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Perinatal mortality rates a d  infaat death rates for Caaada's Fkst Nations ctùldren are 

two to three times as high as t h e  of the Canadian population. These high rates of death 

reflect access to seNices, quality of health care, events during the prienatal period, care 

during and after labour, environmental and socioeconomic factors- Statistics strongly 

support the view ihat tbe present system of care foatinually fails to meet the basic needs 

of the pregnant woman and her child- Shidies with Abcniginai Canadians indicate that 

culhuaiiy responsive, holistic c m  is needed to mpcmd to the Aboriginal unique, world 

view and concept of health. in order to acbieve equity of health outcomes. An historical 

perspective is vital to adciras the pnr*ls of change in Abaiginai cornmunittes, for it is 

the events long ago in time that have cotlse~ue~~ces in the present. 

The purpose of this study was to explore the pst traditional expnence of pregaancy 

and childbirth of a subculturr of Canaâian Aboriginal people. Using an ethnographie 

method, a group of 10 key informants shared their life experiences and memories of 

childbirth to illuminate this most critical time for the family. FWticipants were women 

and men, ranging fiom 6695 years of age, who had expert knowledge in childarth and 

lifeways fmm the past, 

Study findings reveaied that this unique First Nations community has a complex and 

rich history surrounding the childbirth pn*rss. The five cultumi values that emerged 

from the &ta were (a) on a joumty, (b) the holistic f e l y ,  (c) a spirituai nature, (d) 

caringsharing, and (e) intercomectedness. These values are largely defined through the 

special ~lat ionship that existeci between the people, the land a d  the stniggle for survival. 

As part of a ni-level process, the five cultural vaiues formeci a cultural value system of 

swival  for the childarai event A cwaptuai mode1 was created to mpresent the evolved 

system for survival. 
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The study will serve as a cultural orientation tool for non-Native professionals in the 

region, and wiii help to gain ïnsïght hto health practices fnw the papt and the effects on 

the present and future health practices. It will also serve as a resource for Aboriginal 

youth to leam abwt the bistory and culture of thir  people. Future research may hetp to 

determine if traditionai beliefs and practices are relevant to the childbeaxing women of 

today, and what role traditidity can play in the future of health promotion and 

childbirth with Fîrst Nations people- 
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CHAFER 1 

Introduction 

The level of illness in Canada's Aboriginal1 population is dispmportionately bigh 

compared to the r a t  of Canadians (Drew. 1992). Despite improvements in health care 

delivery to the First Nations peoples in the past four decades, Aboriginal Canadians live 

on average 10 yeais less then the general Caciadian poputiilion and an generally 

considered to be the most disadvantaged emnic group with rc@ to tife expectancy. 

morbidity and mortaiity (Reid, 1994; Frideres. lm). With a prrsmt population of over 

one million Aboriginal people and a birth rate that is double the national average (CICH. 

1994). the discrepancy in health outcornes for Fira Nations Canadians needs to be 

examineci on the basis of human rights and equity. economic reality and political good 

will. This high level of illness in the Aboriginal population is observeû from the 

beginning of life through to an early death (CICH, 1994). 

The perinatal mortality rates and infant death rates for Native children are two to 

three times as high as the Canadian population (CICH, 19%; Lemchuk-Favel, 1996). 

These hi@ death rates reflect the aocess to services, quality of health c m ,  events during 

the prenatai pend, care during labour and delivery. environmental and sociocconomic 

factors ( Lemchuk-Eavel, 1996). These statistics smngly support the view that the 

present system of care continually fails to meet even the basic needs of the pregnant 

woman and her child As nurses provide the majority of health tare in Fmt Nations 

communities, prenatal care and care for mothers and newboms are areas that nurses can 

have a significant impact on the delivery of services. Subsequently, care during this 



critical time has the potential to have a significant effect on mortality rates in this 

population. 

Over the pst three decades, the pngaaacy and birthing expnences of Native 

women have gone through a transition, fmm birth in the amtext of home and family. to 

birth under the conml of Western physicians and nurses in instituîions in southem 

Canadian towm and large cities ( OTJeil and Kaufert, 1990). In over thirty years of this 

transition, the pwcnt pmnatal expexience and artaidy the histaicai experience mains 

poorly understood by a predominantly non-Native population of health care providea. 

This lack of culturai understaading combined with a population with a high incidence of 

adolescent pregnancy, grand multipaIity, low and high birth weight baaes, and late and 

l a s  frequent antenatal care, presents a large hi@ risk grwp. 

The nurses providing the majority of care in the Frst Nations communities are 

discovering that îhey are functioning with an inadequate, Western biomedical mode1 of 

prenatal W t h  care which is unable to comprchensively affect health outcomes in Native 

cornmunities (Fnderes, 19%). This mode1 is increasingly noted as a "cultural imposition" 

and provides an ovedl pm stnitegy for intervention in stnving for positive, meaningfui 

care and outcomes with First Nations wornen. The idea of delivering health care with a 

"cultural fit" is emerging and gaining recognition in health care circles (leiainger, 1985). 

In various high risic, Aboriginai populations, culturally focusexi pmgrams based in 

traditional values and spirituality axe becoming a signifiant source of personal healing 

and satisfaction for participants (Waldram. 1993). As the begioning of life sets the stage 

for life long health, a compromise fmm iIlmss or lack of care at eady stages of 

development aiay be iikely to have life long negative effets. Conversely, a cuîturally 

congruent, positive beginning to life may prove beneficial for the building of a stmnger, 

healthier future. 



For it is the events Long ago in time that have coasequences in the present and we 

must k aware of time evenks and the effccts on p s e n t  &y (Miles and Hubemüui, 1994). 

By leaming, describing end shullig another culture, we can begin to understand a 

peoples' behavior. In tbe reah  of health can, intercultural communication must taLe on 

greater meaning than aaa~lating messages and engaging in appropriate eye contact 

Intercultural communication needs to be a genuine a-pt by the prdessional to lem, 

comprehcnd and accept tbe clients' lifeways and khavim. Much of transcultural n d n g  

emphasizes cultural knowledge based on simple bchaviors without exploring the hisîory 

or context that is the key to the development of behavior that is considend "cultural" and 

not mainstream (Nance, 1995). 

To begin this contextuai exploration of Abonginai cultue, this descriptive study will 

explore the traditional care of pregnancy and childbirth of a subculhirr of Canadian 

Abngiaal people. It may provide a link neeâed to kgin to close the knowledge gap of 

health status discrepancies between First Nations people and the r a t  of Canadians. 

Literature Review 

There is a iimited data base in the area of iraditioaal practices of pregnancy and 

childbirth in First Nations communities in Caaada There are two qualitative studies done 

in Canada; one of the Cree-Ojibway traditions in Manitoba and the other of Coast Salish 

Indians in British Columbia The existing relatod iiterature consistently identifies a need 

for culturally specific c m  to be the priority to achieve improved health outcornes 

(Stewart, 1992; Borins, 1995; OWeil, 1995; Muse, 1993; Sokoloski. 1995; k t i k y ,  

1991). This paiticuiar research focus has not been exploreci within the region of Ontario's 

First Nations people and this gap in the fiterature leads to the study. The nview of the 

literature focused on the a) redatiollship between prenatai care and birth outcornes b) 



pregnancy and childbirth perspectives of First Nations women and c) symboiïsm in 

Aborigllial health and pregnancy. 

Prenatal Care and Birth Outcornes 

Young. Howath, and Moffat (1989) identified tbat Native women in Canada utilize 

prenatal s e ~ c e s  later, less frequentIy or not at al1 during pregnancy. The value of 

prenatai care has been difficuit to wtablish, but iate and iess frequenf antenatal care is 

associated with up to !Ive timcs grcater aeoaaial d infant m d i t y  rates and low birth 

weights. than &y frequent care (Quick, Greenlick & Roghmann, 1981; Gortrnaker, 

1979; Poland, Ager, & Sokol, 1991; Bradley & Martin, 1996). In a study loolking at the 

effect of prenatal care on obstetrical outcorne, women who had two or fewer prenatal 

visits. delivered at an eariier gestational age and tended to have poor obstetrical outcomes 

when cornpareci with women who attendeci three a more prenatal visits ( Amini, 

Catalano. & Mann. 1996). Rcnatal can has been found to increase the length of gestation 

which results in higher birth weights and better survival rates ( Goldenberg, 1992). 

However, simply enhancing the quality or quantity of prognuns of high nsk popdations 

does not seem to affect birth outcomes (OaWey, Rajan, & Grant, 1990; Fiscella, 1995). 

Other prenatal risk factors in this population include i n c d  rates of adolescent 

pregnancy, &rand-multiparity, malnutrition, diabetes, poverty and geographical 

remoteness. Combined with minimal or inadquaie prenatai care, these risk factors place 

First Nations women and their babies at high risk for poor health outcomes. 

Pre nnancv and Chitdbirth Persr#ctives of First Nations Women 

Health beliefs, values and behavim of mothecs and their children were compared 

and contrasted over four groups, in the study, Fora Vkws of Childbearing and Chiùi 

Heakh Care (Burke, Maloney, Pothaar & Baumgart, 1987). The groups oC women 

studied were northem Native women from the west coast of James Bay, urban Natives, 

Euro-Canadians and maternai-chi1d nurses. More simiiarities were reported than 



differences, however there were ciifferenas among the groups in health promotion goals 

of mothem Culturai beliefs and values of the northeni Native group haà implications for 

directing health programs towards family c e n t a d  care as opposed to mother as primary 

caregiver, as in the other groups. The authois concludeci that altering the focus of h d t h  

programs by recognizing and responding CO cultural differences, would enbance the 

efficiency and effectiveness of the programs. 

The nonhem Native mo<hers expresscd o v e r w h e b g  nead for many dcsired 

changes in W t h  case seNices during pregnancy, labor and delivery. The main concenis 

were related to discontinuity of medical axe, poor communication by medical staff', 

inflexibility of the hospital facility and nurses, and the attitudes of certain health care 

workers. The lack of a mutual or effective relatiomhip is evident in these da& 

This study showed very little evidena of folk mnedies within any of the groups. It is 

not clear if the lack of evidence was due to its non existence, or that the metbodology 

used was irliidequate for getting at nch, culRuel descriptions. As with some Amencan 

Abonginal group. Canadian Abonginal peoples are in tnuisition regarding active 

participation in theu cultural heritage. In many groups, there is a =urgence in cultural 

beliefs and spiriiuality. while other communities do not participate in any f o m  of 

traditional medicine (ONeil, 1993. Even within each commwity therie are subcultures of 

practicehon practice of iraditional spirituaiity and beliefs. Some of the reasons for 

diversity rernaining between and within group in Canada, are clarified by a bistoncal 

perspective. In the 1870fs, legislative revisions of the Indian Act by the federal 

govenunent were made "to eradicate traditional healing practicesa by prohibithg 

ceremonies. Consequences such as fines, imprisonrnenf a r p d  punishment and 

relocation were used to force the assidative practices (ONeil. 1995). As a mult, some 

elders have not passai on the traditional kmwledge thiwgh the generatioas, perhaps 

from lingering fear of punishment and other newve repercussions. Subsequently, in 



today's society a great fcar oK self expression regarding the traditional folk practices 

remains among some Abonginal people. 

Motlier., Medicine ondMïdwiifq, a masters thesis by Webber (1992), e x p l o d  the 

perspectives of the James Bay Cree women regarding the issue of evacuation to a larger, 

hospital setting for of pregnancy. This health policy was implemented as 

the standard of care for mothers in remote setangs, by the Medical Services Branch of 

Health and Welfare Caaîda (Webbef, 1992). The intaiticm was to assure the best possible 

outmme for the rnother and baby. However, it meant separation from friends, family, and 

small c h i l h n  for weelcs at a time. This resuited in a rapid transition in lifestyle moving 

away from the family centered naûue of iraditional Aboriginal life (Royal Commission 

on Abonginal Pmples, 1996). The participants were from six commuaities dong the W e s t  

coast of James Bay (Appendix A). Most of the mothers expressed the communication 

with professional staff as a criticai issue. Women were known to avoid any interaction 

with health care providers during pregnancy due to communication problems and to 

avoid being evacuated from their home community. Health care worken perceive this 

behavior as lack of concern and these compting agendas cfeated distrust between the 

two parties (Webber, 1992). These maflicts and stressors are not conducive to effective 

heal th care. 

An elder from Fort Albany was quoted by Webber (1992) on traditional midwives of 

the Cree people; " We've abandoneà so many things." She stressed the importance of 

having a traditionai. hiowledge or practice as a hentage, regdess of whether the 

traditions were practiced culturaily or not. The elder indicated the laiowledge must be 

presewed for self determination; to have the power to ch- for oneself. These shand 

thoughts are indicators of existence of traditionai praciices, beliefs and values 

swounding the pregnancy of the Cree women from James Bay. 



Sokoloski (1995) intcMewed Naîive women in W t o b a  to identify their 

perspectives on prcnataî c m .  One theme that emerged was that communication with staff 

during prenatal care was often whed and amhoritarian in nature. Belief systems of the 

health care workers and their clients were very difierent and this resulted in c d i c t  and 

stress. 

Clarke (1990) studied the childbearing practices of Coast Salish Indiaos in British 

Columbia Some fiadngs were tbat the Native wom+n did net p d v e  nurses as part of 

their health c m  system, and thaî the non-Native, health care teachings did not coincide 

with the Native explanatim of the problcm. F e r  msarch was suggested to gain 

understanding of women's d t m e n t  to both traditional and contemporary teachings, 

and for health care workers to gain experience in the application of the unique beliefs, 

values and practias in a variety of cultures. 

A qualitative study exploring traditional beliefs and practiccs of Native American 

women in Oregon. identifid one of the themes that emergd from the study was the 

breakdown in transmission of culturai beliefs among the women ( Long & Cunry, 1998). 

Another conceming fact was many of the young womm of the study expresseci that they 

did not see the value of the Western mode1 of p r e d  cait despite lmowing they shouid 

attend. The young women were not participating in any f a m  of a belief system or 

infornational exchange regarding pregnancy. The study ncommendations included that 

prenaial care should be reconceptuaiized as "traditional culturai wisdom," with the 

majority of care provideci by elders. grandmothers, and aunts in collaboration with 

licensed providers. The elders in this study desmibed pregnancy as a nomal and nanual 

event with the belief that there is specific information that should be communicated to 

pregnant women. 



Svmblisrn in A boxininal Health and Rennimcy 

Annette Browne (1995) studicd the meanhg of respect with Cree-Ojibway people in 

northem Manitoba. The purpose of the qualitative shdy was to provide descriptions of 

respect as a phenornenon acurring in clinical interactions. from the perspective of the 

Cree-Ojibway participants. The participants desnibed verbal and non verbal amibutes of 

nurses who displayed the meanhg of respect for the patients. Respect bas tangible. 

observable indicators that the cent ain see in nurses and other heaith providers. They 

were also very clear in desaibing non respectful and devaluiag behaviors that they had 

experienced during interactiom with health pfessionals. Failing to -ive an adequate 

explanation of their h d t h  proôlem was desaibed as a dehumanizing interaction for the 

participant. Harsh verbal intonation and certain body posture of caregivers conveyed a 

sense of superiority or patemaîism to the A boriginai client. These behaviors occumd 

particulariy with elders who were not English s-g. In these examples, this distinct 

culture has us& cornplex, symbdic interactions to interpet the meaning of the behavior 

of respect. 

Morse. Young ami S w a  (1991) compareci the northem Alberta, Cree Indian 

methods of treating psoriasis with Western Medicine. Five components were explicitly 

detailed, and related to the amibute of symbdic interaction bringing meaning to the 

healing process. It also claiifid that a sophisticated. scientific system of health and 

healing exists withui this Cree culture. The differences between the Native and Westem 

practices are vast; for example, traditional heahg is a participatory process with the 

client, vernis the historically Western philosophy of the passive. dependent patient The 

authors recommended that future research iI'clude the examination of traditional 

practices in a variety of Aboriginal subcultures. and that they be included in interventions 

or integrated models of care. 



In the sîudy. Cooptation Md Controi: Znc Reconstruction of Inuit Birth (Kaufert & 

O'NeiI, 1990). the auhm assert thaî the control over childbirth by the federal 

govemment became essentid to ensure constant proof of the beneficena of power, and to 

satisfy a pmccupation with mortality rates. The Inuit women expressed a loss of control 

as individuals over the place, time and poass of childbirth. This loss became a metaphor 

for the loss of pditical contml by the Inuit over their Lives and communitiu. 

When the Inuit elde= spokt of the traditional ways d childbirth to the young pople. 

there was a higher puxpose attachai to their stones that passed on a morality and a 

political message to those who were Iistening. Ride was associated with birth stories and 

a woman's exprience was a symbol of their carlier independence and self-sufficiency. 

The literature leads consistently towarids culturally responsive, holistic, health carc 

delivery tint is needed to respond to the Abriguial unique, world view and concept of 

health and medicine (ONeil, 1995). It may be generaliy agned that in every culture one 

of the important tasks for a woman is c h i l d b i .  The events and practices surroundhg 

pregnancy and birth are tightly intertwined with each societyts cultural system (Waxman, 

1990). Thus. the health care of pregnant women needs to take on a culturat essence, to 

mainiain the very fabric of the society. The purpose of this study will be to d d b e  the 

traditional value systems and practices of care during pregnancy and childbirth of a 

partïcular subculture of First Nations peopla. The final description rnay be used for the 

preservation of unique, historical data that may s a m  be lost forever. The.study could also 

serve as part of a culturaI orientation for young W v e  people and non-Native 

pmfessionals entexing the cross cultural environment. The leaming and understanding of 



this knowledge rnay be the first step towards developing culture specific care that has 

been identifiexi as a priority in the hdth  of Fmt Nations people. 

What are the traditional heal th beliefs, practices and spintuality su~~ounding the 

historical. prienatal and childôirth expcrienas of a Fimt Nations Cree cornmunity in the 

James Bay region? 

Conce~tual Orientation 

A conceptual orientation was chosen over the use of a conceptual framework due to 

the fluidity and inductive main of the qualitative paradip. A conceptual orientation or 

guide is m a t  consistent with the goals of discovery, w h e w  the rigidity of a framework 

may have limited the study within a pcset format (Turton. 1997). 

kininger's ( 199 1) transculaual theoretical concepts and assumptive premises of 

culture care were utilized as a conceptuai orientation. Madeîine Leininger (1991) states 

that ali cultures in the world have a folk, indigenousi or naturalistic, lay care system. In 

order to provide culturally congruent care for a group or individual. it is essential to 

discover the folk system of a specific culture and how it relates to the professioaal 

systems. "Cultudly congruent or beneficial nussing care cari only occur when the 

individual, group. farnily, community or culture tare values. expnssions, or patterns are 

lmown and used apppriately and in meaaingful ways by the nurse with the peoplea (p. 

45). Although not explicitly stated, this cmcept of culairal caigniency implia an 

empowering process. It gives value to the culturel practices by enhanciag pople's 

abilities to meet their own needs and to assert ccmtrd over the fwtors that affect their 



health (Airhihenbuwa, 1994). If culturaily bascd cart exists, it contributes to the well 

being of the awm~ty. If it doa~ not erist therc is ccmflict. noncompliuw, stress and 

ethical and moral ccmœ~1~ (Leininger. 19tS). 

Empowering commUIUties by acknowledgïng ttadiÉionai values will retum the 

responsibiiity of heaith cam to the H e .  Some Native communities have gained a sense 

of mastery with regards to traditionel health beliefs and practices and feel fra to want to 

incrcase the delivey d their fdk system of heaith eue in cdlaboeatlon with prOreSSiioaal 

senices. This initiative cnabIes Fkst Nations peopic to chmse a phiiosophy of care. 

