hard file and no notes on the online system, all of which he said were  
responsibility. We asked him what he thought was best option, he said there was a 20-30% chance that the placenta would 
move to 2cm away from the cervix by 36 weeks and I could proceed with a natural delivery, however, he didn’t see that as a 
likely outcome.  , myself and my fiancé decided at that meeting that we were happy to proceed with a C-section 
based on that, he booked us for a c-section on    March at TCH.  In the meantime, he stressed that if I had anymore 
bleeds, I needed to get in contact with the hospital ASAP as it was getting to the stage in the pregnancy that they would 
consider whether or not to keep the baby inside or remove her. We had also discussed how it was mentally taking its toll on 
me.  He agreed it would be stressful and would be more than happy to proceed with a C-section. 
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Week 34+5 1. At 34 weeks +5 days presented to Canberra hospital with a bleed, another speculum was done, another bedside scan was 
done.  They determined the placenta was still laying very low and that was the cause of the bleed,  was the doctor in 
charge that day, he insisted on steroids being administered to help with the baby’s lung development in case of the need for an 
emergency delivery earlier than planned. 

 

Week 35 1. 35 weeks presented to the hospital again with a bleed, speculum completed, speculum appeared to show vessels on cervix that 
hadn’t been seen at the other 2 speculums performed at Canberra hospital.  It was suggested to me at the time that the vessels 
could also be a cause of the bleed or it could be the placenta. In order to determine the cause of the bleed, they suggested a 
scan be done at Foetal Monitoring Unit (FMU) at TCH.  I was kept in overnight to monitor the bleeding. 

Week 36 2. Presented at 36 weeks to FMU for ultrasound, normal ultrasound performed, ultrasound was showing the placenta was well 
away from the cervix, in fact 7cms away, the technician doing the scan was so shocked that they decided to do an internal 
ultrasound, the internal ultrasound showed the same thing, that there was no placenta anywhere near the cervix.  They 
couldn’t tell me where the bleeding was coming from, but that sometimes bleeding in pregnancy was normal.  I was told by the 
staff that ‘the baby’s head seemed to have “moved” the placenta out of the way’. 

 •  was contacted that afternoon.  

• Said the internal ultrasound was the “accurate” and sometimes with the bedside ultrasounds and “normal” 
ultrasounds they can be wrong and that I should base my decision on the internal. 

• She said we should speak to  but as he is so busy, we wouldn’t be able to make the appointment ourselves 
and that she would have to do it,  

• As we were both extremely distressed and feeling left in the dark, we contacted  office the following day and 
to our surprise got an appointment THAT DAY AT 10AM!!! 

• We explained to  what was going on, he was very shocked that the midwife  had once more 
suggested a natural birth for me. He said seeing as no one could properly explain my bleeding he was MORE than 
happy to proceed with the c-section. He also said that, based on his read of the ultrasound from the FMU, the 
assessment of the distance of the placenta from the cervix was clearly wrong, and that it was still approx. 1.5 cm 
from the cervix, despite the FMU assessment that it was around 7cm. This error caused me considerable stress at 
the time and could have resulted in me attempting a vaginal birth with the likely result that either I or my daughter 
could be lost to a serious haemorrhage.  
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Details of my second pregnancy 

The following table sets out the key issues associated with my second pregnancy – involving twins. Given my earlier mentioned experience with my first 
complaint, I haven’t to date spent any time attempting to document these matter. I have decided that I need to now take the time to provide this 
information in order to assist the Committee to understand my experiences and hopefully make the requisite improvements to the Maternity area. 

 

• As a result of  assessment that the placenta had, in fact. Not moved, that day we told and the 
supervisor of the midwifery program at TCH that we no longer had any confidence in their capability to manage and 
advise us on the birth of our child and asked for the file to be transferred to the ante natal birthing area of TCH.  

• C section performed on the  . He said to me that the placenta was very low, and we 
were right to have a c section.  

• After the operation BECAUSE of the low-lying placenta I haemorrhaged a total of 1 litre.  

• If we had proceeded with a natural delivery myself and/or our daughter (or both of us) could have potentially lost 
our lives. This view was shared with me by both the doctors in attendance during and post the birth, as well as the 
nursing staff who attended to me. 

