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Daily Courier Lifestyles Editor

Amanda Young will never paint her daughter, Ava 
Jayne Young’s, toenails or plan her wedding. But there 
is something she can do in Ava’s honor. 

Young will be taking part in “Scouting for Hope,” an 
event planned to provide support and hope to families 
who have lost children via miscarriage, stillbirth and 
infant death. The event is scheduled for Oct. 1, at 7:30 
p.m. at First Baptist Church in Shelby. Keynote speaker 
will be Angie Smith, wife of Selah singer Todd Smith 
and author of the book “I Will Carry You: The Sacred 
Dance of Grief and Joy.”

At 38 weeks, following what Young described as a 
“great pregnancy,” she was three centimeters dilated 
and went to the doctor with contractions. Told she was 
not, Young was sent home. 

“I woke up the next day and felt like something wasn’t 
right,” she said. 

At the doctor’s office again, Young’s fears were con-
firmed when during an ultrasound the screen was 
turned away from her and she was told her baby had 
died. After calling her husband and mother, she called 
her assistant at school and then headed to the hospital 
for an induction. 

“I felt like I was watching this,” she said. 
Ava Jayne Young weighed 7 pounds, 1/2 ounce and 

was 20-1/2 inches long. 
“There was a knot in the cord, and the doctor said 

‘These things just happen’ and there was nothing I 
could’ve done,” Young said. 

Rather than preparing to go home with their baby, the 
Youngs were thrust into making funeral arrangements 
and answering questions, Young said, she wasn’t pre-
pared for.

“I was in a fantasy world,” she said. “I thought that 
after 12 weeks (of pregnancy) you were OK. All of a sud-
den, there we were with all these things – her room’s 
waiting and she’s not coming.” 

Vonda Kay Rollins has experienced what Young has 
been feeling. At 40 weeks, daughter Maven Reece 
Rollins was stillborn. Rollins had experienced a miscar-
riage between the birth of her son, Jeffrey, and Maven. 
She also had two miscarriages after Maven’s death, 
before the birth of her son, Noah. 

“As soon as I delivered her they took her out,” Rollins 
said. Rollins knew something wasn’t right when Dr. 
Robin Pendleton and Dr. Jerald Delagarza entered her 
room with a third man, who she later learned was a 
chaplain. 

“They told me sometimes babies just can’t breathe on 
their own,” Rollins said. “She’d had a bowel movement 
and swallowed meconium and more amniotic fluid 
than normal.” 

Rollins, who is a teacher at R-S Middle School, 
returned to work a few weeks after Maven’s death – 
“The walls in my house were closing in on me.” A parent 
who did not know she’d lost Maven asked her how her 
little girl was doing. After responding Maven had died, 
Rollins said the parent cried and apologized. 

Other people she encountered, she said, turned away 
if they saw her coming, later saying it was because they 
didn’t know what to say to her. 
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Empty Arms Support Group

The Empty Arms Pregnancy Loss Support Group 
through Rutherford Hospital is open to anyone who 
has experienced the loss of a child – whether it was 
early in the pregnancy, at birth or in infancy. The 
group was founded in 1997, said Lucy Calhoun, 
Childbirth/Women’s Health Coordinator for Ruther-
ford Hospital. 

“Pregnancy loss in general is more common than 
people realize,” Calhoun said. “Miscarriage is the 
number one cause of pregnancy loss.” 

The group meets every other month on even num-
bered months on the third Thursday at 6:30 p.m. in 
the Glenn House adjacent to the hospital. 

The group tackles topics such as what constitutes 
pregnancy loss, reactions of parents and family 
members to the loss, how to respond to grieving 
families, planning for and saying good-bye to the 
child and other information. 

Rutherford Hospital gives those who experience 
pregnany loss a memory box for keeping hospital 
bracelets, a lock of hair and other mementos of their 
child. Parents are also encouraged to hold and bond 
with their babies too. 

“We now know if you can hold your baby it helps 
with the grief process and gives closure,” Calhoun 
said. 

Each October, which is Pregnancy and Infant Loss 
Awareness Month, a memorial service is held at St. 
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At 38 weeks of pregnancy, Ava Jayne Young was delivered stillborn. Her mother, Amanda Young, will be taking part in the 
“Scouting for Hope” event, for those who have experienced pregnancy loss, in Shelby, Oct. 1. Young is also a part of the 
Empty Arms Pregnancy Loss Support Group sponsored by Rutherford Hospital. 
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This card is included in the front of memory boxes given by 
Rutherford Hospital to parents who have experienced preg-
nancy loss. 
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The New England Journal of 
Medicine recently published the 
results of a study that found lung 
cancer patients who received 
palliative care lived on aver-
age almost two months longer 
than those who received stan-
dard care. A 2007 study pub-
lished in the Journal of Pain and 
Symptom Management stated 
that Medicare beneficiaries who 
received hospice care lived about 
a month longer. Another study, 
conducted in 2004, looked at 
patients with 16 of the most com-
mon terminal diagnoses who 
received hospice care and deter-
mined that hospice patients lived 
between 20 and 69 days longer 
than their cohorts. Researchers 
also found that when patients 
received palliative care services, 
they were more likely to elect hos-
pice services when the time came. 

Palliative care does not require 
a six month or less prognosis, and 
patients can continue to receive 
aggressive treatment. Hospice 
care can be elected when the 
prognosis is six months or less 
according to a doctor, and the 
patient has decided not to contin-
ue to seek aggressive treatment.

There is an inaccurate percep-
tion among the American public 
that hospice means you’ve given 
up, but the aforementioned stud-
ies coupled with what we see 
locally every day, indicate that 
this is not the case at all. Since 
1982 in Rutherford County, 
hospice and palliative care has 
improved and even prolonged the 
lives of people who are served. 
For example, the very first patient 
served in the Hospice House in 
2004 was given a very grim diag-
nosis by her physician. With the 
constant care and attention of 
staff and volunteers, this lovely 
lady was able to celebrate two 
more birthdays after her admis-
sion. She went from depressed 
to living every day to the fullest 
extent possible.  

Why do some people seem to get 
better when receiving hospice and 
palliative care? Dr. Gary Schafer, 
pulmonologist at Rutherford 
Internal Medicine, has stated 
for several years that he feels his 
patients do live longer with this 
team approach.  “The Hospice 
staff has more time to listen and 
spend time with patients than 
we do as doctors in offices, and it 
makes a difference,” Dr. Schafer 
said. 

Dr. Larry Hedgepath, Hospice 
Medical Director, agrees with Dr. 
Schafer and believes patients do 
better for other reasons, as well.  
“Some people in our society are 
dying from lack of care, and the 
introduction of increased visits 
from nurses, nursing assistants 
and physicians, along with the 
ability of social workers to help 
access other community resourc-
es, improves the well-being of 
patients and their caregivers,” 
he said.  “I also think that the 
increased social interaction acts 
as a stimulant and motivator to 
patients and their loved ones. 
Chaplains who affirm the spiri-
tual journey, and volunteers who 
complete life review with patients, 
as well as the personal care pro-
vided by nursing assistants is 
all beneficial. This cumulative 
impact of the team tips the scales 
toward a better quality of life for 
patients.”  

This year, Hospice of Rutherford 
County has served 520 hospice 
patients and 519 palliative care 
patients. There were presum-
ably many more who could have 
received care had they not been 
apprehensive or thought they were 
giving up. With more education 
about the above research, more 
people hopefully will choose this 
team approach to care and live 
life to the fullest regardless of the 
time left. 

Rita Burch, BSW, MBA, CFRE, 
is executive director of Hospice of 
Rutherford County. 
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