Some may choose the biomedical mode1 of cam, while others r e m  to a strict traâitional, 

belief system. The majority may likely ch- a combination or balance of the two 

systems. Native people were not always free to achieve this basic human nght of self 

determination and choice in health and wellncss strategies. 



An ethnographie method was used to explore the research question. Ethnographie 

research was developed by the discipline of anthropology to smdy the culture of a paple, 

their ways of Living, ways of believing and ways of adaptiog to theu changing 

environment (Burns & Grove, 1997). Culture is the centxai wncept in ethnography and is 

defined within the domain of trariscuihiral nursing reseafch by Leininger (1991) as the 

"learned, shared, and rransmitted values, beliefs, noms and lireways of a partidar group 

that guides their thinking, decisions, anci actions in pltiemed waysw (p. 47). This 

qualitative research method enables the miearcher to acquixe a perspective kyond an 

ingrained, ethnoctntric view of one's own worid (Germain, 1993; Kleinman, 19ûû). 

Pumell and Pauianka (1998) describe ethwantrism as the universal tendency of an 

individual to thllilr that their ways of thinking. acting and believing are the only nght, 

proper and na- ways and as a result, ethnocentrism can be a major bamier for health 

care woricers fmctioning in a cmss cultural envinwment. 

Spradley (1980) states that ethwgraphy does not mean studying people, but in 

contrast, means lcarning from the pople. Ethnography provida the tool needed for 

leaming and understanding how other people see their own experience and it allows the 

researcher to understand the wodd fran the viewpoint of other human beings who live by 

a different cultural meaning. Ethnographie methods seek to describe the cultural scene 

from the emic, or insiders perspeaive- M a s e  (1992) defuies the emic perspective as 

eliciting the meaning. experience or perception from the participant or insider's point of 

view, and is derived directly frmi the peoples' language, beliefs, and expressions. 

There are severai types of ethnogxaphic rcsearch methods. For the purpose of this 

research study, a small d e  ethnography thaî is focused on a spccïfic or  namw area of 



inquiry is most appropriate. Morse (1992) refers to the focused ethnogmphy as having a 

limited scope and as includùig a partial study and aaalysis of social structure. world view 

values and environmentai fâc~ors. This ethnographie method has been successfully used 

in nursing, in that the hiowledge that we gain from studying within a culture, incruws 

our abilities as health care pmviders to affect outcoms in a positive way and to discover 

the wholeness and reaiity of a cornmunity. This method is congruent with the philosophy 

of nursing bsped on providing holistic, amtextual, client care. Through this edmographic 

method, we can generate knowledge to guide our p t i c e  in cuihirally appropriate ways. 

This approach is c ~ ~ r m e d  by Native leaders, goveniment agencies and health care 

workers alilce, who believe that the f i t  step to improving health care services in 

Abonginal communities is to document and explore life experïences in the hisiorical 

context and traditionai sense (Stewart, 1992; Borins, 1995; ONeil, 1995; Rafuse, 1% ; 

Sokoloski, 1995; k h k y .  1991). "Reclaiming their 'voice' from 'expert' academics is a 

means by which Abonginai peoples ain assert social power and c l a h  their rights" (Von 

Gernet, 1996, p. 2). 

In gaining entrance into a culture for the f o c d  ethnography, it is important to be 

wmfortable in the settïng. to establish a rapport ancl to be familiar with the customs and 

nuances of language used in the specifk culture (Mme & Field, 1995). This is 

wnfïrmed by Leininger (1985) as she States that if the resean:bcr has had a previous 

relatiomhip with the wmmunity. it is mœt dten scen as a benefiicial mlationship in 

ethnography. The principal investigator of the sndy has spent 10 yaus working as a 

primary care giver and as a member of the remote community of Attawapisht on the 

west coast of James Bay (Appendix A). As a certain amount of trust and rapport exists 



between the researcher aad the awmunity. the relationship was felt to enhance the 

quality and quaatity of data This aspect of prolongeci engagement with the community 

promotes the credibility of the research findings, which is indicated as a strategy 

determining the tnishuorthiness of qualitative worL m f t i n g ,  1991). 

Leininger (1985) describes a cornmunit. as having a front stage and a back stage. 

The front stage has many facades that maintain a protective envinnwnt for the 

members. Examples of protective facades w d d  be the disîxust of a strange researctrer's 

motives, disguising d t y  to the researcher, and reluctance in sharing local miths. The 

goal of the tesearcher in ethnography is to get to the k h t a g e ,  where the truth prevails. 

The backstage or the 'realm worid behavias, include munial trust and acceptance between 

researcher and participants. The participant wants the researcher to have accurate faca 

and shows pnde in sharing m i h  In return, the nsearcher is a ~ t e d  friend and displays 

a caring attitude about the people ancf the information they are sharing. With pvious in 

depth Lnowledge of the people end the mmmunity, the researcher was able to achieve 

backstage access relatively quickiy. The previous howledge abwt the community and 

the culture helped to initiate and pursue the focused exploration. However, the researcher 

remained vitally aware that this "holding howledge' should not predetermine any 

fmdings or get in the way of new. expending discoverks. Bracketing of this holding 

knowledge refers to the proœss of identifying and suspendiag any preconceived personai 

beliefs and opinions one might have abwt the research shdy (Polit & Hungler, 1999). 

This prmss of bracketing was facilitateci by the researcher, with the use of a personal 

journal on a daily basis io &te personaï thoughts, feelings, and identifieci biases. The 

journal was updated and ~ v i e w e d  during the course of data coliection and ongoing 

analysis, in an effort to coafront the data in a pure, untaintcd fonn. 

Krefting (1991) suggesu tbat it is critical that a researcher provide dense beckground 

information on the informants and the msearch context and setting. Morse (1989) 



c o ~ ~ r m s  that in qualitative research, more descriptive methods of describing the 

participants and their context is madatory, as demographics are insuff"1cient and hold 

little signifcance in amtexnially ôased The following is a detailed description 

of the setting of the participants of Attawapisicat. This knowledge is essentid to 

cornprehend the complexity of the pariicipanîs lives and smcaily the cultural 

childbirth practices and kliefs. 

The amimunity of Atiawapiskat is locatcd appcoximateIy 160 miles nom of 

Moosonee/Moose Factory. aicmg the W e s t  toast of James Bay. The Attawapiskat river 

which flows m t h  to north, originates inland at Landsdowne House and flows with fresh 

water until several miles from the Coast, where it is afïected by the tidal waters of James 

Bay. The "Omushkegowuk" region translates into "People of the Muskeg," and includes 

the Cme of western James and Hudson Bays. The communities repfesented by this 

regional designation are Ma>se Factory, New Pbst, Peawanuck (fonnedy Winisk). 

Attawapiskat, Kashechewaa, and Fort Albany. In titie, m e  and in lifestyle the "People 

of the Muskeg" are intimately mnnected to this harsh and unique land. 

Si gnificant contact with Eurupeans was limited in this geographical area to the last 

century and bears idiuence on this settïng. which will be described with relevance to the 

past and present. It may help to understand the two worids fmm which the participants 

are sharing their oral traditions and iife experiences. There is some variation in histoical 

accounts of this area The following aocount is an attempt at pmviding the most accurate 

display of events, using several histoncal documents. 

Although Henry Hudson is b o w n  to have wintered at the base of James Bay in 

161 1, only a few Mmse Factory am Natives may have engaged in acaial interactions 

with Hudson and his group (Honigmam, 1961). This minimal contact appears to have 

continued in future visits by James in 1633 and by deGnweilliers and Radisson in 166 1. It 

is probable tbat early contact with Europeans affccted mainly people living south of the 



Attawapiskat River. anci had Litile intluence initially, on those living in the ana of 

Attawapiskat. 

The Hudson Bay Company trading posts were settled in Moose Factory and Fort 

Albany in 1673 and 1675 respectively (WIIIlson, 1899; I d s .  1956. b n g .  1987). 

Honigmann (1961) suggests tbat Attawapiskat Natives traded Iittle fur for food in the 

European style of trade, with points south, until the eariy nineteenth century. It was wt 

untillû93-1895 tbat the Hudson Bay Company d i s h e d  a post in the Attawapiskat 

area near the Ekwan River (Willson, 1899; Honigmann, 1% 1). Simitari y, the first 

permanent Catboüc missionaries (Oblates of Mary Immaculate), settled in Attawapiskat 

between 1905 and 1912, although a chapl  had b a n  built in 1û93 (Hdgmann, 1961). 

Prior to the pemianent missioiiary settiing, traveling missionaries had visited the ana 

once or twice a year since the 1850's. 

Honigrnaun (1961) explains the complex relationship that the Hudson Bay Company 

pst manager had with both the people of Attawapislcat and the government They were 

not merely entrepreneurs free to act on their own d. Not only was his behavior 

guided by directives issued ttwugh the Winnipeg head office of the Hudson Bay 

Company, he was also required to cany out seMces for the Indian Agency of the Federd 

Governmenti In this mpci, he was also guided by dimctives from the Indian Agent 

based in Moose Factory or dinctly from Ottawa. The Indian Agent often utilized the p s t  

manager as theanofficial Liaison with the ammunity. and thus the manager had a great 

d d  more influence on the wmmunity &an what appared on the surface. A surprising 

lack of knowledge ancilor training in Indian Affairs poiicy and/or Aboriginal culture on 

the part of the post manager, was noted by Honigmann (1961) as a potential souce of 

detriment to the wmmunity given the level of power bestowed upon the position. It is 

certain that the commercial success of the Company was the primaiy c01lcern of the post 

manager, and any petceïved thmat U, tbis success was met with this bias. 



The river and sutmequently the village of Atîawapiskaî (Ka tawak piskaw) probably 

got its name fmm the Cree expiorers, upon secing ihat they cuuld pass through the 

opening of the river. Attawapiskat meam "river flowing ktween two large rocksw or 

"there is m m  to pass ktween the rocksn (Hoaigrnam. 1961; Vezina, 1978). The 

lifestyle and belief s y s m  of the James Bay Swampy Cree was strongly committed with 

the search for food (Queen's University Moose Factwy Program, 1996). In his 

ethnographie rrcoasmicrion of the Attawapiskat Cra. Honigrnaun (1956) expresses the 

Perhaps the food quest constitutes a focal arra in every culture, although that is by 
no means proven. Among the aboriginal Attawapiskat Cree this certainly provided 
one of the most elaborated sectors of the culture, around which considerable time 
and emotion were investeû, and one influencing many other areas of behavior. (p. 
3 1) 

In this harsh environment a d  unforgiving climate, there were often long priais of 

limited access to any food. which resulted in death and starvation of many family 

members. Honigrnaun (1956) w ~ i n n s  that in general, the Attawapiskat area was 

relatively poor in game. which resulted in starvation periods during both winter and 

surnmer. The limited food sources may be attributed to the combination of geographical 

vastness and the inability to constantly kezp up with the supply, environmental 

destruction by flood or entreme temperatwe, and the effects of the fur trade. A family 

wouid joumey alone or in groups of families to hunt and trap most of their food Their 

diet consisted mainly of berries, roots, moose, caribu, rabbit, beaver, fish, waterfowl and 

other mal1 game. Oiginaiiy, the people lived in the surnwinding bush areas and dong 

the smunding nvers tbroughout the year. They would make summer visits to the 

trading posts to buy supplies, food, and to tiade iheir furs. The few trappem that remain 

active. still trade their furs whercver they can get the best price- Some local people still 

participate in hunting and mpping activities, and rcly on the food acquired as a part of 

their dietary intake. Family die& are now mainiy mstained by foods purchased at the 



local grocery outlets. During the spring and fa11 goose hunts. families live for weeks or 

even months away frwi the viilage. These timnr spent in the b h  generiiiiy wincide with 

fa11 freeze up and spring break up and provide families with safety from possible flooding 

and uncertain tidal watcrs. The present education system recognizes the importance of the 

cultural activities and s c h d  holidays coïncide with the spring and fa11 goose hm& to 

allow for maximum family participation. 

In the pst ,  f d i e s  lived in -cal-shaped wigwams covered with hides, bark, eanh 

or moss. In the winter, the wigwams were covered with spnicebrush and snow. Dweilings 

conesponded to the seasonal changes. and varicd with length of the expcted occupaacy 

(Honigmam, 1956). As survival was based on the acquisition of food and chus 

joumeying, a long-term occupancy of any dwelling would not have k e n  reaiistic. In July 

1955, Indian A f f a i ~  sent in al1 the building materials for the first four houses in 

Attawapiskat (Vezina, 1978). This was the beginning of a static lifestyle. that was so far 

removed from their historiai ways. Community housing today consists of single 

dwelling houses, with anywhere from 2-20 individuals residing in one home at any given 

time. Although wigwams are stiil a cornmon sight in the viilage, they are mainly used for 

smoking and drying of meats, Tsh and hides. The contempocary styled homes are 

equipped with hydro, cabte or satellite television. and by 1994 m a t  homes were 

connected to ninning water and a sewage system. Some homes remain without these 

amenities. Rior to the inf..tmcture upgrading in 1994. the hospital. schod. church and 

associateû non-Native d e n c e s  were the oaly buildings with water and sewage access. 

With oniy recent introduction to water and sewage systems in the homes, most people 

still do not drink the water from the taps, but prefer to continue using river water or ice 

for drinking. In addition to the retrieval of water for daily use. a family m w  obtain wood 

from the surrounding area as h o w s  are heatcd by woai burning stoves. 



Just as lodgiap of the pan differed seasonally, the means of transportation alterrd 

with the change in suurons. Durhg the opcn watcr on rivers and the bay, families traveled 

by canoes or rafts covered with bark. The swampy muskeg prevented tmvel by foot over 

land in many areas. In the winter, the f h l i e s  joumeyed with posessiom tied onto 

toboggans often made with tamarack and caribou hides. Elongated tamarack snowshœs, 

some seven or eight feet long, were wom in Mnter to case travel over snow (Honigmann, 

1961). In later years, sieighs and &gs W ~ Z T  d to case the aavelhg pmœs~. Vezina 

(1978) notes that the Hudson Bay Company in Attawapiskat sold two snowmobiles to 

reden ts  of the cornmunity in 1%2. Although snowmobiles were used by the Game 

Wardens in the early Sors, they wem not widely used by the local people until the late 

1960's. In a short 30 years, a daily Iifestyle of journeying evolved from reliame on self, to 

reliame on machine. Today, this community d i e s  on machines for transportation. Most 

families have a snow machine to obîain wcxd, water and to ûavel to hunting grounds. 

Many families also now have üucks or cars to hasten travel within the community itself. 

For approximately months during the winter, there is a winter d comecting 

Attawapiskat to M m n e e .  At times, this road can be used as a 'highway" for comrnunity 

mernbers to travel by skidw or truck to other commnities on the coast. The road was 

originally developed for a winter tractor-ûain to transport supplies up the COQS~, The 

tractor-train maùes seveml trips per winter to baul fuel, Lumber, food, and other essentials 

to coastal communities. In the summer, a tugboat and barge full of supplies travels up the 

coast a few times per season. m e r  than the barge and the winter d, Attawapisht 

remains a fly-in only co~lllllunity. The majority of food and supplies are flown into the 

comrnunity at exorbitant cost 

A single Cree language is spcken throufiout the W e s t  James Bay ana with 

dialectical ciifferences between the n e i g h b o ~ g  eommuni ties. Their Ianguage original1 y 

helped to distinguish the west coast Cree from the Ojibwa pople located inland at the 



beginning of the Albany and Attawapisbt rivea. and the east coast Cree of the Quebec 

side of James Bay (Honigrnaan. 1981). The Cree language is still spoken by al1 members 

of the Atiawapiskat community as a f m  language. Some elders indicate that the 

language has continucd to evolve into a l a s  sophisticated fom, of Cree or " M y  Cree-" 

Regardless. it is still the pimary oral luiguage ?ad many people are fluent in English as a 

second language. A syllabic system of comm~caiion was introduced in the southeni 

part of Iamw Bay in the 1840% and became widely accqted by the Crees m g .  1981). 

Prior to this writien language, communication was b d  in oral tradition. Cree syllabics 

is still a part of the communication pn>cess today. The elders continue to fuction with 

this syllabic fonn as the only written language with which they are familiar. They 

continue to read their bibles in Cree syllabics and medication labels need to be translated 

into syllabics. Many of the older and middle adult population that attendcd local or 

residential schods as children, l e a d  the syIlabic language and maintain fluency. Many 

are fluent in the wxitten English language as well. The younger adult and child population 

did not receive education in the syllabic language. but in English only. Today. the 

elementary, secondary and d u i t  educatim Cuzricula includes both the Cree written and 

oral languages for al1 students. 

In the early 1900's. many of the c h i l h n  were mnoved from their families to attend 

the Roman Cathoiic Mission B d n g  S c h d  in Fbrt Albany. Children woutd spend ten 

months a year at the schml and return to their families for two moaths during spring or 

summer. Pannts would tben retum to their joumeying lifestyle in search for food. with 

some or al1 of their children cicmaining behind at SCW. Some community members have 

suggested that this &y separatim f o m  family life, abmdoning of cultural lifestyle, 

values and beliefs. and imposed Christianity that taoL place at the boarding school. 

resuited in a generation of emotionally illiteratt people (F. Wesley, personal 

communication . August 18,1998). There are I d  documents that may inâicate some 



ovenvhelming fear and intimidating practices that took place thmugh religiws teachings 

in the community and at the schwl (Appcndix B). It d d  be easily argued ibat these 

systematic attempts at culairal assimilation are indelibly marksd in peoples' psyche, and 

that to this &y they continue to pmtcct thanselves through denial and expressions of 

gratitude towarâs their Roman rathotic mentors. However, the study participants who 

were asked about their time at Residential School expressed indifference toward their 

experiences, malong neither positive nor ncgative commene. This may in fafc be a 

symptom of the resulting emotional illiteracy or a reality of a people who feared their 

new life with strangers. but were thankfbi to -ive any help to avoid the starvation and 

death tbat ensucd from the lack of game in the muskeg. Still further it may be that the 

"back s?ageu was not achieved in this sensitive area of inquiry, by only a brief 

examination with pacticipants and the researchet. 

The Oblate Roman Caiholic Mission eventuaily opened a smalî &y s c h d  in 

Attawapiskat in lm8 and by 1953,15 stuâents were registered in the school (Vezina, 

1978). This original one-ra>m school house was repiaced with a new school in 1976 by 

the Department of Indian Aff*. J.R Nakogee School was opned in the community and 

accommodated students from Endergarten to Grade 8. If a student wisheû to pursue hi& 

schooi studies, they would be sent to Timmuis or North Bay to board with a family, who 

were often strangers. The majority of boarder homes were non-Native a d  there was Iittle 

understanding as to the stressors the children were experiencing and of the long-term 

effects of ~eparation. The coatinuecl pice of l a s  in family and culairal life, cost a further 

degeneration of strength and commUILity values. In the eariy 199û1s, the control of the 

educational system was trimsfened from the Deptment of Indian Affairs io a Local 

Education Authority. Since the tramfer, the school bas built a large high schwl addition 

which now serves as a mode1 for al1 Fmt Nations cammunities seelùng to improve Local 

resources. This f e l i t y  allows the addegcmt childmi to =main in their own oommunity 



to continue their seccmdary ducation. This is a good example of how the local 

wmmunity cmtrol of seNices resuïted in mare cuiaually appropriate and caring 

educational pdicies for their childrcn. 

There are histmicai dacumeents that can sbare kmwledge of a Cree "prit-Christianitya 

spiritual life ( Cooper, 1933; Long, 1981; Honigmann, 19%. The Cree spîrïniaiity was 

strong and elemenîs of it can à heard in the oral recounting of some elders even today. 