• Based on this feedback I feel compelled to make this complaint about and the FMU assessment made of 
me in the latter stages of my pregnancy at TCH. 
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GESTATION 
TIMING 

ISSUE/CONCERN 

N/A During the first initial months of my twin pregnancy, I believe the process to be handled quite well, the level of care that I was given, 
the special “twin program” that runs in the Canberra Hospital, did make me feel quite at ease having specialised staff that were 
experienced in dealing with twin pregnancies.  
 
I certainly went into this twin pregnancy extremely nervous, given my first experience with the Canberra Hospital, but I tried to remain 
positive that surely the same thing could not occur again. 
 
I went into this twin pregnancy assuming that I would in fact be having a c-section again, I had assumed that due to the traumatic birth 
of my daughter, that an option for vaginal delivery would no longer be an option.  
 
During my first appointment with one of the specialised twin OB’s, she discussed with me, that due to my age, that I was at no real 
“risk” I should consider having a VBAC (Vaginal birth after caesarean) as it would make the recovery time a lot quicker and given that I 
had two other children at home to care for (my step-daughter lives with us full time and my first born was only 2 at the time of the 
twins birth).   
 
It was discussed with me from the very beginning that the majority of twin pregnancies DO NOT carry to term and that if I had NOT 
given birth by 37 weeks I would be induced, but they were confident that I would go into labour early on my own. 

35 weeks 
approx. 

As the twin pregnancy progressed, scans at the FMU were done more regularly (along with bed side scans) to ensure that the growth of 
both babies was progressing the way it should be. It was around the 35week mark (maybe a couple of weeks earlier) that the 
sonographer made comment to me about how big both my babies were, at only 35 weeks approx., both babies were each weighing 
more than full term twins. Twin 1  was also engaged from very early on. I would also like to add that both babies 
were measuring so large that I was again tested for gestational diabetes as it was thought that due to their size, I may have it - I did not. 
 
The sonographer made a passing comment that she didn’t know how much further I would get in the pregnancy, as I was quite small, 
the babies were measuring quite large and that most twin pregnancies didn’t reach full term anyway, so to be prepared for labour. 

36 weeks 
approx. 

The babies were growing rapidly and with each day that passed I was in excruciating pain, I had a few “false labour” starts around this 
time that landed me in hospital, but only for a few hours to observe me, be told I wasn’t progressing and I was sent home.  
 
At around 37 weeks I had a midwife appointment that was scheduled to perform a stretch and sweep to try and encourage the birth of 
the twins, at this stretch and sweep the midwife told me that I was 1cm dilated and that my cervix had softened, and it looked like my 
body was in fact getting ready for labour.  
 
After that appointment, I left the hospital and within an hour or two I had lost my mucus plug, I phoned the hospital who told me to 
come I right away as sometimes with twin pregnancies, after you lose the mucus plug, things can move quite quickly.  
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At the hospital I was having quite strong contractions, but there was no pattern to them and they were spaced out quite far, after 
monitoring both the babies and myself, they made the call to send me home.  
 
Before we left the hospital, I was in immense amount of pain all through my body, my back was struggling to hold up my weight, every 
inch of my body was in so much pain, even walking was not only making me breathless but it was causing so much discomfort that it 
would sometimes stop me in my tracks and bring me to tears.  The Registrar that was on this particular day was quite understanding of 
my frustration, the fact I was struggling to continue carrying these babies prompted him to look into having my induction date moved 
forward.  
 
I remember sitting in the registrar’s office, I remember how relieved I was that they were going to be getting my babies out, I was so 
large that I was unable to sleep, I could no longer pick up my toddler and my belly was so large that driving even became difficult.  My 
husband and I were both so grateful that someone had finally understood just how much of a toll this pregnancy was taking on my 
body. 
 
But just as quickly as the relief came, it disappeared, as OB after OB continued to tell this registrar that due to it being a twin pregnancy 
and a VBAC that no one would be willing to induce me, that suddenly what was supposed to be a “straight forward” induction, now 
became something that was quite serious and was actually in fact putting myself and the babies at risk. 
 
It was not until this day that ANYONE ever mentioned the risk of uterine rupture, that inducing someone who had recently had a c-
section birth is actually quite dangerous.  The entire pregnancy, I had been led to believe that the decision that I had been 
ENCOURAGED to make was in fact the correct decision and the safest decision for not only me but my babies. You can imagine how it 
feels, after 9 months of thinking one thing and then the next being told that you may longer not be having a VBAC as not a single OB 
was willing to be present for the induction.  
 
