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Living Lotus on display

Name: Living Lotus Food & Nutrition Inc
Contact person: Audrey Wong

Email: info@livinglotus.net

Website: www.livinglotus.net

ur company is com-
mitted to providing
plant-based desserts that
are free from gluten,
dairy, refined sugar and
soy. Some of our organic,

deliciously good-for-you
sweets include maca-
roons, fudge, caramels
and candied nuts.

These lovingly hand-
made treats are a healthy
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addition to your diet, and
a good alternative for
kids.

Living Lotus will be dis-
playing their products at
the West Coast Christ-
mas Show from Friday
Nov 22 to Sunday Nov
24 at the Tradex Centre
in Abbotsford. For more
information go to www.

com.

Mothers and babies
in good hands

Life-saving care at Royal Columbian
Hospital keeps families together

By Victoria Fawkes
Special to The Post

hen Sam-

ina Habib

and her

husband
Sajad learned their local
hospital had classified
Samina’s pregnancy as
“high risk” and that she
would have to be trans-
ferred to Royal Colum-
bian Hospital (RCH),
they were fearful about
what to expect.

Samina, who was preg-
nant with her second
child, had been diagnosed
with placenta previa, a po-
tentially life-threatening
pregnancy complication.

“I was originally at a
hospital in Vancouver,
but I was told they did
not have the resources to
handle my complicated
pregnancy. Because of
this, they transferred
me to Royal Columbian
Hospital,” says Samina.

“I was very worried
because of the placenta
previa, and about what
was going to happen to
me and my baby.”

Once there, Samina and
her husband met with
Dr. Jagdeep Ubhi, an ob-
stetrician-gynecologist
at RCH.

“Dr. Ubhi explained
what was happening and
what measures had to be

taken in order to keep
my baby and me safe. Dr.
Ubhi and the staff helped
me a lot. They assured me
they had many patients
that they had helped with
the same condition as
me,” says Samina.

In order to avoid any
further complications,
Samina underwent a cae-
sarean section to deliver
her baby girl, Maria. “My
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Samina’s condition,
RCH notes that about 20
percent of maternity pa-
tients cared for at RCH
are considered high-risk.
As a highly specialized
care centre, the RCH
maternity program re-
ceives many referrals

from hospitals that can-
not accommodate com-
plex pregnancies. “Ms.
Habib was referred to us

Samina Habib and baby Maria

baby was in the neonatal
intensive care unit for
eight days, and was then
transferred from RCH to
a hospital closer to home
where she stayed for an-
other eight days under
observation.”

Because of the severity
of her condition, Samina
herself stayed at RCH for
five days after the sur-
gery.

Despite the rarity of

from another hospital in
the lower mainland, as

she was dealing with a
complicated pregnancy
and they did not have
the resources to help
her,” says Dr. Ubhi.

As with Samina’s preg-
nancy, Dr. Ubhi notes
that a condition such as
placenta previa is dif-
ficult for most hospitals
to handle. “In a normal
pregnancy, the placenta is

supposed to allow for nu-
trients to pass between the
mother and child with-
out incident. However, if
someone has previously
had a caesarean section
or prior uterine surgerys, it
can result in a condition
called placenta accreta,
where the placenta does
not separate properly in
birth and can ultimately
lead to maternal death as
a result of massive bleed-
ing. In Mrs. Habib’s case,
she had placenta previa
and was also suspected
to have placenta accreta,”
explains Dr. Ubhi.

Being such an advanced
care facility, the Mater-
nity Unit at RCH receives
approximately 87 percent
of its patients from out-
side the Fraser Health re-
gion. “RCH is one of the
few hospitals in British
Columbia that can pro-
vide care at such a high
level,” says Dr. Ubhi. “We
frequently manage high-
risk maternity patients
like Mrs. Habib, as well as
provide care for pregnant
women who sustain ma-
jor trauma during their
pregnancy,”

Dr. Ubhi also praises the
staff at RCH, whom he
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Dr. Jagdeep Ubhi

says is able to provide a
high level of expertise as
a result of their commit-
ment to the hospital and
their fellow staff mem-
bers. “The staff at RCH
work exceedingly well as
ateam. We'rea fairlylarge
hospital, but because of
the close-knit environ-
ment and communica-
tion, it feels smaller and
more intimate,” he says.
Elizabeth White, RCH’s
Perinatal health services
manager, agrees with
the notion of how com-
mitted the RCH staff are
to their patients. “T've
worked in eight mater-
nity departments across
Canada, and I have to say
this is an amazing team.

+ Royal Columbian Hos-
pital is the only hospital
in B.C. that can care for a
mother and her unborn
child if they are involved
in a motor vehicle colli-
sion or the mother has
a serious heart, renal or
neurological condition
that requires immediate
treatment.

+ Royal Columbian Hos-
pital is one of three ad-
vanced care centres in

They don’t even realize
how great they are and
how effectively they work
together, since most of
them have been there for
so long,” says White.

After living through a

potentially  dangerous
pregnancy, Samina is
happy to have more time
with her husband and
children, and credits the
staff at RCH for helping
make her pregnancy as
safe as possible for her
and her child. “The RCH
team was so wonderful.
Everyone treated me so
well. I often felt that I was
taken care of as though I
were a family member of
the staff, and for that I
am grateful.”

B.C. providing the highest
level of care to pregnant
women and their unborn
babies who are at high
risk of experiencing com-
plications during preg-
nancy, delivery or post-
delivery. These include
women who have co-
existing health disorders,
those at risk of delivery
prematurely and those
diagnosed with severe
obstetric complications.