Ccmfïicting historid accounts are widcnt regarding the presence of a Supreme Being or 

"Kitchimanitou" It is unliktly that pre-Christian bcliefs included one all-powerful being, 

but may have inciuded several entities botb favorable and unfavorable to man 

(Honigmm, 1956). These influentid entities inclrilleri undemater creatwes, animal 

"bosses," and d b a l i s t i c  beings lïke the Windigo (Honigmann. 1981). Other areas 

where historical accounts of spiriaiaüty tend to agcee. include druim quests, sbamanism, 

divination, honoring ceremonies, healing, aud a doctrine of death. It is ~iifficuit to 

imagine how such a thick thnead of the interwoven fabric of this culture could be so 

quickly unraveled for a foreign belief system. With limited contact with the Christian 

missionaries until the early 19ûYs. it bas taken l a s  than a œnairy for the innate 

spintuality to have been abandoued. Yet as Honigrnaan (1981) notes that in no sector of 

Cree life "was substitution more extensive than in the realm of religious life' (p. 224). 

One suggestion was that tbe residential boarding schods had everytbing to do with 

implanting a new bclief system anà eradicating any adherenœ to the naaual kliefs 

(Honigmann, 1981). The missimaries utilivd their language skiiis to leam the Cree 

language and this ability lo communicate may have facilitated the connection to the new 

belief system more quickly. Other IKM-Native contacts, including the Hudson Bay p s t  

manager and the Indian Agent =lied rnoetly on intcqxeters and never achievd this 

unique ability to communicate in the Cree language. 



The Roman Catholic Mission, which was permanently establkhed in Attawapiskat 

by 1912. remains as the priedominant church in the community. In 1942. the -tory at the 

church b m e d  d o m  and aïi baptismal records, which were kept by the Oblate 

Missionaries since possibly 1895, were dstroyed. As a resulf many older community 

members are not aware of their exact date or year of birth. even today. A six hundred 

page history of Attawapislcat and Fort Albany corn- by one of the priests was also lost 

in this fm (Vaha, 197û). Today, a great majaïty of people in Attawapiskat attend the 

Catholic church and a small mimrîty belmg to the Pentecostal church. There is liale, if 

any, practice of the previous belief system in the community today. The acknowledgment 

of any pre-Christian beliefs meets with a tangible hcsitancy and even deniais, by some 

cornmuni ty mem bers. 

Historically, health care was very much a family-centered activïty. Elders would pass 

on their knowledge and wisdom of botaiiicai remedies and other caring traditions. 

Shamans. or those designated as "nims,' would use their powers. sweat baths, plants and 

other therapies if they were calleci upon to help someone who was sick ( Honigmann. 

1956). Health and heaiing strategis saessed prevention and keeping strong through diet 

It is noted by several of the participants that one of the main reasons for high illness rates 

in todayfs community is tbat the diet is not rich witb fmds that make one strmg. As 

people eat less naturai m a t s  aud foods from the land, and more proassed foods fmm the 

store, the elders believe it is negatively affecting their heaith status. 

There were many complex skills and in depth biowledge of the environment that 

created a systematic appmech to healing or caring for injuries. These remedies have 

undergone hundreds of years of trial, enw. and refinement and serve as the basis for 

modern medical science of today. 

After their arrivai, the missionaries took on the mie of health care provider in many 

ways. They often administcred medicina1 agents that were left by the Indian Agent from 



Moose Factoly. but generally did not have any training in tbis ares (Honigrnanu, 1981). 

The Indian Agent was a physician who wwld  tnivel up the coast to see patients twice 

yearly. The agent was accompanied by the Royal Canadian Mounted Police (RCMP). 

who were there to dde out the! "Treaty" money on a yeariy besis and to conduct 

investigations if any cornplaints were received. Today, "Status Indians" still receive the 

Treaty money in the amount of four doilars p r  year. A "Registered" or "Statusa Indian is 

a legd amapt cnoted by tbe fedcral govanment in 1876, and within the Indian Act has 

been wntinuaiiy -seû (Friches, lm). Tbm am many subcategorks of Indians and 

legal Indians are categorized as to whether or not they have ' taken Treaty." The Indians 

of James Bay are Treaty No. 9 members, which was signed in 1905. This treaty 

formalized the relatiomhip ôetween the First Nations of <bis area and the federai 

government Deputment of Indian Affairs. Some treaties piedated the legislation of the 

Indian Act in 1816, and mauy were perceiveci very differently by the two parties holding 

the "contract." R r  the government, treaties were littie more than a comprehensive land 

surrender scheme to extinguish Indian titie to most prime territory in Canada (Frideres, 

1988). In r e m ,  compensation included mostly goods, small cash payments and promises 

to ensure the govemrnent will provide for the necds of the Indian people. Aocording to 

Frideres (1988), the treaties and the Indian Act have only served to structure inequality, 

poverty, isolation, and social contd over the First Nations of Canada. 

It was not untillW9 that the M m  Factory Indian Hospital was established on the 

island, and served mainly as a sanatorium for tuberdosis patients. The first hospital was 

built in Attawapiskat in 1951 by the Oblate Roman Catholic Mission. In 1972. the 

mission hospital was transferred to the Ontario governent and is now icnown as the 

James Bay GeneraI Hospital-Attawapiskat Wing. A new, provincially funded hospital 

was built in 1985 to replace the d&r me. This health facility bas 24 hour care. including 

both in and out patient semccs. The hoespita1 has 18 bais. of which 8 are long term care. 



The majority of client care is provideci by rcgistered nurses. There is not a resident 

physician in the community and ibereforit clients requiriag futther assessrnent a d o r  

intervention are t r ans fed  to Factory to the Weeneebayko Hospitai. This generai 

hospi ta1 was the original tuberculais sanitonun that was established on Moose Factory 

island in 1949. Patents may also be refend to a hospital in Timmins or Kingston. A 

family physician fmm Marie Eactory visits the community approxUnately twiœ a month 

for 2-3 days- Dental seNices are provided through Weeneebayko Hospital and there is at 

le& one dental visit per month in Attawapiskat. m e r  services that are offered in the 

cornmunity on a somewhat regular basis are optometry. audiology, pediatrics. 

physiotherapy, dietary munseling, and ultrasonography. One community hcalth nurse is 

employed by Medical Semces Brancb of Health and Welfan Canada. This nurse is 

responsible for al1 public health care in the ana  

The present &y obstctrical selvices include prenatal are provided in the community 

by registered nurses. Nurses providing cpre are often transient employees who on average 

stay for one to two years. Most have limited training in obstetrics and due to their 

transient nature in the mmmunity, have little time to develop their skills in this ana 

Consultation with senior nurses and physicians (via telephone) in Moost Factory, helps 

to supplement the hiowledge and assesment skills requined to c m  for the women. many 

of whom have high risk pregnancies. Pregnant women may have several different care 

providers during a pregnancy, if they choose to attend prenatal clinic. This lack of 

continuity in care givers esîablishes a banier for the woman io develop a therapeutic 

relationship with a health professional at this most critical t h e  of her life and that of the 

developing f e u .  

The present policy for the labour anci delivery of babies is that women am evacuated 

from their home community at 38 weeks gestation. as there is not a resident physician or 

midwife availabie locally. The community ho6pital does not maintain emergency 



operative facilities, therefore this pdicy has b n  implemented to ensure satisfactory 

morbidity and matality rates. Dependin8 on the level of care requircd, a woman rnay be 

evacuated to Moose Factory, Timmias. a Kingston. A spouse or family birth attendant 

may accompany her to the destination, where she rnay wait from 2 4  weeh for delivery. 

Thus, the woman and her paitner are leaving behind other children, family and friends at 

a time when social support is a primary need 

The community d Attawapiskat is in the pnxss of atiaiaing conad of the local 

hospitai and health care system, similar to the Local Education Aurhority system of 

functioning. The co~ll~llunity may sain bt in the position to bmst achievements in the 

delivery of cuiturally appriate health care programs. One such program is the newly 

establisheû Solvent Abuse Treatment Center, which is a residential program for young 

people who have substance abuse proMem. The program is based on heaiing strategis 

that are founded in the histaical lifeways of the C m  of Attawapislrat 

This description is a brief overview of Attawapiskaî with the intent to give an 

histoncal perspective as weii as describe the coatemporary liféstyte and quality of lik. 

Today, the band population stands at approximately 1 0  members. Some First Nations 

wrnmunities in Ontario have much higher standards of living tban Attawapiskat and 

other communities are stiil living weli below Attawapiskat standards. In this sense, 

Attawapiskat can be considemi a typical Fimt Nations eoxnmunity and an ideai setting to 

study the aaditional practices, beliefs and values of pregnancy and binh fmm the past 

The p s t  may hdd the key to providing understanding and meanhg of a most aitical 

time for a mother and babe, taîay anâ for the future. 



A pirposive sample involves the conscious selection of certain participants. events, 

or documents by the nsearcher, .according to the needs of the study (Burns & Grove. 

1997). The researcher seeks out pmns that pwide the greatest opporamity to gather the 

most relevant data to understand the culture (Germain, 1993). Certain information or 

elements am vuirecl to fulfill the lmoarledge gap and to incrcase undastanding of the 

phenornenon being snidied. The sampling for this study was initially purposive in 

seiecting participants who had intimate kmwledge of the traditional practices and beliefs 

of pregnancy and c h i l d b i ,  and that were willing to share th& kiowledge with the 

researcher- These participants were temeci key informanîs, and were known as 

gatekeepers of knowledge for the researcher. Key infonnants were First Nations Cree 

elders. who had been identifîed by me or more community membm in Attawapiskat. 

Another sampling technique utilized to reach potential participants included snowball 

or network sampiing, which is a commcm method of sampiing in quaiitative research 

(Morse. 1989). Snowball samples were obtained by having a participant already in the 

study to assist with the sekction of another participant whom they know to have expert 

knowledge in the study area. Two potcntial participants were identified by other key 

informana as part of the network of txaditional lmowledge in childbirth. 

Descri~tion of the Parricimmts 

The key informants were five women and five men, representing approximately one 

generaton of people (see Table 1). The approximate aga ranged from 66-95 years of 

age. Some participants were not certain of their exact date of birth, as al1 onginai wrintn 

documentation kept by the m i s s i d e s  bad been destroyed by fire. The key infornant or 

participant may have experienced the event of cbildbirth themseks  (elder woman), or 

have been associated with someone who was invdved in the life experience and therefore 



portrays an insider's perspective of the e t i o n a l  lifeways (traditional midwife, 

husband). For exampie, some womcn have indicated that their husband played the 

primary d e  during labour and delivery when the family was isolateci in the bu&. To 

obtain these other individual perspectives is as vitai as the womads personal perspective, 

in order to understand the îraditioaal lifeways and to ensun that a complete cultural 

context is achieved. 

Ali participants spdre Cree as a f m  Iangua%e, and al1 interviews were conduc~d 

through a bilingual (Credhgiish) îm~~lator .  Excluding pertkipants who spoke oaly Cree 

wodd have severely limited the availability of potentially rich data. The elders, or others 

who speak primarily Cme, were more likeiy to have experience in past traditions, prior to 

the implementation of the biomedical mode1 of auc and assimilative practices in health 

m e .  These unique individu& also experienced me life that spanned essentially two 

worlds. One world was a constant stmggle for survival against the elements of nature, 

while the other world was full of so much innovation and change by man, that it seriously 

threatened their owtinued existence as ihe Cree people. 

The women participants gave arth to as few as 2 children, and to as many as I I  

children during their lives. The average number of births in a family for this group, was 

56 children. FDr the women participants. 19 of 29 of the [ive births occurred in the bush. 

The other 10 deliveries oocurred in the Moose Factory hospïtal. These hospital deliveries 

for the women participants, mainly occumd during the 1950's. after the Medical Services 

Branch implemented the pdicy thaî women m u t  travel to the hoqïtai to deliver their 

children. The pdicy was intendcd to improve the pennatal monality and is still in effect 

today. While living in the bush, thnx out of five women were involved in assishg or 

delivering another woman's child Of the men intaviewed, thne of the five had delivered 

ei ther their own children or grandchildren. 



There were 9 out of 10 who describeci thernselves as participating in the 

Catholic religion, with the other participant d-bing himself as Pentecostal. Al1 

participants were rrceiving govemment ôenefits, which total appmximately $900.0 per 

month. Ail of the participants still participate in some activity fian their traditional past 

These activities include: living outside the se#led cornmunity in a bush camp throughout 

the year, hunting and trapping, fur trading, co11ectiag wood and water, slrinning and 

ianning of hides, creating glovcs. sfippcrs, or moccasins out of hides, intrïcate beadwork, 

quilting, and teaching of the pest traditions to the younger genemtions. 



Characteristics of the sample 

Female Participants 

Maie Participants 

Average Age of Participants1 

Age Range of Participants 

Cree spoken as f i t  language 

Range of births per female participant 

Total nurnber of births for female participants 

Number of births in the bush 

Number of births in Mmse Factory hospita1 

Number of male participants with childbirth experience 

Number of Catholic participants 

Number of Pentecostal participants 

Participant continues to engage in some traditional activities: 

Hunting, T-ng, Fisbing, Skinninflanning 

Hides, Fur Trading. Hand Crafts 

5 

5 

n Years 

66-9s years 

10 

2-11 births 

29 births 

19 birîhs 

10 births 

3 

9 

1 

10 

l SomepartiQpaatsw~~atiiindtharexriadYedarch.mi1lm~rPrittcndoarmcotah 
by the missiamies bd bsai dmtmycd by b. 

-al 



There were also nine seconâary infoimants who met informally with the researcher 

to discuss various aspects of the data cdected, the commmîty, and the people. Some of 

these discussions were delibcrate, but others were not planned and occumd 

spontaneousiy during daily activities or community events. The secondary informant 

interactions were more brioad in nature and werie not necessarily diriectly related to the 

researcb guestim. These informants w m  a genemtion y m g e r  than the elda, lrcy 

idonnants and spok Emglish fluently as a sawd language, so that translation was not 

required during communication. The secondary informants were able to wnfiirm 

incidents, practices, beliefs, or Iife stories as told to them by their parents or elders. Often 

they had lived through the same stories that haâ been told by a key informant, except that 

they had experienced the relevant time as a child. Secondas, idormants w m  used for 

verïfïcation of data and this triangulatioa of souras added to the completenes and 

tmthfulness of the data obtained (Morse Br Field, 1995). Denviag information from a 

vanety of perspectives and people, subjects the acquired howledge to continuous testïng 

and reco~rmation within the envùonment and serves to incrrase the validity of the 

findings (Muecice, 1994). 

In qualitative research, the number of participants is bascd on the richmss of data 

obtained and how accurately the participan& portray the full context of the culture, as 

well as answering the research question. Maay qualitative ce~eacchers use the principle of 

saturation, which occurs when themcs and categories in the data become repetitive and 

redundant and no new idonnation arises with further data collection (Germain, 1993; 

Polit & Hungler, 1999). It is at this point that îhe sampling is stopped. Morse (1989) 

believes that saturation is a myth and that given another group of informants studying the 

same phenornenon, new data may be reveaied. In this saidy of culhuai practices. some 

categories became repetitive with subsequent pertïcipants. Yet with each participant came 



new revelations that mlightcned the rescarciitr even more on another subject or theme. It 

is believed thaî this researcher muid have! interviewed many other elders and gleâned 

new perspectives on subjects aâding even more nchness to the data Sarnpling was not 

stopped due to a satwation eifect in this stuc@. Time was of the essence and a decision 

was made that adequaîe data had ken gathered to describe, in context, the history of the 

traditions. 

Pre-Fieldwork 

Researchers planning to work in Native communities must k aware anâ sensitive to 

the issues for this population. Rcseanch into Native health should benefit bth the 

researcher and the community. It is mandatory that a partnership exist fmm begùming to 

the end of a project (Macaulay, 19%). Community assent is the fint step in the nscarch 

process. pnor to poccediag with any other planning. This sîudy on traditional practïas 

related to pregnancy and childbirth was pwented to the regionai and local health 

authorities by the investigator, via telephone and a written preliminary outiine of the 

study to the appropriate authorities. The investigatar xeceived commuaity and regional 

assent to embark on this study. which d i s  the value of the issues undedying the 

purpose for the research (Appendix C and Appendix D). The agreement of the Chief and 

Council to proceed with the proposed stuây indicatcs their acceptance of the identified 

needs as a priority facing this community today. 

Following c011111lunity assent, a proposai for the study was submitted and accepted by 

the Queen's University Researcb Ethics Board (Appendix E). 



Fieldwork 

Data Collection. The first phase of interviews tmk place in Aüawapiskat during the 

months of August and September, 1997. Upoa arriva1 in the community, the mearcher 

spent one week speaking with many community members and leaders, elders, and heaith 

care providers to idami them of the details of the study and to request them to rhink 

about who they may coasider to be appmprïate potential pariicipts. Aftcr discussions 

with approximately 32 community members. a list was mmpiled of 22 potential 

participants. "1 t is fascinahg how a mmmunity or vülage hKwvs who are key and 

general hfixmants and wiii help to idcntify ihese persaas when they want accurate 

informationn (Leinïnger, 1985. p. 48). 

The next step was to hire an i n t e ~ e w  translater. The choosing and preparation of the 

intemew tmnslator included ensuring that tbis individuai was a respected and misted 

mernber of the annmunity. The person fa the position needed to be lcnowledgeable of 

the culture and community members. and needed a, help identify whether potential 

informants would be capable and willing to s h e  detailed, experiential information about 

the phenornenon (see Appendk F for job description). The interview ûanslator that was 

hired, had ali of these quaiities and was further able to advise whether potential 

inforxnants would be able to aiticaily examine expneircs and their own response to the 

situation. The interview translatw was an invaluable pan of the research team. The 

interview traaslator was iaformed of the principles of d~den t i a l i t y .  by the researcher 

and asked to siga a form to maintain tbe didential i ty of the pprricipants and of the 

information a c q u i d  dwiag the interviews (Appndùr O). 

Of the potentiai participants, 10 community members were approached by the 

research team franslator either by telephone or a persona1 visit. The acdibility of the 

chosen participants was enhmced by the fad that these key infixmants had ken 



mentioned at l e s t  two or more times by various community members. sharing their 

personai thoughts with the -ber oa potcntial participants. The wa~la tor  briefly 

outlined the study including a) purpoc3e b) cesearch tcam members c) research question 

and d) what would be involved for the participants. They would then be asked if they 

would be interested in vduntarily participating in the research study. and informecl that 

they may withdraw at any t h e  if tbey are not w m f ' l e  participating. A copy of the 

infomiation sheet and consent form (Cree &of English) was left wiih the potential 

participant (see Appendix H and AppeadU I ). If they a@ to participate, an interview 

time was set up with the researcher at a convenient time for all involved. At the beginning 

of the intewiew, the study was re-explained and the opportunity was given to answer any 

questions. A written consent was obtaîncd from most participants. however some 

preferred to consent verbally. As a culture based in oral rradition, this form of consent is 

appropriate. Notations were made on an assigneci written consent forni that the participant 

had chosen this method, and the mearcher and i n t e ~ e w  trans1ator witnessed in writing 

that a verbal consent had been obtained. 

During this phase, eight interviews were accomplished. rOur femaie and four male 

participants were interviewed over this p e n d  One potential participant who was 

approached was not well enough to be interviewed and another potential participant 

initiaily agreed to an interview. but subaquentîy had a change of mind The other eight 

participants a m  and the interviews todE place in their home environment. Al1 

interviews were conducted in Cree, h u g h  the same translator. Al1 participants agreed to 

have their interview recorded on tape for the accurate retention of data. 