 
Once again, I was told we would be keeping my induction date as it was and that they were sure that I wouldn’t make it to that date, 
that the twins were so large that surely I would go into natural labour.  
 
I left that day feeling so lost, I was beyond confused and I felt like I was facing the same problems that I did with my first born.  
Miscommunication amongst this hospital, different beliefs and workplace politics was again wreaking havoc on my pregnancy and 
ultimately my birth, later this same day I received a phone call from one of the twin OB’s, she was ringing to tell me that my induction 
date had again moved back, this would have put me right in the middle of 38weeks, there is evidence to suggest that twin pregnancies 
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that go past 37 weeks gestation can not only pose a risk to the mother but can put both babies in significant danger as the placentas 
can stop functioning correctly.  
 
Dealing with this  a second time round felt like a nightmare, when something like this happens you begin to question everything that 
you’ve been told the entire pregnancy, you question whether or not your babies are safe, whether you are going to be safe, it’s a 
horrible space to be in when you are supposed to be in the happiest place in your life.  
 
2 days after this, I made the decision to trust my instincts, and called the hospital and said I was no longer comfortable to wait for the 
induction and that I would be requesting a c-section as it seemed like the safest option for all of us, it also seemed like many more OB’s 
were pro-c-section and to be honest, I didn’t care how my babies came into this world, I just wanted them to  be safe.  
 
After going in to sign all the documentation to have my c-section (that was booked for 4 days’ time, I signed the docs on the Friday and 
the c-section was booked for the Tuesday) I was offered to try and have another stretch and sweep to see if by some miracle it bought 
on natural labour.  The stretch and sweep was performed by my OB, who also turned out to be my surgeon for the c-section, during the 
stretch and sweep he informed me that who ever had told me I was 1cm dilated was very wrong, I wasn’t even dilated, and my cervix 
had not softened, I was hardly ready to go into labour. I was holding the hand of a beautiful midwife and burst in to tears, she made 
the OB stop the stretch and sweep and I told them both that I had just had enough, that clearly my body was failing me and that I just 
wanted the babies out, safely. 
 
Having four days to mentally prepare for a c-section isn’t easy, but deep down I knew this decision was the right one for me and my 
babies.  
 
The process leading up to my c-section I cannot fault, the care that I received was amazing and although I only had 4 days to mentally 
prepare myself, It was comforting to have a team of specialist assure me that what happened in my first c-section would not happen 
again. Although it was challenging, I had to have faith that they would look after us all, It was at this time that I came to realise just how 
much of an impact  birth had on me. 
 
During the c-section, the delivery of twin 1  went smoothly, she was removed with not a single 
problem, I remember hearing her scream and the overwhelming joy I felt can not even be put into words, she was hear safe, I had 
made the right decision and we were all safe… almost.  
They told me they would be delivering twin 2 , I remember feeling them lift him out, I waited what felt like hours 
to hear him scream, as time seemed to stand still, I finally heard him scream, but as quickly as he screamed, he was silent.  
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I was laying on the operating table, unable to move, I hadn’t seen either of my babies and then as I turned to my husband, I realised 
that something was terribly wrong.  
 

 was not breathing, he was blue and needed to be resuscitated.  
 
I had not seen either of my babies, no one would answer any of my questions, I have never felt this hopeless in my entire life.  
 
Due to  being resuscitated, it punctured his lung and he developed pneumothorax, a needle aspiration was performed at 6 hours 
old and at 8 hours old a chest tube was inserted, at one point my sweet boy had a 50% chance of surviving.  
 
I thank god everyday that he recovered, that I left that hospital a week later with both my babies, two healthy babies, but again I 
walked out that hospital with the dark thoughts of what “could have been”. 
 
6 months after the twin’s birth, I was diagnosed with severe “post-natal anxiety”, it took me another 12 months until I was willing to 
accept this diagnoses and seek more help, I was medicated with anti-depressants to help with the crippling anxious thoughts and panic 
attacks and I was sent to a psychologist. My amazing psychologist helped me to understand how the complications that I faced with 
this twin pregnancy and the trauma I experienced watching my baby boy in that state ultimately led me to develop anxiety, she also 
discussed how I was suffering from PTSD in some form.  
 
I still battle with my anxiety to this day and often have flash backs of the day I gave birth to the twin   
 
Neither of my births were what I had dreamt off, both births I felt defeated as a mother and was bitter towards myself as my body 
failed me both times.  
 
 