The translator s h e d  with the participants thpt the inierview would require 

approxirnately one hour of their tirne. with a poesibie foUow up i n t e ~ e w  in the future. 

Historidly adep at storyteüing, the participants guided the length and pcfened depth of 

the interviews. Some elders sigded that their Laowledge base and desire to share was 



exhausted after an bour, while other interviews lasted for thriee hours at the request of the 

participant. 

Interviews were semi-stmctureû with the mearcher having a subject list to follow 

during the i n t e ~ e w  (Appmdix J ). Sample questions and focusing probes were o p n -  

ended to encourage description of the lives and experienccs of the participants (Appendix 

J). Each of the main questions of the semi-struchwed i n t e ~ e w ,  spedXes an arui but lets 

the intcrviewee chocse what is imporîant to ta& about (Rubin & Rubin, 1995). To take a 

close look at cultural meaning, the mearcher would ask for Life experiences, stories. or 

illustrations to help to focus on a theme. Reiiminary data anaiysis occurred in the field, 

that helped to steer tbe direction of each subsequent interview with regards to the 

emerging data. 

The second set of i n t e ~ e w s  o c c d  during the month of March. 1998. This data 

set included a total of five interviews. One male and one female participant were 

interviewed for the first time. One of the new participants had been identified during the 

initial community consultation regarding potentiai informan& in August 1997. This 

individual had been recommended by five community members as a potential participant 

with specific knowledge in this ares It was very difficuit to anange time with this elder. 

as the individual had many obligations a& activities to atknd. The other new participant 

was mentioncd by another participant as a network or snowbdi sample. 

Another participant that had becn interviewai during t&e f i t  round of inteniews. 

was able to mmplete a personai description of the pest times in three subsequent 

interviews during this data d lec t ion  set This participants' ability to provide background 

data on so many aspects of life was enriching. After some initial hesitation, it was the 

participant's request to rcll îhe stojies. Accurding to the participant, it would take three 

days to teach of the past, so accommodations were made tn ensure this did mur. 



A storytelling circle was organized as an activity to benefit the elders that live 

permanently in the hoepital. This idea was developed as an opportunity for these eiders to 

socialize with community eiders a d  enjoy sbîring memones fmm the pest. It also served 

as a technique for member checking a d  assessment of the data to ensure the rrsearcher 

would accurately üamlate the incormanid perspective. It would dso help to avoid 

rnisrepresentation of the context (Krefting, 1991; Morse & Field, 1995). 

There were seven hqi ta i  in-*ents who attendcd the storytehg circie which was 

held in the hoqïtai day for easy rass. Three community elders attended, two of 

which were participants in the sndy. The other attendce was a visiting sibling of one of 

the elder participants from the community. The two hour session indudeci direct 

discussion of childbîrth in the past and an open invitation to share mernories from the 

pst. The session served to d i d a t e  ami dl saDe Lwwledge tht had ken 

obtaineâ during participant inte~ews .  It was Plso a sucœssful social interaction for di 

the elders who attended. 



Table 2 

Participants in Storytelling Circle Number 

Hospital Patients 

Community Elder 
(Sibling of a Key Informant) 

Researcher 

Total storytelling participants 

Field notes were taken during the interviews by the rrsearcher and immediately after 

each inteniew. a debriefing session betwecn the mearcher and the interview translater 

took place. These sessions aüowed clarification, elaboration, and further observations to 

be made regarding each interview. The field notes were not verbatim, but highlighted the 

comrnents, ideas, or topics that werc of intuest and pertinent to the research question. 

Field notes were also miewed by the rescarcher alme. after each interview, and 

extended to include the inte~ewer's thoughts a expension of ideas. Field notes taken 

during an interview usually coutain haif or less of the actual content and t h e ~ f o r e  need to 

be reviewed carefully (Miles & Hubeimaa, 1994). The îapeâ inteniew was listened to, 



within 24 hours a k r  the interview, for furîher field note expansion. In cmtrast to the 

standaFds of grouaded theory, mither rigour in documentation n a  auditability of decision 

making trails are nquired of a foeused ethnography (Muecks, 1994). Muecke (1994) 

explains that the general principle oî etbaographic f i edwak  is the rrcordùig of field 

notes and the existence of a l o g i d  coasistency in the development of the interpretation, 

and that the logic is rooted within wntext of the pop le  beuig studied. There were three 

sets of field notes for tbjs study. The fimt set of notes was writkn during the acnral 

interview. The -d set of notes was dedicaîed to rrsearcher &or tzanslator thoughts 

and ideas, post inteniew. This included the time immediately after the interview. a d  

also ongoing during the fieldworl phase. The third set of field notes was developed upon 

cornpietion of the actual fieldwork phase. These notes foIIowed observations, thoughts, 

interpretations, and development of wnœptual ideas surroundiag the interviews, 

transcriptions. verifications, notes. joumals and historicai documents that formed the 

database. These aaalytic field nom were repeatedly rethought, reread, and rewaded and 

eventuaUy piececi together to fonn the ethnographie desaiption of Chapter 3. 

A pemnal journal was also maintained reguldy by the researcher and included 

monitoring of daily activities, subjective thoughts or fcclings about the events. and (self) 

identifïcation of potentid bias if applicable. 

A personaî data sheet was completcd for each psRicipant (Appendix K). A 

lettednumber code was assigned to each participant and this was the identifier code for 

that pemn thrioughout the study. Corresponding d o t a p e s  were labeled with the 

appropriate letterlnumber code and ail relateü study ma<crial was kept in locked storage 

boxes. Names and other identifiers w m  not used in connection with the participants, to 

maintain contidentiality. 

Data collection also included the use of historicai documents obtained from various 

sources that were specific to the mnimunity of Attawapiskat Triangulatioa of data 



sources can maximuc the range of data that wili contribute to a more amrplete 

understanding of the phcnomeam being studitd (Krefting, 1991; Leininger, 1%). 

Table 3 

Historical Documents useû in Data Collection 

Document Title Author 

Foodways in a Muskg Community: 
An Anthropological Report on the 
Attawapiskat Indians 

West Main Cree 

Historicai Notes on the Village 
of Attawapiskat, James Bay, Ontario 

Historicai Notes on the Village 
of Attawapislcat, James Bay, Ontario 
2nd Edition 

Manitu, Power, Books and Wiihrikow: 
Some Factors in the Adoption of Christianity 
by Nineteenth-Century Western James Bay Cree 

Narratives of Eariy Eaoountexs be-n 
Europeaus and the Cree of Western James 
Bay 

. Primitive Man. Quarteriy Bulietin of the 
Cathdic Anthropologkai Coderence 
Vol. VI Nos. 3 and 4 
Jdy and October, 1933 

Labour Among Rimitive Peoples 

John J. Honîgmann (l%l) 

John J. Honigmîan (1981) 

Father Rodrigue Vezina O.M.I. 
( 1978) 

Father Rodrigue Vezina 0.M.I. 
(1997) 

John S. Long (1987) 

John S. Lang ( l m )  

Rev. John M. Cooper (1933) 

W r g e  J. Eagelmann M.D. 
( l e  Reprintcd 1977) 



Recinocitv. Ethnogxaphic research should involve a recipocal or m u h d y  

beneficial mlstioiiship (Germain, 1993). In onder to koPden the mist betwcen the 

researcher and the community, it can bc helpful for the -ber to engage ia some 

volunteer work during the fieldworl phase of the s a d y .  Community members will note a 

sincere interest in the weil king of the awmunity as evidumd by the re~earcher's 

willingness to participate in aspects other tbaii the research. I t  symbdically pu& energy 

back into the C O I I ~ I I I ~ ~ ~ ~  in retum for the time a d  effbrt affordcd to the meanAm by the 

umununity leaders and the participants of the stauiy. The researcher volunteered with two 

services during the f i t  phase of fieldworic, including the @ce services and home 

visiting of breast feeding and postpartum mothers with the community health program. 

These experiews also helped to acquire "baclc stage" knowledge on general community 

issues and wncerns and to see how young mothers today expcrience childbirth in 

cornpanson to the stories k ing  sband by the participants from many years ago 

Data Analvsis 

Loftland (1971) describes the results of the analysis in qualitative rrsearch as an 

explicit rendering of the structure, order, and pattenus found among a set of participants in 

relation to the s-c reseairh question. The aim is to pwide the vividness of "what it 

is like' with an appropriate degree of economy and clarity. The analysis of a social 

s&ng includes anaiyzing a static event and placing the social phenmenon on a 

continuum for Critique. m@ng f m  r n i ~ r ~ ~ ~ ~ p i c  to mammmpic (ldtland, 1971). 

Spradley (lm) confirms that the ethnogapher must forever keep in mind that research 

and analysis p d  on two levels at tbe same tirne. 

Upon rem from the field, the t a p i  recordiags were PPasaibed by a pr0rcssiwal 

aaasCnptionist The tmmaiptionist was informai of the issues of coafdentiality and 



asked to sign a c~~dent ia i i ty  clause to maintain confdentiaiity of the participmts and of 

the idonnation within the tapes (Appidix L). After the tapes wem ûanscriôed, the 

researcher üstened to each tape at the same time as reviewing the tmnscripts. The 

researcher was able to fül in gaps or wmct any items that the traascriptionist was unable 

to clarify. Only someone who had k e n  pwcnt during the interviews, such as the 

researcher, was able to complete this ta& of f d  cditing of the tninscripts. Rior to the 

initiation of the formal praess of data analysis, an audit transtatot, bilingual in the Cree 

and English languages, reviewed the tapes to verify the accuracy of the transIation 

provided during the interviews. The audit traaslaîion was done in the pnsence of the 

researcher and changes were made to clarify some translatai passages. Muecke (1994) 

outlines in an evaluation of ethnographies, that in cross-language situaîiom, measures 

must be taken to ensm a a>mmon interpretation of meaning arross languages. 

Coding is the cemîrai p m u ~  of tbe ciam anaiysis. It is the transformation of raw dam 

into a format for prrressing and organizing (Pdit & Hungier. 1999). A code is a label 

assigned to a meaningfd unit (Germain, 1993). A manual, n>dimentary analysis of the 

f i a t  eight interviews, using the field notes and writtcn transaipts, yielded 17 different 

d e s ,  with an average of five to six items per d e  (see Appendix M for codes). Similar 

or related items were writtcn onto a ncip card. Each recip card was given a code label 

that describexi the group of items condenseci on one card. This initial, manual-style coding 

was followed by the use of computer assisted coding to provide further structure to the 

content anaiysis. Coding a d  rrcoding proceduccs over different time periods, incrcases 

the dependaality of the study (Kefting, 1991). 

The software program entitled Non-numerid UIIStNCtured Data-Indexing Searching 

and Theorizing (NUD4SP)was  used to fncilitate the amtent analysis. After wding the 

first eight interviews within NUD-ISTn. a tatnl of 21 codes had emerged (se Appendix 



M). Of these 21 codes, 4 new codes emerged in addition to the 17 d e s  retrieved 

manuaily with field notw and rccipe cards. 

The next step in the pmess included printing out the raw data for each code and 

colour coding similar items within a unit This helped to separate out and organize the 

data into various divisions. The dour  d e s  of raw data and a graphic representation of 

the coding were presented to the thesis supervisor and ammittee for review. The 

cornmittee members weie ail exptrienced in qualitative methabs, and pcsed questions 

and ideas that helped the m h e r  gain insight into the begi~ ing  analysis and funher 

data coilection objectives. Pker exambation with impartial colleagues can be coasidered 

another way of increasing the ncdibility of the research findings (Krrfting, 1991). 

The next five interviews and the storytelling circle were entered into the NUD-ISTn 

program for COdjlig. In addition *> the 21 codes identifïed, 4 new codes emerged Each 

time new codes emerged, d l  interviews w m  ncoded. The codes are outlincd in 

Appendix M. 

Codes were then cornparrd and grouped into categories of similar codes. This 

resulted in five categories as seen in Table 4. The five categories were the prelirninary 

data sets that e v e n W y  evoived into the primary culhuai themes. The code "changes" 

tends to recur and fit into ail categories. This code begias to illuminate the two different 

worlds through which the participants evdved and adapted Four other codes were 

dropped from futher anaiysis as the mpporting data were tm limiteci to interpret. 



Table 4 

Grou~inn of Codes into Catenories 

W g 0 r y  Codes Collapeci into One Category 

Category I 

(-%ory2 

Category 3 

Category 4 

Category 5 

Prenacal Care, Birth Ractices, Types 
of Deliveries, Partnting, Storîes, 
Changes 

Relationships, The Eiders, Eamily, 
Changes 

Tmditicmai Fooàs, Medicines, 
Teacbings, Changes 

Seeking. Dwellings, On a joumey, 
Places, Survival, Changes 

Spirihiai We, Mings ,  Humour, 
Conscquences, Changes 

After initial coding. clustering and categorizing had deheated some pattern, funher 

theorizing structured the data into five themes. In this study. five themes emerged fmm 

the &ta to provide the context of the meaaing of childb'uth for the participants in this 

Cree mmmunity. The five themes are the culmination of a building praess, begimhg 

with specific acts, activities. or practiccs occuning during prcgnancy and childbirth, 

which when ordereà, are p u p e d  into umstructs. A construct begins to build the 

elements of individual expenences into an inciusive category of rel&onships and 

meanings with a common thrrad (Leininger, 1991). Similar or related constructs then 

merge to form an abstmct or conceptuai mode, which is the basis Tot  the formation of a 

culturai vaiue. In this analysis. there are five ailturai values identifid, amesponding to 



and represented by the five themes that emerged fnni the data. These themes or cultural 

values represent a part of a larger systcm of values and are not meant to r e p e n t  the 

total value system within this culture. 



The riesults of this study will be described within the amtent of a cultural system of 

survival surroundhg the event of childarth. The analysis revealed a tri-level pocess 

which begins with the description of the basic acts, activities, practices, and beliefs of 

childbearing. These elcwnts of cul- care practiœs are grrouped into simila- amstmc~, 

which are the strucaval lm from the elements to the conceptual level of cultural values. 

The conceptual mode1 is presented in its three evolutionary stages at the fo~front of this 

chapter. The conceptual model pvides  a cognitive map facilitahg comprehension of 

the thematic development. Following the presentatkm of the conceptuai model, each of 

the five themes symboüzing a cultural value. will be presented with the suppating 

descriptive data. 

A Conce~tual Mode1 of Childbirth in a Cree Communitv 

One examines the small details of the culture and at the same time seeks to chart the 

broader feahues of the cultural landscape and reveal its signifcance within the cultural 

framework. The amceptual model of childbirth in this Cree community is an atîemp to 

organize the &ta utilizing tdtland's (1971) concept of a micro and macm analysis. The 

static event is the chiidbirth event in the Cree community, including.pregnancy, labour, 

delivery and care of the newbom. The conceptuad model highlights the micro~copic range 

of analysis which includes the obsewable elements of the event, the culture carie 

practices, as the base fm the development of the model. Further dong the continuum of 

analysis is the macmscopic range which includes the abstxacmess or globai meaning of 

the event, as viewed by the researcher tbrough the voices of the participants. 



A conceptual mode1 of the cultural value systcm and the proces of the development 

will be outlined and graphicaliy dcscnbed Thesc cultural values exist to rneet the 

ul timate goal of survival within a pariicuiar unique environment. The values represent 

only a mapshot in time. given the specific time and place in historical development of the 

participants' lives, and the social. political and avmomic factr*s in effect at the time the 

snapshot was taken. As all these factan change with time. it can k viewed that the 

cultural values also exist in a dyaamic state witb the M o u s  farces acting upun Ihem. 

The five themes that emerged from the analysis of the cbildtirth event are 

representative of the primary inüaculturai values for this culture- These themes or 

intracultural values represent a part of a larger system of values and are not meant fo 

represent the total value system within this culture!. After coding and categorizing 

delineated these patterns and themes in the data, fuither theorizing stnicnrred the data into 

a tri-level proœss, with the behaviors exhibited during the childbirth event (from 

pregnancy to newborn care) as the b i s  for the devdopment of a culturai value system. 

Culture Cam Practices: Eiemcntal Level. There are three levels to the culniml value 

system that emerged through the reseafch process of the childbirth event in the Cree 

wmmunity. The fmt  levei of the process includes the basic elements of the event which 

are the acts, activities, and practices that are uniquely ~ l a t e d  to pgnancy and childbirih 

in this community. These activities and practices are centered around self-can, or care 

provided by others for the mother or M y .  Care (caring) is defi& as the khaviors 

which are essential for well king. &alth, healing. p w t h ,  survival, and for facing 

disability or death (Leininger, 1993). The elements are building blocks for theme 

development and repnscnt the diversity or range of cultural realities within a specific 

group. At the elemental level. the Cocus is cm the uniqueness of the individualsl joumey. 

Each activity or belief may have a diffemt meanhg for each participant and it is this 

difference among the pmple that is impomint to acknowledge. We canna l w k  at a 



cuihue globally, without knowing the intriCacies of the inside. The whole pocess has to 

be examined, or we do nof do justia for the uade~standing d the people. Care practias 

initiaiiy seem to oocur mdomly with no obvious connection or pattern, other îhan they 

do occur during one spccific event. The basic elements within the childbirth event are 

show in Figure 1. 



Figure 1. The basic elements of childbirth consisis of acts, activities, and 
practices of a r e  that are linked by the relatioaship of each element to an 
isotated or static event. 



Cultural Valut Famations: Pa- Level. Pattcming of these secmingly rand- 

occuning elements begins in the second level of the process. The second level of the 

process cunsists of several collst~ucts. A caiist~~t begins to build the elements of aire 

into an inclusive categoiy of relaÉicmships and meanings with a cornmon thrrad 

(Leininger, 1991). The coastructs can then be groupai toge- as culturai value 

formatiais, which f ~ d e f i  rbc spcific mtationship that exists ktwœn the COI1Cliete 

activities and tbe abstnict vaiue system that is evolving within a culture. The patteming of 

elements into COllSfNCts, and subaequently into value formations are shown in Figure 2. 



Figure 2. The process of patternhg the basic elements of the childbirth event 
into constructs and cultural value formations begin to delineate the essence of a 
single cultural value, which creates part of a system of values that surround a 
particular event within a culture-This second Ievel of the process oudines the 
gathenng of birth activities and practices into a formalizing pattern. 



Cultural Values: Theme D e v e l m  The thirâ level of the process ties the 

consmcts and vaiue formaDioas together and resuits in five major themes. The five 

themes represent individual culaual values expssed during the childbirth event and 

include the fouowing: (a) on a joumey, (b) the holistic family, (c) intemmectedness, (d) 

a spiritual nature, and (e) caringlshariag. This value system has evolved to achieve the 

fundamentai goet of surviral. It is the strong prrsaict d a  criticai need for survivai that 

ties together ail levels and elemcnts ofthe value system. Together, the three levels of the 

process constitute a cultural value system. Any culniral value system vaiies with the 

cultures' history, geography, Ianguage, social needs and canmuniq development, 

political forces and eccmomic influences. which cmstitute the uniqueness of the very 

basic elements of an event. The three levels of the pn>~css culminate in a conceptual 

modei of a cultural vaiue system as viewed thfough the childbinh event. This vaiue 

system has evolved over hundreds of years and will continue to evolve as the activities 

and birth practices change with tirne. These cultural values are not meant to represent ai i  

the cultural values in this society, but are the key values identifieci in the childbirth event 

that emerged during this stuây. Together they fomi the basis of sunrivd for this group of 

Rrst Nations pople living in an dorgiving environment. Survivd has always been the 

ultimate goal. The tri-level pnress  of the developoent d the cultural value system is 

graphicaily represented in Figure 3. 



Figure 3. A conceptuai mode1 of a cuiturai value system as viewed through the childbirth 
event. This mode1 is a tri-level process, beginning with the identifieci basic elements of care 
for mother and baby, with the papaming and building of these elements into five key values 
that are part of a cuiturai value system guiding the behaviors required for survivai in this 
unique environmeat. 



The conceptual mode1 presents îhe mdts  in a caidcnsed, graphic format to enable 

the reader to understand the maaoscopic or global nahuc of the childbirth event. The 

microscopie level of inquiry into the culture. is represented in the following five themes 

that emerged fmm the data and that npresent the cuiturai values. &ch theme outlines the 

range of experiences of the participants during their pemnat childbirth events or events 

that they have participatexi in witb dher family members. Their stories pmvide a rich 

culturai descripticm of histork eventts. 

Theme 1 : On a ioumev 

Joumeying or continuous traveling was central to the existence and growth of a 

family and permeated every aspect of ïife including pregnancy and childbirth. This thmie 

was interwoven throughout the entire fabric of reality in the lives of the James Bay Cree 

participants. It was not only a daily d i t y  to jouniey to obtain f d ,  water and wmd. but 

a cyclical occurrence that took families from place to place, forever seeking the next 

supply of fu11damental. life-sustaining materials. It is a joumey in the literal scnse and a 

figurative sense for the Cree Fmt Nations, as a people and as a race. The joumey may 

have some similarities to other First Nations people in Canada and around the wodd, but 

no man's joumey is ever the same. It is a right of humanity for any group of individuals to 

be recognized for their own unique jwmey. This is the joumey of pregnancy. childbirth 

and life of the Cree people fmm the west cosst of James Bay. 

This particular joumey had but a single path and a single goal. which was survival. 

Anywhere. and at any time almg this piith, a prson may experience the struggle to Iive. 

or the harsh d i t y  of loss. This path was one s h d  by al1 the people of this region. but 

each person experienced life and Iœs to varying de- and very much in their own way. 

In childbirth, life and loss often came band in band. with the loss of mother or baôy or 

both. 



On a iournev of life. To wmprehend how this joumeying iifcstyle affecied 

pregnancy a d  dllldbinh. one mut  vkw the pictue of daily life on James Bay and how 

sunival, through the jourisey, shapcd the lives and mies of the man and the woman. The 

participants stories detail tkir joumey for Me, of- desaibed as a constant search for 

the place where wildlife for food and a suppl y of wood were plenciful. 

Fish was a main stapie of the diet and pior to net fuhing, the woman or man built a 

fish dam in certain areas of îhc river to trap the fish (Vezîna, 1997). Net fishing was more 

commonly used by the participants, with much time and effort required to create and 

maintain the nets. Both sexes were invdved in fishing. but often the men would be out 

hunting larger game and the fishuig was left to the woman's rrsponsibility. A woman's 

joumey included spnding many hours napping small game closer to the camp, which 

mainly wnsisted of rabbit and m u s b  The women took great pride in their trapping 

abilities, and often had to sustain the family for extended p e n d  on small game aud fish 

while the husband was joumeying for larger game. The women and children would also 

spend a good part of the &y -ring woaî  for warmth and cmking. 

In the participants experiences of survival they often spdre of the constant need to 

search for food. The prime larger game hunteü f a  fmd by the men were moose, caribou, 

bear, beaver, and muslrrat Herbivorous animals were preferred for orting, but in times of 

starvation carnivorous animals were eaten as we11. The odd seal or whale that found its 

way to the area w e n  not used for human co~lsumptim, but given to the dogs for food. For 

each particular animal. the hunter would exûact ail the cdible parts of the animal very 

carefully. Some animal pans were not palaâabie, but in destitue times ail parts of animals 

were eaten. One male participant remembers: "If you talk about a deer, we would eat 

everyth.ing, even the intestines.' FPI stores on the animal were highly regarded and widely 

used in food and drink picparation. EventuaUy, furs including beaver, otter, fox, mink, 

rabbit, and ma- wen tredrd at the post for stapie foods such as flour, am, land, ka, 



and sugar- The tragpers joumeyed to the trading post to exchange their fus  for food  

These foods had -me basic in the diet of the Cree people since the arrivai of the 

Some participnâs tdd of their elders' sturies of using bows and m w s  for hunting. 

Most participants could only remember p e r s d l y  using cnde fueams for hunting, 

which would have been traded Tot fm at the trading p t s .  Even with firrami, hunthg 

moose often invdved long strctcties of chasing tbe anima1 tbrwigh tbe bash to get close 

enough for a shot. This attests to the high level d physical exextion and strength nquimd 

for the journey for Me. 

Journeying distances in the summcr months was hampered by the soggy muskeg and 

made hunting and trapping more dilficulf CM)rigiaally, homemade canoes or rafts were 

used on nvers. These homemade crafts were bound together with a certain kind o€ tree 

mot, and required a gmat deal of skiil to maneuver in tidal waters. Later on people were 

able to a q u k  commercially made canoes fran the Hudson Bay Company. The oaly 

olher means of tmqmtaticm was walking. Onten during the sumrner. families would 

corne together in the village surrounding the trading posf for trading purposes, social 

contact, and sending children off to residential schcmi in the fa. 

Families often iacorporated dog teams for tnivel from one place to another, which 

helped when moving camps frequently. Some motoru+d inventions w e n  introduced in 

the lives of the participants. Items such as skidoos and boat motors certainly aided in 

overail efticiency, speeâ, and ability to baul larger loads. 

Ifs d l y  amazing ...Righ t now I'm iising a sLidoo to go to my cabin. Now in the 
olden days, we used to travel by dogs, dog team. to go from one place to amther. 
I find this d y  amazing to use the ski doo... And also ... it's really nice to have 
these things that go faster, like for the came you have a motor. In the olden &YS, 
we used to paddle from place to place. (A female. eldedy. participant who spends 
much of her life at a bushcrrmp) 



There is no doubt that some of these technologies gained h u g h  contact were 

beneficial for the people in th& lives of constant joumeyhg. The participant's 

amazement at the capabilities of the skidm a d  motor for the cames. may indicate just 

how reoent these items may have becn introductd into the culture. 

As journeying occupied much of a family's t h e  and efforts, little time was spent on 

establishing permanent dwellings. A dwelling may coasist of a tempocary shelter made of 

branches of trees for a short stay. a wigwam. and eventually the canvas tenr The wigwam 

was like a teepee and was used for longer periods of stay. It was covered with moss 

during the wanner months and in the winter, d e r o u s  branches and snow kept a 

wigwam insulaîed from wiad and cold. Up through the center of the wigwam. a hole was 

made to allow for smoke release and fresh air. There was often a pipe smicture placed 

through the hole to proteci the wigwam. 

The various migratory W, such as the goose, were most signifi~cant in the diet of 

the people and in general afkted their 1iCeways. As the birds would begin to fly south in 

the eady fall. families would joumey to the plentiful. masta1 hunting grounds. A change 

in seasons would bring about yet amther new joumey. With the approach of winter and 

the subsequent freeze up of the water systems. families wouid move on to f a v o d  areas 

for trap luies and wintering. This usually maint that after the geese had proceeded muth, 

the family would move inland for protection in winter and the increased availability of 

waxi. 

Many factors played into the successful j o w y  of life. Along with the basic 

necessities to maintain life such as food gathering. hunting, and creating shelter. a family 

attendeci to the procreative custwis s h d  thrr>ugh generations by the elders. These 

customs evolved to help ensure suarssful regeneration and the continucd existence of the 

people. One cultural practice encouraged a high level of mahinty for young men and 

women to achieve. before starting their own family. During this priod of maturation, 



young people would acquire the appropriate sM1 and kwwledge neded, priot to s e h g  

off on a life with a new partncr. 

In the ol&n days, a young man was s u p p d  to be U) years 014 and the girl was 
allowed to be 20 years dd. Tbatls the time thcy wodd allow the 20 year d d  to be 
able to parent and makt a fami.1~ ... A fathcr would be 20 years dd or 30 years old 
before y w  could k with a womaa. Thatls the reason they t d d  their kids, if they 
wait for a few years, that way you would have a stronger mother or your child will 
be taken care of. Tbatls what the elders taufit them. (An elder male participant) 

This klief indicates that maturity was valued as a Me-sustainhg quality. The 

harshness of the environment and the difficuity of the life demanded a strength in 

character, which of- only canes with time. Fw if a young couple were to venture out 

prematurely, they w d d  not suwive the lanà and its unforgiving nature. If the age of the 

potentiaf parents was 20-30 years, the chances of nintival were improved, as the man and 

woman had ample time to leam their d e s  and skills and accept respwsibiîity for a 

family. Even within this pleconapaial phase of a maalwoman relationship, the land is 

Noting and following the naturai behavim within the environment served to 

strengthen their ability to survive. 

A Long tirne ago they were saying that duriag the 12 months, there's only one 
month where youln s u e  to do something. Like Sepkmbtr is the month 
where d a r  mate. That's the only month îheyk supposed to mate. That's what they 
told me. They noticed that, so that's what they followed. (An elder male 
participant) 

Some participants expnssed a comection of the higher conception rates in the fall, to the 

relative safety of birthing a baby during the warmth of spnng, as opposed to the frigid 

... one of hem was a littie boy. Lt was tao cold when they delivemi and 1 guess the 
linle one fmx. (An elder female participant) 

Honigman (1961) aiso notes that the births ocaimng in late spring, indirritrd a 

higher fiequency of conception in the fall. The f d  always brought about a new and much 

anticipateci joumey, after a loag summer of limited food supply. The mival of the 



migratory geese, signaled a p a i d  of' a plentiful and highly regarded source of food, 

accompanied by the resuitant psychologid and physical bmfits. These positive benefiis 

in tum wntributed to the physical ability d desire to procreate at this particulv time in 

the f a .  The migrarian of the gccse initiated a jocirney of the people not only to obtain 

f d ,  but also suppaied the creation a d  cycle of l i k  

Birth spacing was also viewd as a valuable method to p o t e  the survival of the 

family almg the jolnncy of life. A chüd was obetwed to be less nilncrabe to the 

elements of We between the ages of three to five y-, thus the optimal biah spacing was 

at ieast three years. 

That's how the elders taught..lih tbey wem taught that when the child was three 
to five years, they were very strcmg in heal th..- when the cbild was five ycars 
old, he was reaily very inteüigent. And the child wasn't very spoiled like, and the 
mother had an easy way of tending him ...T bats why the elders, a long t h e  ago, 
told their generation to have thne yeam in berneen or five years in between ... the 
child would gmw stronger and i t would be casier on the mother and the family. 
(An elder mak participant) 

The pregnancy and child arthing paess was observed to put a mother at nsk to a 

certain extent as well, and gave the concept of birth spacing more aedibility. An elder 

male participant coninists the present day birihing practices of some women having 

yearly deliveries, to that of his generation, that encouraged t h  to five year birth 

spacing. This male participants' perception of arthing appeam to indiaite that lacking the 

appropriate spacing is detrimentai for the mo(&r and the children. 

If &ers having kids every year, this is why the mother is not so strong.. J thinL 
thatls why the mother is aot feding so well, l i b  she's mt strong, because of the 
child bearing so near, Wce every year...Every year she bas a child. so thatrs how 
they're easily sick..And it's very hard for the m e r .  because shek already had 
this child and she's having another one, 80 it's very diffcult to attend to the f i t  
one and the second one. It's icind of hard for the mdhcr. 

Along the path to swival ,  b l y  a missed beat or pace of foot muld be observed on 

a family's joumey in the event of childbirth With a Lire centnad around a constant 

seeking of food, birthing dten took place during a time whcn the family was on a 



joumey. Many of the pamQpants described wanen who were on a joumey, and would 

stop, build a fifi and a makeshift shdter anci give birth. Ody severai beurs may pass 

before the f'amily, wiîh the newborn wrapped in rabbit skin, were on their journey again. 

A female informant summdus: 'My mom always says after they have their b&y, we 

still wexe traveling.' The birth of a mwborn was part of the physical joumey to search out 

food and water and ais0 pan of the greater huma jocmiey, the sumival of the family and 

a people. 

The story I heard was during a joumey, aad this lady is about to deliver. They 
build m u n d  a Tire, they put mme bianches of the tree down and thats where rhis 
lady delivered her &y. h g  time ago the delivery wasnY long, like it was short. 
Then they would just kœp on th& j m t y  aftemards. (An elàer male 
*~pant) 

1 heard that this woman was al1 by herseif and she delivered her baby by herseif 
and it went very weil. At timcs 1 wouid think about this, how she made if and it 
sounds very iacrcdible ...They were traveling, they wem moving. The family was 
moving. And she was going by canœ, but almg the way she stoppd and maybe 
she was having pains. So thatls how she was al1 by herself. And the family  ion 
arrived in Attawapiskat and when she wasn't there, they knew that she was 
somewhere still out thete. So they went to lodr for her and they saw her and she 
already gave birth. So they brought her hcm..And wknever she would be asked 
to tell the stny, thatls the story she would tell. The woman is stiil alive and (the 
daughter). (An elder male participant) 

One difficulty to ovemorne on the journey was keeping a newborn conf~dentiy safe, 

wam and accessibie f a  feeding throughout a joumey. The f i t  place created for the 

baby was a pouch andor a tild0napan, which were -1s to allow the journey to riesume. 

They used the fur of a rabbit.. they made this pouch where they put their Mies 
a k r  they w m  bom. The ladies would~make them kfore delivery and tben sane 
would make their tilkina W... the me you cvry m your back Some wouid have 
this made before. (An elder f e d e  participant) 

A tikkinagan was a wmdtn carrying device that the bby was put in for traveling and 

rested on the back of the mother. This further substantiati-c a culhue that was centered on 

journeying as a Iifestyle, as the first i em for a newban at the beginning of Life, was an 

implement to allow for joumeying to continue. 



The diversity of experience within this cuiture ôegins to surfkce on a closer Imk at 

the childbearing event Many famiIies did mt malcc spccial arrangements in the event of 

an upmning birth, yet continucd on a given joumcy. While other families made a 

concerted effort to ensure that the tirth would axur in a dwellùig that was a W y  

prepared, and often with exprienced women around to help during the delivery. 'On a 

journey we only sleep in one place when someone was pregnant We only sleep in one 

place till they deiiverd' One participant expl- the mie of his own mother who often 

shared ber wealth of experience of M g  with others. Many wnsidered her a midwife. 

"Yes, my mom us& to help. That is the only reason we were camping in a group, so we 

muld help with a motheis delivery." 

Many factors can be amibuteû to the diffe~nces of behavior during this time. It may 

have been a pnference for the family to have the social contacts or expertise of a rnother. 

an elder or a midwife within distance to assist with the delivery. In this case, they would 

senle near the members who would be assisting. Another fadar may have simply been 

that there was an option available, as the food, w w d  and water were plentiful in the area 

at that particular time, and thus allowed the family the flexibility of remaining for a 

longer time in one place for the birth. 

On a ioumev of loss. The Iife was dif;r~cult in the past. In order to sunive, families 

had to find their food. In many instances almg îheir jouraey, they experienced loss. 

Starvation and hardship were widesjmad at certain times in the hi- of the 

participants. Some participants expresscd ~ l k f  and tharWulness with the assistance in 

obtaining food and the lifestyle changes that were h g h t  about by a n t a c t  with traders, 

missionaries and govemment agcncies. An el&r female participant explains: We used to 

have a hard harsh. difficult life befart the goverment came." This theme rccumd with 

other participants. 



Now is a lot easier. Y a it got easier. Ya he had some supplies. Before this 
govemment m g .  i t  was reaüy, m ü y  diffcult. It was very hard to understand 
because we usually look for food. fbr two days without eating. Very bard. (An 
elder female participant) 

Recentiy, we have t b e c  stuff at the s t o r e  Way back then we used to suffer. Like 
we had to fmd food in order for us to survive. It was hard in those days... Iike she 
was tiilking about this dd man, he came to look for food and on tbe way he fell 
down and died Cause be wu starving. (An elder female participant) 

This was the begianing OF the dichotomy ibat existai for the F m t  Nations p p i e ;  a 

had,  often &vraie journey was supnficidly resdved through the assistance of non- 

Natives. Yet at the same time, the skiils and value systems that were entrenched in the 

culture and life cycle, kgaa to be degraded and fiagmented by the actions and 

consequences of the very people who anived to this land with gestures of hdp. Given the 

new visitws ethnocentric perspective, dong with a sense of duty to advance their own 

agenda, their best inteniions to improve life amconditions of the p o p l e  ended in culturai 

destruction. Not all the participants acknowledged the dichotomous nature of contact 

Some pticipanîs remained in a "thanLfula mode towards the non-Native entities, 

remembenng only the hardship followed by relief. In Hoaigman's (1961) study of 

foodways in Attawapiskat, he statcs the people expresseci no cherishing of traditions, or 

any fond memones back to the pasL They o d y  recount taies of hunger and hardship f rwi  

which they are happily fne (Honigman, l%l).Whiie other participants recognizeci and 

verbalized the tmgedy of loss througimut the entire culture, v i s - a i s  these new contacts. 

...and the white men, as smn as the white men came they took away our power be 
says. That's why now we are so par, and whitts are more prusperous. (An elder 
male participant) 

1 used io snam rabbie. I was d l y  good et trapping. (Ruticipant laughs) Even 
snaring a kaver or settïng a trap for an otter. 1 was d y  good at i t . l  stoppeâ 
doing this when 1 reaived my cheque. (An elder femaie participant) 



The participant expresses pride and seif esteem in her p s t  SUS and abiiities. Her life 

taslts, earned through ski11 and masterfial technique, was her bing. When it was replaced 

by a social assistance cheque, it negated the need for the life's task of hunting, and 

drastically afiected her individual being. 

To this day, 1 d l ,  whiïe 1 was sitting at how, 1 would say to myself. ..I shodd be 
out in the bush. 1 sbould have never sropped living in the bush. Just stay there. 1 
remember, 1 thinlr about that al1 the time. (An elder fernale mcipant) 

psychdogical well behg of the men aud womcu, it is important to explore their 

experience and the extent of loss generally in Me. It is only with the broader view of loss 

that it is conceivable to understand loss during p g n a a c y  and childbirth. In 

understanding the extent of loss chraighout their lives. the people's phenomenai ability to 

Cyclical famines c a d  tremendous hardship and loss. 

If people were sranring they wwld eat those. the stools of a caribou or m005e. 
They would put this in water a d  they would eat it if they were stawing. (An eider 
male participant) 

That year he only said, that ycar when they were starving al1 over the area. Even 
the north. For insîance, TWt Severn, it's a d l y  wide nver...Therie were five 
people, they auid  see the town. Foir Sevem, from wberr they were staying. They 
wantcd to mach F6rt Severn but they could wt maLe i t  The river was. the top 
water runs over the ia..M being cdd and weak..they cwldn't make i t  (An 
elder male participant) 

There were several fact01~ that could explain the scarcity of food in the area In the 

environment there exists a naîurai cycle of animal populations, which Vary for different 

species from 7-10 y-. These natural cycles were drasticaüy affected by the influx of 

the fur trade and resultant overtrapping and depleîioa of cenain species (Honigmann, 

1961). Vezina ( 1997) alsa notes that starvation, during the years 1934-1936. was the 

result of a great flood that destroyed ail srnail Mimals in the bush for miles aroultd. There 



were two other documentai floods of 1950 and 1966, that apparently devastated the 

settlement of Attawapishü. a d  probnbly fieetcd the animal populations as weil. 

One participant eied to bring the concept of starvation to a personal level, by creating 

an experience of his pst rcaiity. 

If we go on living out in the bush and we had, we have nothing to bring with us, 
just a little bit of flour, sugar, ka, and the thne of us are hunting. One of us would 
be able to H l  something, to bnng in something. And because of tbe food k i n g  
too small , we can't eat a lot, the thret of us. It's smaii. There won't be any left 
So one wak later, thae's the d y  foad we hd So oae week laîm youke loosiag 
some weight, cause you'rt not eating as much. It's ïike k i n g  iil, youkr weak Itfs 
like youk just about to die, because we dont have nothing to eat... Yeah, so that's 
why 1 said starvation is really bad. For instance, myself, when 1 was a child, 1 
tasted the starvation like that. My m m  was the one woman alive then, because 
when 1 wa9 a chüd 1 lost my dad 1 bct aobody would understand nght now. cause 
he didn't taste how it was like. For myself, 1 understand. 

Many families lost members due to the harsh climate of the environment, which was 

most difficult to comtantly endure. 

There was a reaily, a blizzard ... That's where I lost my mom and also my sister-in- 
law. And the sister-in-law kids, two of h a  Irids. They were fnnen  They were 
found beneath the snow ...and we, we suivived the blinard, my sister and my 
brother, but the nst didn't survive. (An elder female participant) 

Through their stones of loss, one can begin to wnclude that tremendous coping 

mechanisms have evolved within the fabric of the culture. Having these coping 

rnechanisms ingrained in the development of the individual, by living through such loss 

in the natural environment has certainly played a role in the abilities of the people to 

survive the imposed loss of recent yaus. 

The joumey through time kwght abwt more change and loss. Initially, the change 

in diet to include goods from wding posts, was welcomed. It  was easily obtained and 

may have been the only source of food intake durhg times of scarcity. Today, some of 

the elders believe the loss of traditionai, primary food souras has genuinely affected the 

health and Iives of the people. With the loss of traditionai food intake, came the 1- of 

strength and ability for an individual to function. 



The strength is from the wild animais. Tbey used to a i t  those every &y- They 
would eat moose. rabbit, all kirads of wiidlife form the bush. Nowadays, we bardiy 
eat those things, just oncc in a while, so we keep loosing this energy...In th- 
days a man was really stmig and had a grrat energy. He fan do anything he 
wanted to. But now. a pison is aot as stnwg. and easily gets sick ( An elder male 
participant) 

Again* a dichotomy exïsted; the sûength cew from the wildlife. yet they 

experienced much weaknas from starvation when animals were scarce- Furthermore, 

with the arrivai of the na-Natives, the reality existed that the food intpoduced to Save the 

people from starvation. was now making them si& 

Once, as mon as we bought stuff fran the store, the food, that's when our, you 
Imow. startecl to get weaLa...For instance, he Marnes it on the store. When the 
store came in contact with the Natives, they had those kinds of supplia from, for 
i n-stance Camatim miik .. (An elder male participant) 

Right now, you head that these kids ww, they donPt bmstfeeci. They d y  give 
their kids the Carnation stuff from the cow. So these kids act like animais. If you 
breastfeed, the baby it's d y  fine... but the ici& with Carnation are reaily lazy. 
That's what 1 found. (An eldcr male Ppriicipant) 

Other losses t&at were exper ied  as the direct resuit of contact with nomNative 

entities, incluâed the l a s  of the family unit as it had always exïsted. Ahptly, the 

collective agencies sent to "help' the Indians, decided that educating the chilàren in 

religious life would enlighten hem and assimilate the people to Christianity and the ways 

of the non-Native society. The sumrner trip to the trading center now maint replenishing 

food supplies, social contact, and relinquishing their oCTspring to a foreign culture and 

existence. 

The only time we came into toam was when our kids wen supposed to go to a 
school. And that's w h e r  we send them out to Fon Albany, to residential schod, 
and we didnlt see them for a year. (An elder female pacticipant) 

A female informant remembers: 

In F m  Albany thcre was a boys' side and a girls' side. They never used to put us 
ail togethet. W e  wcm scpPrated from the boys. We ody sce the boys in s c h d ,  
when we go to school, in the class. 



The cbildbinh event usuaily assocjated with positive growtb and family celeht ion.  

often pfesented families in the past with fmther loss of life. At the beginning of a new 

life. m i s c ~ a g e  was a time of fear and unimown for mauy women. 

When 1 was Lik. 1 was Qing these snowshoes, putting those... when it  happened. 
1 didn't realize 1 was miscanying. 1 didn't Lww anything about i t  But 1 noticed 1 
start having a lot, lots of clots and I didn't tell. I didn't tell w one. anybody about 
i t  1 dont  lmow if 1 lost a baby. so many clots when it bappened. 

The labour and &Livery of the chiidtirth pwxss was noted to be the most aitical 

time for both mother and baby. Childbinh often tmlr lives, leaving the rest of the family 

feeling grrat l œ s  and helplessness. An elder male participant shares his loss: "1 lost my 

wife when she delivered. She had nvias. One is dive right now. thatls my sr>n...the other 

twin died with the mom." 

Féw interventional methods were s h a d  by participants in regards to chiidbuth. With 

the resources available within the envimnment very little could be done, for example, in 

the event of hemorrhage. 'Just, 1 guess. just a few of the women died of 

hemorrhage ... Yeah, when the beby bom, she bleed and bled  and they wouldn't stop.' 

CLimatic conditions also set the stage for l m  during childbiith. "Cause 1 remember 

one story we were told..as soon as the baby came out it was so cold and there was a 

Storm. It just froze.' 

Loss m k  on a diffennt f o m  for this female elder participant, who experienced loss 

of spousal support duxing childbirth for an unknown reason. "...The first four my husband 

helped me. but the last one 1 did all by myself...There was noûcidy, just me ... My husband 

was in the house but he didn't want to hdp me.' 

As a mother, one of the important respoasibilities was to teach her daughters about 

pregnancy and childb'rrth. One mother explesses her ims of this lifetime mie with her 

own daughters. 



No, I didn't have a chance to say anythllig to my girls because they passed away. 
One was twelve and the other one was nine months and the other one was five- So 
1 didn't have a chance to tell tbem anything. children al1 died from various 
undetermincd iIlnesses: possibly pneumonia and one of them wuidn't eat or 
swallow ... 'She bad a blockage."] 

During the lifetimes of the participants. the balance between life and loss was 

drastically tipped in Cavour of los.  A strength for ooping with loss evolved indelibly into 

the collective psyche of the Cree people through their historical relationship with the 

land In more rrant times, when paraaatistic assimilation a d  h s t  practices by the 

dominant society further extendeci the loss to include the culturai value and belief systems 

of the Cree people, the enotmity of this phenomcmn should have wiped out the Cree 

First Nations people from giobal existence. The f&ct is they remain, and their jo-y 

which encompasses both ïife and loss in a worldview, is essential to explore within the 

culture. 

Theme 2: The Holistic Farnilv 

In this Cree community, the life d e s  of the participants exemplified the holistic 

nature of the family. Family members tock cm al1 the necessary social and support roles 

to allow for survival of the groups. They did not süive for individuai success, but for the 

maintenance of the family unit This integrated whole(fami1y) had a reali ty independent 

and greater than the sum of its paits. Yet the individual was in no way diminished by the 

centdity of family, for the individual was an integral part of the family, and the ability to 

function as a family unit was the essence for sunival. 

The elements of care for farnily members during pregaa~:y and childbirth are 

categorized into the fdlowing coastnrt9: (a) mothers, (b) the elders' wisdom, (c) a 

spouse, and (d) the children 

Mothers. For many of the participants, k i r  motber or mother figure played the 

major role in the teacbiags and activities duruig the pregnancy and childbirth experience 

of the young wamen. The knowleüge and w i h  of mothers gaimd throughout their life 



experiences of childbearing was to be paosed down tbrwgh their daughters. Mothers 

were considerd to have a level of expertise simply buse of their own expcrienœ. 

They passed dong guidelines for prenatal care, including nutrition, exercise, and ail the 

way thmugh to delivering the baby. "Mother was the teacher in those days. She taught 

us... she was the one who deliveredu 

In the famiiy, my mother, iha ts  the one who cold us, who taught us evetythïng -... 1 
was just a yomg girl when 1 had my f i  tmby a d  1 had hdp from my mm. She 
was the onc who looked &ter me, toid me how to fced or how to àress....T he f i  
thing I l e a d  was breastieeding, and how you doth them. dress them warm 
especially in those days. (An elder female participant) 

Mothers cautimed their daughters not to eat too much fat or too much food in 

general. It was kiieved that by umsuming meats with tm much fat would not be gmd 

for the pregnancy. One elder femaie participants remembers: 'They o d y  ate...they had 

the usual kind of food that they had, but not to a i t  lots of i t "  Lunithg high fat meats was 

commonly accepted as a prescriptive practiœ to ensure a healthy mom and baby: 'Yes. 

Like the first three rnmths, meat with Iots of fat in it. Not to eat it." 

Exercise was a daily part of Living and included traveling to Paplines. fish nets or to 

collect wmd or water. These activities wen part of daily mutine and considered 

acceptable and neœssary levels of activity for pregnant women This ievel of activity 

kept them in excellent physical condition. 

Not to eat the fat, mostly the fa t  In order for a lady to have a safe delivery, she 
was told to walk a lot. So that way it wouid be easier for her delivery. That's how 
much 1 how.  (An elder male participant) 

However, the= was a Lunit to how much activity women were to engage in during 

pregnancy. They were wamed not to exceed this acceptable level or there may be serious 

consequences. For exampie, if a woman worked tao hard the M y  might die inside, 

resulting in a stillbirth. One elder femaie participant stated, "...if they were working too 

hard, that's the reaSOn they had miscaniagc~.~ 



The only thing 1 wouid tell them is it's gaod for you to woric, like the housework. 
But to Lift something heavy is not veiy good for you. ... The oniy thhg 1 heard was 
if the woman is worlting tao M. îhey say the baby tircd too. (An elder male 
participant) 

Ther~fore. exercise was viewed as both a prescriptive practice required for health. but 

also a restrictive practice that could have negative effects if expenenced in excess. 

One male participant makes a cornparison fiom the past to v e n t  regarding the 

health of women and their activity levels. 

Like las& in the pasf uaed to travel a lot but aow just stay in town and ladies just 
sit amund and not doing anything, just sitîing around....They used to move a lot  
Also the blood is not circulating well. Just siüing ar~ullâ. In th- days we used to 
walk long. 

It was often that the pregnant mother did not live with her own mother aad there was 

a network of other women who would step into the d e  of mother as teacher or midwife 

dukg  this aïtical time. This network of women included grandmothers, mothers-in-law, 

sisters. or simply other women living in the same An elder female participant 

desaibes the network: "The mother or mother-in-law and if there is no mother staying 

with the [pgnant] moher, the other ladies that is with the group, they would deliver." 

One elder participants' grandmother w m e d  her of the consequemes of not adhering to 

birth spacing techniques: "My grandmother. ..she used to tell me if you keep on having 

babies, it's going to be a mari= difficult time for you- The morc babies you have." 

The networlcing of women together thmugh this time of pregnancy and childbirth 

serves to display the importance ihat other women playeû in the lives of new mothers. It 

is exactly this special mlationship between women aad sharing of knowledge through 

experience, that midwifery care is now making a r e m  to the forefront of health services 

offered today. It is recognizeâ again. that this special bond between women is a major 

support system for some in achieving a p ~ o n a i l y  satisfying pregnancy and bïrth. 

The Eiders' Wisdom. The wisdom and bowledge of the elders were highly 

regarded. Eariy on in life. children wouid sit with the elders and listen to their stories. The 



stones were a fonn of teâr:hing. The 'trialsn and 'tniths" surrounding critical events, such 

as childkaring. werc passeci on by the elders who spoke from experience. The 

participants in the study told of how their elciers pariicipated in their lives and what they 

meant to them. Sane parricipanis expressecl their own views, as elders of today on 

pregnancy and childbinh. 

The elders took part in selecring a spouse for their relative and they lodred for 

distinct c ~ s t i c s  in a prospective para#r. 

In the dden days the elders. that's what they did. LodE for a man who's rtally, he 
w o b  well and he can wo&, worL, like he c a ~  do anything. Thatk what they were 
loolcing for in a man. And the woman, they wanted a woman to km>w everything a 
woman should lmow like sewing or doing the outside chons or animals. (An eider 
male participant) 

The participants c o a f i e d  that the eiders would share their knowledge and ideas on 

acceptable behaviors to the younger people. The elders often would reinforce beliefs told 

to a young pregnant woman by her mother. This seemed to further substantiate the 

existence of prescrriptive codes of behavior for a woman in pgnancy. One participant 

explains: "that if a mother was working too hard and k ing  pregnant, the baby wouldn't 

be moving a lot. That means the baby was tired because the mom was working too hard." 

Yes, we were told about pcgnancy, especiaily the women. The woman is told 
really how to take care of herself. .. And also the male, the husband is supposed to 
look after his wife whiie she is pegnant (An elder male participant) 

The elders knew how difficult it was to have too many children close together. '... thatfs 

why the elders, a long time ago, toid their generation to have thrœ years in between or 

five years in between (children)." 

They would share their knowledge of the actual childbirth with othets, so in nim. 

others wodd be able to help in the delivery of a chiid Young people would listen to the 

stories and learn, and this is how the Lnowledge and wisdom was passed dong. 

With the second wife 1 delivered two of them .... The elders told me how to do it. 
Thatfs how they usuatly did it a long time ago. They would tell you things even 
then. (An elder d e  participant) 



1 was really afraid when 1 had tbis delivery This =-Native lady 1 was with, she 
held this baby up high as sam as he came out a d  this baby didnlt cry. She didn't 
make a sound and this lady just let the baby, let him down end 1, it was my tura 1 
took the baby and 1 wiped around its mouth and 1 blew. 1 Mew some air in and the 
tmby stsned m g .  That's how my husband taught me. M y  husbaad was told by 
his. by his mother or grandparents if the child is, doesn't cry you do things likc 
this. (An elder fernale participant) 

In the event that there was not a mothcr or experienced womaa available in the event of a 

delivery, an elder ( d e  or t'mate) WPP the one to hdp a yomig mother duriag this time. 

One elder male participant shares his birthing story. 

M y  daughter in law. she was abwt to deliver. But 1 had a daughter with me, the 
one who passed away .... She said she wuldnft do it- Since then 1 have been 
delivering babies. 1 delivemû my grandson. 

As the stkes and teachings of the elders were held in great esteem, their unique 

perspective held much power Mth the people. The elders teil of the only way to feed a 

baby in the past was by ~ ~ g .  Not only did they m g n i z e  the nutritional 

importance of bmtfeeding, but they also achiowledged the development of an 

emotionai bond between the mother and the M y  îhat was a very strong and beneficial 

bond. They believed that bmasdèedIlg served to enhance and sinmgthen the family unit 

One elder male participant mnnects breastfeeding with the poeitive development of 

emotionai bonding with the mother or parents. Numuing through breastfeeding was one 

of the main ways of maintaining a highly fmtiOIIing family unit. Without breastfeeding. 

the bond does not fully develop and d t s  in problems with family functioning. 

So now that's why the kids nowadays are so, theyfre not so, like at pace at home. 
They'd rathcr the mom is wt thcre or the f e r  is aot at home. They feel lost 
instead of at peaœ. Itls not a peactful atmosphcre at home. And thatls where the 
year of 1950, a mother would bricastfd her child instead of the b d e  ... And for 
someone brtastfeû, it's rwlly true that tbey love their mom, their mothers. They 
d l y  love their mother. But now we look at today. the Lids are diffennt. They 
don't love k i r  parrnts as much, like brtastied [childrcn]. And theyfre unhappy 
That's where the problems arise for the child .... He was saying that the elders, l i k  
himself, they would talk about, among ibwiselves and they fid that itls very 
different now than it was in the dden  days. (An elder male participant) 



Furthermore, one male general informant expresses the idea that his comrnunity of people 

are suffering today an aemotiOIliil illi&racy.' from the change in practice from 

breastfeeding to bottle-feeding compounded by matemal deprivation due to the 

residential s c h d  system (F. Wesley, petsonal communication. A u p t  18,1998). 

The elder participants indicate that changes are gohg on in the family. and that 

together with other factors. has seived to negatively affkct the family. These elders 

partidly Iink the bmikdmm of the famiiy mit to a pvious culturai n o m  of 

breastfeeding that no longer (or rnin idy)  exists in the community. The elders have 

comected pst parenting practices such as breastfdng, wwhh helped to ensure the 

continuity of the family as the central, holistic unit. They view the childrm of today as 

suffering long terrn negative repercussiom frwi the changes in some chiidbirth practices 

that have evolved over time. 

A male elder participant caifiirms this way of thinking and further expresses that a 

r e m  to the old ways would help to pebuild the smgth  of the family again. 

The elders, like myself. they would tak about, ammg themselves. They find it is 
very different now thpn it was in the olden days .... To make the farnily stronger, 1 
suggest bnirstfeeding, or waiting yeam between chilchm. To retum to the old 
ways. I heard this also from the elders. 

A Swuse. The spwse of the parturient mother played a signifiant and participative 

role in childbirth. As the elders taught well, the male had a nsponsibiiity to emum his 

pregnant spouse was weli cared for duriag this critical priai of pregnancy. There were 

circumscribed moral obligations of a man towvdr his wife. piimcularly during 

pregnancy. "The male is supposed to loolc &ter his wife whiie she is pregnanta It was 

important for the man to ensure the safety of bis wife and child during prcgnancy. This 

highlights the importaace of the childbcaring woman in the Society. Childbirth was 

wnsidered a criticai time in the developnent of the family and thus appropriate 

protective factors were employed in this hansitionai period. This gmup of people vaiued 



the growth and developnent of family and instilled further mechanisms to promote Iife 

over los .  Ciose to the birth tirne, a spwse did not engage in usual hunting activities 

which may have kept him away for days or weeks. One female participant explains: "Like 

your birth time, the fçathr won't go away. He stayed with his wife." 

If there was a mohet  or mother-in-law close by, the spouse would take a supportive 

role in the birth. which induded d o r t  and physicai contact with the labouring woman. 

He may also -st the mother figure in the & b e y  of the baby by compieting tasks to 

prepare for the baby's &val. However, if an e x p e r i e ~ d  matetaal figure or elder lady 

were not available to help in the delivery, then the fatber was responsible to ensure the 

safe delivery of the baby and tk mother. "Yes, if a lady is about to deliver, they 

would..some lady to corne and help. If there is no one. then the father had to do i t "  

Most of the male participants had deliverd either their own children, or a child of a 

relative. These men expresseci pride in th& lmowledge and capabilities to provide 

support and expert care to their wives at this the. Safety was a high priority and 

knowledge of simple but effective srrategies on biribing of children had been pessed on to 

the young man, to ensure some preparation for delivery of a baby if required. A male 

participant shares his experience. 

1 was the one who delivered her (his wife's) baby. So 1 am telling you that the 
elders, long ago taught very well in the olden days. I delivered three. 1 leamed that 
from my grandmotber, telling me what to do. 

Regardless of preparation, îhis expr iena  was often scaiy and distressing for the spouse 

and his wife. 
1 delivered twice. The f~ time 1 was d l y  scared. 1 was just scatied. 1 was afraid 
the child might die or something. The second time 1 was feding better abwt i t  1 
wasn't SC&. (An elder male participant) 

It was evident in the participants stories that emcrgencies did occur in which the 

spouse was helpless to intewene. Tor women who Med excessively during delivery, there 

was Little anyme could do. One fernale participant explains two of her deliveries: "That's 



the two children 1 had when 1 got sick. Lost lots of blood from childbiith. My husband 

delivered. " 

Overall, the various mies of the spouse were supportive and highiy participative in 

the childbirth event The range of soenarios invdved a social network of experienced 

mothers or midwives with the spouse in the assisting and comforting d e ,  to a very 

simple d a 1  interaction of birth, between the spouse and his wife. 

The Childrcn. Chiidrtn hold a spcciai place in Aboriginal societies- The early years 

were spent playing, learning and helping their mother with chores around the camp, such 

as gathering wood and water. A lot of time was spent beside a parent or elder, leaming 

the tasks that they would one day be respmibîe for. A female elder descrîbes one 

relationship : "1 remember, my graadparents. grandmother, used to go out setting mps for 

the muskrats. 1 would go with her and aiso bring in wood on our backa Children would 

l e m  at  a young age, maidy by watching family members doing their wak 

Similady. children were exposed to cbiidbirth events at a young age. Aithough they 

were not involved directiy with the delivery, mûst were staying in the home or tent during 

the delivery. Little if any explmations were given upon the arriva1 of a new sibling. "We 

never did say anytbhg to them. just let them stay in the house when 1 was delivering." It 

appeared to be a trend that the kids would stay in the vicinity of the birth. but remain 

indirectiy involved 

Upon arrivai of a newborn, some parents may have attemptsd to explain the baby to 

the siblings through a iegend. According to one legend, the baby came out fmm within a 

tree shunp. This explanation would satisfy the curiosity of the young minds. and at the 

same time reconfirm for the chifhn. their own relatioaship and connectioa to the land 

Theme 3: A Smntual Nature 

The spirituai nature of the Cree participants included traditionai ideas and beliefs that 

existed before contact, and also a strong belief in Christianity. k w  participants were able 



to tell of life before the m i s s i d e s  arrived and began their teachings. Some were able n 

rernember storics that had been told to thcm and that enwmpassed the essence of their 

Wavs of Knowine The participants1 expresscd ways of knowing that were n a  

consistent with objective, concrete methods of b w i n g  that todayls scicntific worid 

demands. The= was ackmwledgment of extended abilities of knowing that enisted in 

relationships. These ways of knowïng were c d a i  nearing the time of childbirth. A 

female elder participant explains the d e  of her spouse in preparing for childbirth: "He 

used to stay with me. And somehow he knew whcn the tbe was happen to deliver and he 

came and stayed with me." Women and men tended more to listen to their imer self. 

And also in the olden &YS. the mother know exactiy when her child[would be 
boni] gave birth. But today you dont know exactly when to have the child The 
time my wife was pregaant, and these missiomries, some of them were nuas. they 
were d l y  good in medicine and the sis ter... this s i s ta  came by to our house and 
my wife told them she would have her baby anytime now. but the sister didn't 
believe. She says 'No way' (laughter). So six hours later her child..[was bom]. So 
I was the one who delivemi ber. (An elder male participant) 

Women were hiown to have exceptionai or instinctual ways of knowing through 

their breasts. 

...A lady, any lady had this power, like if she breasded this child and the left 
breast she would have an achy kind of pain, she knew that someone she knew isn't 
happy or sick far away fiom where she i a  And the right one. itls for like she 
knows this person is bappy...but the feeling she has within her breast...this person 
she kiows is fecling &y* That's how tbey used to hiow these things, the ladies 
who breastfeed. 

Other participants noted that this power was within any woman, not necessarily only 

those who breastfeed, 

Through dreams, the people were aMe to leam many things about themselves and 

their futures. They would listen to what the d m s  were bringing to h e m  and klieved in 

them. Dreams also bcought the abiiity to know what was going to happen in the future. It 

was felt by one participant that some people stiii had the power of dnams. 



Several participants achowledgcd that kfore the rnissionaries arriveci, some 

members of the group had a spciai power. Rople with this power could leam eveqthing 

and d d  foresee the future. m s  special v e r  was of- initiaüy recognïzed during a 

time when young boys ami gids would engage in a traditionai @ce at the age of 9 or 

10 years. A young person was expected to go out to a wooden platform b ~ l t  in isolation 

and stay there for three nights. Some experienccd the power while for others. nothing 

came to them. Those with the speciai power werc viewed as ieaders M potentid leaders. 

They were considered strong, essentidy good, and morral, yet they possessed a spiritual 

power that helped to know the future, and guide others. They were also able to fight and 

conquer the Windigo, which was an entity, spirinial, but in the image of man, that c a d  

fear and death amongst the people. 

The participants expressed the feelings of being stripped of their p e r s  and strength 

by the nomNative persons, particulariy the religious aff~ates. 

Before the missiamries came, we had this power- Like we cwld do  anything. 
Some of the people had this power and they could do anything with it. But as soon 
as the missiOILanes came, they lost it. Like they were told, itis devils. 

Yeah, even, he says, even the p r i a  like the m i s s i d e s  or the Anglican 
minister. ..he would during, when gathering the p p l e  in the church, he would 
talk about this h t  fteling thai the womcn had, the feeling, or in drcams. And 
they came and he wouid kll them you're doing the ... the witchcraft thing and 
they 'd turn away frwn their (beiiefs) .... So 
they dont lïsten to themselves anymore. 

Their spintual ways of knowhg were s a n  f d  into a repressed psyche, that began a 

new Iife now cheated of the art of listening to the inner self. 

Wavs of Believiqg, The participants lived d y  during the t i m s  of the missionaries 

presence in the area It was the Anglican piest who introduced this group of people to 

Christianity. The Anglicans were followed by the Catholic priests. It is weil docuwnted 

in history and through the participants' s tdes ,  that the missionaries were overt in tbeir 

attempts at assimilation and fervent deniai of the Native spirituaüty. A pbotompy of a 



spared prayer book that existexi in Aüawapislrat in the eariy 1 W s  was shared by a 

community member (Appndix B). Witbui the translation pvided, it is evident the 

intent of the religious missiOIliiries, According to the commua@ member, these prayer 

books were confiscatcd and destroyed by being burned in the 19SO'st by the Missionary 

Oblates of the Roman Cacholic Church (F. Wesley, personal communication, August 18, 

1998). These assidative practices by the church and condonecl by the government at the 

time, redted in fears of tallonp about thch past beiief systcms and spiritriatity. W1th an 

abrupt cessation of utiluing their own ways of hiowing and believing. almg with the 

immediate adoption of the Christian church beliefs and practices, there remains little 

lmowledge and desire even to talk about the spriaiality of the pople in the pst.  

The rrsultiag Christianization was nfiected in practices of childbearing. MisCameci 

babies were buried undemeath the ground. The baby was SpnnLled with blessed holy 

water and people gathed to pray for the baby. 

In the case of a live birth, the midwife or whoever dehvered the M y  w d d  be the 

one to baptize the baby. They w e n  often afraid thai the baby may die, so they did that 

nght away. 

A newbom beby was cimished, honoured and marveled- People were 

very excited upon the arrivai of a n e w b  and it was usual practice for the baby to 

receive i ts name just prbr to or right dter delivery. The name was given to the baby 

often by the person who had delivemi. It was d d e r e d  a s p i a i  bonour to name the 

baby. Occasionaily. s@al family members other than the one who delivered the baby, 

were given the honout of naming the chiid. Again, it was rec~gniud that outcomes in 

labour were not dways favourable, so sowtimes the baby wu given hisher name prior 

to delivery. "1 had a difficuit delivery and they named the baby while 1 was, during 

labour." 



The placenta held an homurable place in the childanh kliefs and practices. It was 

recognized as a life giving cntity, to be rcspecîeâ nid honoured. To show the appropriate 

respect for the placenta it was to be hung frcm a tree wnpped in a cloth. some distance 

from where they were living. It was the el&= who ias*tcd on the special matment of the 

placenta and it was important to ensure tbat it would gradually disappear by hanging it in 

a tree. In this place it wouid be kept away frorn animals that might othenvise interrupt the 

inttaded process of a slow &gencmtion. 'Thcy hawur this piacenta Like. they let it go 

gradually." 

As the baby was ccmsidered to have received life and to have iived " with" the 

placenta for nine mmths. after the delivery the family was obligaied to now take care of 

the placenta and ensure that it was hung in a special place in a tree. It was usually the 

midwife. or p m n  who delivered the baby ihat found the place for the placenta after the 

birth was completed. The legend tdd by the elders is that if somethïng is dead you would 

bury it beneath the gmund For the one under the pund,  he wouid no longer be a part of 

this world and would never nappar. The special place for the placenta, by hanging it in a 

tree, enabled the perpetuatitioa of lire and mbimi to occur. One male elder participant 

stresses the special status of the placenta a d  his own actions in a more reccnt detivery of 

Ya, 1 did the part that they did in the dden days. they hanged it from a tme. That's 
what I did when 1 delivered my grandson. But 1 heard stories like toâay when the 
woman deiiver the M y ,  the placenta they just thmw it away in the garbage. 
Thatts wbat 1 h d  Way back they used to. they didnr do tbt, just throw it away. 
They put it in a special ... w k n  the lady delivered, this cl&. they used to wrap it 
around the placenta and they banged it..They honour this placenta Like they let it 
go gradually. They let it go. 

The placenta seemed to take on a distinct entity on ia own, almost separate from the 

body, and with its own abilities to function indcpendendy from the body. It may be that 

the initiation of the labour p r m s s  was thought to be c a d  by the placenta. The 

complexity of the belief in the status of the placenta was furthet obsewed by one 



participant who saessed that it was the plaœnta that had the ability to push out a stillbom 

child. "1 heard this once, this lady lost a stillbom and somchow the placenta pushed the 

baby oui.' 

Another legend sucrou~~diag the special sgtus of the placenta is as fdlows: " Tlsey 

were told that if you dont ksep the placenta in a safe place, the baby will always cry. 

That's what they used to tell us.' 

The Cree people expiessed a gmat sense of wmmunity in daily living and this was 

observed in their behaviors of sharing and carîng for others in d. To help others was a 

principle of a system of ethical khavior that existed to promote the survival of the larger 

P U P -  

Succowance. Help given in the of need was characteristic of relatioaship between 

families and extcnded famüies. There were w defined boundaries goveming the a n d  or 

extent of help given in time of need. Whatever was needed was offmd if possible. There 

was a -Ou1 nature of the people chat was the basis for such opnness in sharing of 

themselves and caring for others. This was evident from the initial contact between First 

Nations and European settiers. Trigger (1985) clarifies that in the beginning of Native- 

White relations, the Eumpean mtry into the land and subsequent flourishing of their 

social structure, couid never have happenecl without the coopration and tnistfui. sharing 

nature of the Native grwps. The initial traders wexe totally dependent on the Natives' 

kiowledge of the land, the nsouroes, and their suivival sküls. The open trustfulness with 

which the Europeans were reœived in this land, still remaias a principle of ethical 

behavior today, at least among their own people. 

Pregnancy and childbirth was a t h e  when suçcourance is Radily remembreci in the 

stories of the participants. Some women were known for iheir extended expaiena in 

childbirth and were often giving of tkir Lmwledge and pactical abiüties to a wman 



upon delivery of h a  M y .  These women were considered Lay midwives in their own 

right It is important to note that the midwife came only upon delivery and was not 

deliberately a participant in sharing of howledge during pregnancy. "If a lady is about to 

deliver, they would p t  some lady to m e  and help." As this concept of needing help 

does not corne into existence mtil delivery. it further serves to codïrm the belief that 

pregnancy is a natuai phenornenon of health, and not illness, that occlus in nahue, as 

with d l  M e  on the land Histaricaliy, the stpte of pregnaacy has never b e a  a time for 

intervention or n d  and this may be signir~cant in the evolution of Native Cree women's 

collective thoughts today, rcganiing pregnancy and a need for formal prenatal care. One 

female elder participant discusses her experience with two particular women, who were 

considered midwives in that  am^ "Just on delivery. They came by to see me when it was 

time for me to deiiver." 

It is found in the Cree culture. tbat lactating wanen other than the postpartum 

mother, would take the new baby and breastfeed bimmer. It may have occurred in the 

event of matemal deaih or illness, and often during the fust few &y of coiwtrum 

production by the new mother. 

They breastfed If it happe= the lady who just delivered, and if ber breasts are not 
ready or lealcing milk yet, and there is another lady who is breastfeeding in the 
meantirne. they give the M y  to the other lady. That is what they used to do. (An 
elder male participant) 

The other lady feod the baby ... Yeah. Y& That's what happened to my mom. She 
was only 14 when she had (ber son), my eldest brother. She was saying that she 
didn't have any milk in her. The= was two families that were living with them. 
and there was (amther motha) who hastfed my briother- Till my mm. till the 
milk came. (A general informant) 

Another male general su* tbis lmowledge of the ultimate sharing of 

Me giving nuûition for vulnerable infants: "Within that family unit, if one mother got 

sick, then breastfèedïng w d d  be carried out by tbt sibling or other heaithy family 

mother. " 



Through loss or other needs, succourance came from the n a d  for &val and 

behaviors were e x p d  witb no obligations aîtachd It was a behavioral nonn that 

originated among Native people as the group survival was valued over an individual's 

needs. Shang in this mamer was simpiy a part of the Native way of life and vas never 

regardeci as a requirement. Brant (1990) adds that beyond the fmction of ensuhg group 

survival in the ever present threat of starvation, it dso sewed as a form of coriflict 

group. Conflict suppriessim was required to v o t e  harmcmy and is enshrined as a 

principle of khavior in Native culture. 

Comfom'np. Cariag through COIIlforting otbers was evident during the childbirth 

proces. Participants did aot detaü the use of any medicines, herba3 or otherwise, t b t  

were USBd during childbirth for pain. Cornforhg and supporting the labourhg mother 

was the prime mping mechanism for dealing with the intensity and pain of labour and 

delivery. These rdcs were typicaily fiiied by the spouse or the maternai figure aîtending 

the delivery. 

1 wassoscarrdandheusedtowraphisarmsaiwndmeaudhe was...Sometiws 
when 1 remember about it, it brings me a smile. Just the first pregnancy was like 
that..(An elder female pariicipt) 

When 1 was about to deliver 1 cried She (grandmotber) used to comfo~ me and 
told me 'don't be dg... She Comforted me and said if you cry, the baby woa't 
cume out (An elder female participant) 

Other individu& in the community wen dso comfoibng to mothers in times d nad: 

"One time she says 1 was really unhappy and 1 mismmied and this bishop came dong to 

comfort me and tdd me not to be too sadR 

The interm~ectdncss of the people to the l a d  aad tbe envirament is evident in al1 

aspects of the participants' stories of their kves This relatioaship to the land has two 



distinct wnstmcts formularing this cuitinal value, which indudes harmony and 

environmental mastcry. 

Hannony and balance pervaded the lifestyie of the Cree of James Bay. That man was 

an integral part of nature and not a d ominator or cmquemr of tbe land was evident in the 

behaviors manifestai by tbese First Nations people. Tkir intimate laiowledge and long- 

standing re1atiotlship with ihis particular ama bas enabied them to develop a mastery of 

the environment. This mastery is expressed t h g h  survival techniques and a oompiexity 

of ski11 evolving as the means to achieve the ultimate goal of suivival. Together, thrwgh 

hannony and envirionmental mastcry, the people are one with the lad,  anci couid not be 

considered in separate form. 

Hannonv. The journeying nature of the existence of the people was a nahual state, 

which ensureci an harmcmious balance with the environmeut. Al1 actions and behaviors of 

the Cree people wert inniitively executed to maintain a consistent whole, free fmm 

discord, within their immediate and pater  environment. Discord resulted in the 

disturbance d the inherent or innate state of nature, d every effort was made to avoid 

or redirect this discorduit state. They stayed in one place as long as the land could 

support them and them moved cm. This represents a mutually benefiicia relatimhip with 

the land to which the people were a pan of and intimately C O M ~ C ~ ~ .  

Native infants are slipped into a rabbit skin l i d  bag and slung on the mothers' fmnt 

or back out into the wildemess, for their first jainiey into the ouiside world. This joumey 

occurs sometimes hours or d y  a few days after birth. This tends to the 

interwmectedness fo the land. 

During pregnancy, the teachings of the mOther or elciers would stress a balance 

between working and rest for the pregaent woman. Excessive heavy lifting of work was 

viewed as having a detrimental affect on the fetus. Wamen wem expected to complete 

their daily nspoasibilities, but were wamcd tbat too much work or heavy lifting could 



tire the baby and d t  in miscaniages or stilibirths. Mcipants expresseci that today the 

prcgaant women are not active ewugh and this also breaks the balance of the relatioaship 

between mother and M y ,  and causes negative outcornes. 

During labour, a woman w d d  parricipste in activity while she felt able to do so. 

The labour process was belaoced by the need to enhrinœ the M y ' s  descent through 

movernent, activity and gravity, witô the need for a woman to rest with the omet of heavy 

contractio~ls. '1 gues they aevcr stop waiking annmd, tiil they have the pain and then 

they just keep moving around. The way they were doing it, they were sining ... or 

There were several positions that w e n  mentioned used during childbinh. Sitting or 

squatting with the back held by a support peisoa or structaue and also lying on one side 

were the prefemd positions for delivery. "Nat lying fiat. Wre they were sitting up. " 

"1 had very easy deliveries. 1 only hsd pain fm a few hom. And 1 was d l y  luciq that 

they dl came out alrighta 

Dr. George Engelmana ( l a ) ,  an obstetrician, published his work on childôirth 

practices of primitive peoplcs. 

1 t œrtainly appeared as if the ordinary &tetrical position of today must be an 
unnaturai one... . 1 deem it a grrat mistake h t  we in this age of cul tune, should 
follow custom or Cashion so completely, to the exclusion of reason and instinct, in 
a mechanical act which so neariy concccns out animal nature as the delivery of the 
pregnant female .... In this puely animai fullction instinct will guide the woman 
more mmtly that the vprying customs of the times. (p. 5) 

Engelmann not only fouad the methods of primitive M e s  interesting. but above al1 

instructive on the teachings of obstetric practices. He specificaiiy studied what he termed 

the "Red Indian" management of labour anâ delivery and felt that ethndogy could be 

benefïcial in the developnent of medicine. 

midwXe was invdved. It was known that a W h  prcstntation of the baby would not 



promote the ôest or most harmonious labour, delivery and outcome for mother and M y .  

In some cases, atrmpts w e n  made to externally tum the baby into the axr rc t  or head 

fmt  position, which was considerabiy lcss rise for the outcornes of the mother and the 

baby. "...especially when you have a k a c h .  My mother d to say they just turned the 

baby. Fmm the outside." 

In cases where a motber laboutcd a d  dclivered in the breech position, patience and 

expertise were eviéent 

Once I heard the foot [came fust]. The baby was alright. This lady who was 
delivering, she knew what to do. The baby got stuck in his waist and couldn't 
corne out, so somehow this lady, the midwife, she pulled the M y  so slowly, and 
got hold of him. (An elder female participant) 

In the event of an intrauterine death, e f f m  to prevent an imbalance in nature withh 

the woman's body, certain actions were expcteà to ouw. A w m a n  would listen to ber 

body and know if fetal movement had ceased and that the likelihood of the beby k i n g  

dive was slim. The naturai course of events usudfy took place, Mth the spontaneous 

onset of labour and delivery of the d a d  fetus. " When the baby was ready to m e  out, 

thatfs when it came out. But stillborn." 

In the event that nature did not take its due course, the Lnowledge was there that this 

situation may present as a thmat to the motber. One male participant explains what may 

occur in this situation. 

Somehow, when they wanted tbe child to come out, what they did was put water 
inside and somehow the baby cornes ou t...The water from the river and the water 
should be luke warm, not too hot, not too cd& in betweca. 

The water may bave had some salinity content, as the sait, tidd watets of James Bay 

entered the river system to mix with fresh waters. This may have ken the one 

interventionai approach tbat was reasonable to engage in, as the! risk to the mother of a 

retained stillbom f e ~  for an extendcd period was greakr than implementhg such an 

intervention. This intavention is sirnilar in theory to a relatively -nt biomedical 



intervention, the saline induction of labour far pwposes of ending a pregmncy that is not 

viaHe or for other rcasom. This method in today's medical world bas been surpassed by 

the devetopnent and refhement of pbarmamlogic agents used to stimulate labour for 

induction. 

No other tools, instruments or objects were used in the arihing event, "jirrt the 

han&." The birthing hands, instinct, and reascm were the necessary tools needed at birth. 

At tirnes the expertise on tbe part of the male or femaie aPsistiag tûe mdber wïth the 

delivery was a part of the process, but it was generally not the definitive requirement 

Whether male or female birihing hamis, or the hands of the birihing mother herseif, 

reason and instinct always pccompanied the procas. This points to a balance or hannony 

with natwe that enabled the p p l e  to faa  lXe and death situations with equal ease and a 

balaaced app-h as duriag other acis or events in their lives. 

In the case of a retained placenta, which can often cause excessive bleeding and 

death for the mother after the baby bas been dclivered, these three essentiai ingredients 

were again the -1s. The ability io rely during these times on instinct and 

reason, shows the essence of an intefconnectedness with the balance of nahm and 

following a klief system that is baseci on the aanval state of afhirs. 

1 dont lmow how (she) did to m a k  it come out. Just push hem.. [points to the top 
of where the uterus would be e x t e d y  on the abdomen], move it amund and 
then it came ouL But it took a couple of hours. 1 thought we were going to loose 
her at that the, cause the placenta couldn't cane out 

Engeimann (1882) summed up bis observations as fdlows: 

The obstetric pxactiœs of Rimitive Rsoples. past and -nt, are[similafl to our 
own, and yet although crude, how far in advance in many points- in ail such in 
which simpler means, the han& aad extemal manipulations will answer. The 

.. womb they never enter, instruments they have noue, but as far as general 
treatment and extunal rnaaipuiations will reach their management is wonderfui. 

. and we will f i  much to study, to imitate and to develop. (p. xviii) 



Environmentai Mastem. This consûuct reveals the intimate hiowiedge of the 

envirwnntnt and the b e l  of skiil compiexity that the people had acquired- Trial and 

emr wer tirne had provideci them with the tods to mmprehend their world and enable 

them to survive. This mastery is expresscd through fechuicai expertise and a aeativity in 

utilking what existed naturally within the environment to benefit their lives in many 

ways, particularly during the critical priod of new üfe. 

nourishiag a newbom were developed in the event thai the mother died during birth. The 

fmt ctroice for feeding an infant in this sitaaation was certaïniy another lactaring mother. 

who was in the group. This was not always a possibility and other ways were found to 

sustain the new life. As fish was a staple in the d u l t  diet, it was also utilized as a prirnary 

source of nourishment for babies who were without a mother. 

He has a stmy abwt  this lady giving ôirth and she died, but this little one surviveci 
and somehow. they didn't hiow what to do about. They had this really , they had 
two ways of feeding the child. He says îhey had this from a fish. I dont know if 
you ever noticed, inside the intestines of the fish, therers like a ballwn type, 
there's a bailam sac. Thats what they usad to feed the M y .  They punched a hole 
at the end of this sac. There was no rnilk, tbat was before. There was a story from 
an elder, way back she used this sauce f m  fish or f m  meat. But there is 
another Lind of part of a fish ... itls like a bead, loolrs lïke beads, the eggs. They 
were boiled in water and this white Liquid -es white. That's what they used to 
feed the baby. (An elder male participant) 

Another way of fading the baby in the event that the mother was not dive, was to 

use other parts of a rabbit as an implement to feed the baby. These parts had to be d e ,  

effective, and palatable enough to satiaîe an infmtsr instinct for sucking. 

They would use this rabbit ear or rabbit foot They wouid wash it really well. then 
they would dip it in gray or miik and they would clip this aud they wouid put this 
in the babyrs mou th.... They had no mük but just the meat gravy or fish, like, boil 
fish in water and use that water. (An elder female participant) 

This methal was aiso used if a breastfecding mothcr was having difficulties with mîlk 

production, or just after delivery befon the milk came in. As notcd eariier, colostrum 



which is-the premiik substance that is pduced by the kmst in the first days p s t  

delivery, may not bave bcca valud as an appDpriate nourishment for babies and thus 

mothers would use this method for fccding the baby. 

Newboms were diressed in fur$ panicularly rabbit fur pouches which were not o d y  

the warmest and &test for the child, but wert prcferrcd fm the naairalness in contact 

with the tender skin of the baby. Mothers used moss in the fur bags or pouches to keep 

both the baby and fur dry from urine aad excrement. The m<ss used for this purpose of 

modem day diapring, was a specific type of moss that only occurrcd in certain locations 

in the area. A mother or dder  siMing mcded the lmowledge ot the various mosscs in 

order to retrieve the aplnopriate one, as not ali tk mosses were beneficial to the infat.  In 

some cases, the wrong and of mcss couid cause skin irritations or Worse for the baby. 

during the winter time of sdid iœ, w v e d  by layers of deep snow. But locating it was 

only the start of a whole pnwvsp entaiîed in preparatim of the moss for use with a 

newbm. The moss was meticuiously cand for in preparaîion, to ensm it would be the 

most cornfortable for the baby.. 

In those days we didn't have any diapers, but now we have, you know, Pampers. 
But in the dden days they uscd to have this mms. They would dry it there. It was 
reaiiy hard to find chis type of moss. They hanged it to dry, then they put, they 
undemeath the baby they would put it as a diaper. But against the skïn there'd be a 
cloth ... it was realIy difficult, cspecially during the win ter... And to find it. It has to 
be a special type of moss. Otherwise, if you miss this and take it as a moss then 
your baby wil1 be having poMems....He was describing the way of f d n g  this 
special type of moss. Thm's t h  types, he says. And he finds ihis in swampy 
type of land, you know, water, wet  AU muFleg anyways, he would fmd this. Like 
in those, and when there's no snow, itfs nally easy to fmd this type of mas. Like 
if you go out and step on it, if it goes dawn tbat meaas itfs reaily gmd. And in the 
winter when you werc lodring, if you wanted to lodc f a  tbis type of moss or type 
of mot, he uses this pick with the pointcd cad. so you go in the muskeg land. You 
just go pick in the snow. If it goes down, that means that's the type....Where they 
find this, the woman would cut it in squares iike, aad bring it home and use it for 
putting in her hg. (An elder male participant) 



A female general informant shares her own-experïence as a child, helping her mother 

find and prepare the moss for use with younger siblings: 

Tbey were using the mogs. Do you know how they were doing it? They were 
putîing that, I used to help my mom clearing the thing, moss, and she used to put 
it in the hot water, boil i t and then s k  used to put it in the cloth and ... wring i t out 
and then she used to spcead it in the clean cloth dry it up and then she used to 
clean them with, you lcnow, little sticks, in betwcca She used to clean them up 
and put it in the hg. You hiow those flour bags they were using. She used to 
wash th- d put that in there- Anô then, when they were using it, she used to 
put a piece of cloth on top of i t J  used to look for it under the snow. We useâ to 
pick or kick the snow away- and thea we used to, they k w  where to frnd i t  
That's where they went and looked for it, but sometirnes before the f&ng time. 
they used to go up and put it, h g  it in a trce to dry it up ... I used to help my mom 
(get the m a s  mu@) for winter. But sometimes therek little bugs in there, that 
why she was puüing it in the hot water. to kill them. And aiso when you hang it in 
the tree. the air clean i t  ... Ya, it's just spcciai, its spscial kind of, you don't use just 
any. 1 could show you. 1 always see it whenever 1 go for a waik. 

This indeed was a process that took much time and energy on khaif of the famiîy 

members just to simply ensun that the baby stayed clean and dry in its warm 

environment. With the climate as hanh as i t was in the winter, any continual dampness 

on the skin of a newborn or inf't could ar(aialy mean a more rapid loss of body heat 

into a hypotherrnic state. The complexity of care for a newborn to ensure survival is 

somewhat revealed in this extensive process of moss gathering and cleaning for use as a 

Another important item that was used in caring for the newborn was a powdery 

substance for skin care. 

She was talking about when they didn't have any baby powder bpck in the olden 
days. So after the baby bom, they had this sM...it's a wxy rotten, rotten shrmp. 
Itls like a brownîsh, 1OOICS brown. Inside the stuxnp. It's used as a powder. 1 used 
this rotm. rotten stump and we gathered this and we ..A goes to . like a 
powder. ..Itls not f m  any kind of ûee. There's a special kïnd of a tree. It's a 
roüen. It look roaen, but if you check carefdly there's a part of a stump, there is 
a part of -it that's &y, d y  powdery. (An elder female participant) 

The participant explained that it was a certain type of a trec that was d d  and had fallen 

down, where they would fmd the powday matcrial. She smed that the powder was 

used on the bebyls bottom, similar to a baby powdcr or aeam that would be used today. 



However, it was also used on the umbilical c d  after delivery and until the cord feu off. 

As infection would bave bœn one &the primary threats to h d t h  for dl. êspciaiiy 

newboms, it is possible tbu ihis powdery substance pmvided some anti infective benefits 

for îhe M y .  The pople were weU awsre that the umalicai cad rrquired @al 

attention prior to drying up and complaely clasing off, and this natural substance was 

known to facilitate the prmss, and perhaps even lessen the risks to the health of the 

infant, 

Participants shared their luiowledge of fdk medicims tbat were available in this 

particuiar environment. These were Iimited to some planai that were used for healing 

open som, srnail or large cuts. to certain animal parts or oils that d d  be used in healing 

of skin and/or respiratory pmblems. Thac was d y  one participent that was aware of auy 

indigenous medicines used during pregnancy or cbildbirth. In the event that the baby was 

thought to have died in utem, the woman was given something to dnak that was ùeiieved 

to induce labour and deiivery of the deaâ fetus. 

They deliver them. The mother was given someihing to drinl. They h e w  the 
baby was ... that was her mothers' story. They give her something to drink for ber 
in order to have the baby corne out. She be r  mother] didn't mention what b d  of 
drink (An elder female participant) 

The mot of a certain plant was stripped of its leaves, and boüed in wakr and then 

placed topically on an ares to rclieve pain. During childbirth however, participants did 

not express any use of plants or animals mediciiiplly, for pain relief. Rmale participants 

spoke of the pain of childbirth as 'something they had to p through.' Most felt that the 

pain they experienced was only for a short p e n d  of time, as labours were noted to be 

relatively short in duration. This in part, they felt io be due to the high Ievels of physical 

activity that women were involved in on a daily basis. which resulted in conditioned 

bodies well prepand for the strcngth and energy needed during childarch. 



In the general rase, it appeais that pain was acxeped as a part of the M y  struggle 

for Iife. One participent shared a stay of an ddcr who seif amputated an i n j d  fïnger 

which he deemed not treatable by himself, while out hunting. He b e w  that if he left a 

badly injureci finger attachai it would become iafected. leading to m m  serious 

consequences. He was aware and willing to achieve the best outanne, which would be 

obtained if the finger was removed "surgically," allowhg for cleansing and facilitating 

healing. 

Overail. the participants exprie- are full of details that reflect the mastery of their 

environment Mastery at tbis level ha9 evolved from generations of experiznenting. 

failing, succeeding, and the pessing on d spfialized lmowledge to allow others to 

succeed and survive. Survival through the inte~~01111ectehess with nature was no< 

p s i  ble without a strong history of a universal philmphy of te;iching/iearning within the 

famil y. 

The theme development and the conœpàial mode1 provide a genenxis insight into the 

lives of the participants, with rcspct to childbirth and their ongoing smiggle for survival. 

These findings suggest a rich, cultural behavioral system of lifeways and carhg for the 

woman and her child. 



CHAITER4 

Discussion 

This intracultural exploration of valuai smunâing the childbirth exprience 

provides a amtextuai repcsentation and a unique insight into the Cree poples' pst 

li feways. This chapter will compare and contrast the past care practices as told by the 

participants, with the cbüdarih @ces of womeu in present day Attawapisk Resent 

day care practices are described by the fe~earcher, as general knowledge acquinxi through 

professionai practiœ. The similarities and divecsities ktween the pst and present &y 

practices may contribute to exîending th lmowledge bsse for health cam professionals 

today, and serve to incrca~e undeastauding of the culture (hininger, 1-, Morse & 

Field, 1995). This inûacultural examination provides a venue for reflection of ones' own 

culture and may provide further definition or confi~rxnation of the co~lceptuai mode1 and 

the five culhnal values tbat emerged from the data of this study. The five cultural themes 

will be discussed in relevance to the importance to nursing, The implications for future 

research and some limitaîiom of the study will be achiowledged W l y ,  plans for the 

dissemination of the results wilI be outlined and a conclusion will complete the 

chapter of this research study. 

The Cultural Themes and the Immrtance to Nursing 

On a ioumev 

In tbe pst, joumeying was central to the existence and gmwth of the family. Their 

beliefs of childbearing were not d y  practiail, but logically souad in promoting the 

health, well-being and swival  of the mother and the baby. The connection to their land 

was so strong that the b i s  of their fertïlity and procreative ûehaviors was based on the 



land. the seasons, and the VUIILerability of tbe people in da t ion  to this environment 

Today, the people do not need to sûuggle to the siune extent or journey consistmtly. in 

order to survive. 

As birth spacing was once a bebavicnai nom, critical in plomoting tk survival of 

young children in a b h  environment, it no longer hoids the same relevana within a 

siatic. settied community. Birth specing, a traditioaal way of rnaintaining f d y  size for 

the benefit of each individual child and the wboie family, arar an essential survinil 

technique in the past. Today. family planning options are availabte thtough the hospitai 

and are chosen by young women in a mamer similar to mainsinam society in the south. 

There is evidence tbat young people engage in famiiy planning. using contempocary 

methods or past traditional methods. Others may use a combination of these methods, 

while others may use neither. 

In the pst, therc was a defineci, expected pattern of events that needed to occur @or 

to the childbirth event bang d i z e d .  This included the maniration and development of a 

ski11 set of both young men and women. These acquired d v a l  skills were part of lifels 

graduateci event stmctum The mon preparcd the young couple were. the greater the 

chance of survival for the chiid and the family in funin generations. The high value 

placed on bearing children was evident in their ways. 

The stnicture for behavioral codes was ôased on the need to survive in a gruelling 

enviromnent in the pst. Now there is not a need fof. nor an expectation. of young people 

to achieve or follow a structured event systcm prior to beginning a family. As lifeways 

and event patterning chan8ed quickly over the past 40 years, so to have the prrrrative 

customs. Young people w longer have to delay childbirth in order to gain the skills 

needed to s w i v e  within the envinnunent This may be a fa~tor as observed in the bigh 

rates of adolescent and young adolescent pregnancy tbat is o c c a g  in Fust Nations 

comrnunities today. 



The Holistic Family 

In the pst, mothers fullilled the main d e  of teacher for pregnancy and childbuth. 

Al1 information was obtained within the family. Today. there is an expdatïon by the 

professional staff working in the canmuity and many awmuaity members. that 

pregnant women attend p r e d  clinics for al1 care and information regarding prepmcy 

and childbirth. In many aises. the W d 2 6 d  heaIth care system has taken over the 

influence chat famiiy used to have on the birthing experience, for families today. As 

technology d e t a c h  childbirth from its social mwring of mother as teacher and mentor, 

it has further fragrnented a culture strongiy b d  on maternai wisdom and intuition. 

Furiher research is needed to determine how much value women today place on the 

teachings received from the professional services and whether there remains a networic 

for sharing information about pregnaacy and arth within the amimunity. If so. this 

network needs to be acknowledged and inoorpoxated into a meanïngfûl system of caring 

and sharing. as existeû in t&e past 

This perspective of the centrality of family is dificuit for the health *ue provider, 

usually a culturai woutsider," to appreciate. To add further compiexity to the caregiver- 

client relationship, the dominant Society hdds an opposing ideat that supports the concept 

of individualism. in a health care system that remains authoritative in orientation 

With the pharmaco1ogic developnent of a d v d  nutrition in f o d a  for babies in 

the 1 W s ,  mainstream Society moved from breast to foxmula fading with the approval 

of the medical commuaity. Formula k a m e  the first choice over ôreastfeeding for many 

women in the developed world. Native amununitics in Canada evenhially fdlowed this 

trend of choosing formula over breasdnpdjng, but this swing occumd dccades after the 

initial f o d a  revdutioa. With advances in the scientific hiowledge of the nutritional 

and immunologie bmfits of breasmulk, tbe seventies a d  eighties saw the penddum 



begin to swing back to breastfecding in the nomNative worid. It is a stiil an ongoing issue 

for h d t h  carc pviders, as one of the Pnmary rcascms women stop brcastfeeding in 

today's society, is that they fcel the baby is not getthg enough milk or that the milk is not 

strong ewugh to fuifii the nutritional requirements of the baby (Wright, Naylor, Wester, 

Bauer, & Sutcliffe, 1997). This perception still poses health promotion challenges to 

overcome in mainstream society. 

Breastfeeding, in the Cw's pas& was strongly viewed as a link to maintahhg 

hedthy families through the prime nutriticmai anci emotional bonding qualities. In Native 

communities, such as Attawapiskat, the pendulum hm just begun to swing back towards 

breastfeeding as the prîmary choice f a  infant feeding. Breastfeeding is at a critical point 

of rediscovery in this cornmuni ty. Health c m  professionais caring for women in 

A ~ a p i s k a t  are an integrai and vitai pari of the prprmss of rrcnating an histoncd, 

traditional practke that may have extensive positive effects for this growing community. 

This is one area where the Western biomedical, mode1 of care and the Cree's rich history 

and howledge of breastfeeding their children can combine to provide a culhually 

congruent mode1 of teaching and care for today's women and children. 

A Spiritual Nature 

Reverenœ towards the placenta in the past ensurrd that the placenta was treated with 

honour and respect The life that the placenta helped to create was highly valueci, and the 

co~mection of the placenta to new M e  served to king a spiritual nature to childbirth. As 

with many Native cultures, the Cree culture in the past used to return the placenta to their 

environment, signifying the spirituai relatioaship with the land. 

During childbirth in today's Crce society, the medidizatïon of birth institutcd a 

process that al1 women m u t  deliver their baby in a southem baspiial, with wgicai 

capabilities in case of an emergency. Even if a woman has an unplanned delivexy in her 

home wmmunity of Auawapiskat. the placenta is considerrd and trrated as bidogicai 



waste and disposed of according to waste prottocols. For women that deliver their babies 

in Moose Factory or fiiither south, the placenta would Wce on no furiber significance 

other than waste material. Further nsearch is requïred to identify if women today value 

their p s t  ûaditionai pactiœ d placenta1 cetcmony. Healîh care providers would be in a 

prime position to help rejuvenate the haditional spintuai practice of honouring the 

placenta during childbirth. 

The life stories and expexiences of the study participants revealed an inherent 

naturalness of the event and culturai meaning of prcgnancy and birth. Simiiar to Navajo 

mothers, Cree motbers in the past believed struigly that pregnancy was a natural event, 

and that prenatai care should not be in a hospitai where the pregaant woman may 

encounter sichicss or de& (Satz, 1982). It is possible that extensive knowledge of herbal 

or folk medicines for the cbildbirth time has either been lost or tbat there was ody a 

limitpd development of meâicinai agents used during this the. It seems unlikly that the 

knowledge of folk medicines in childbirth was Iost, as many participants still remember 

many folk cures for a variefy of ailments and situations other tban childbirth. This may 

indicate that pregnancy and childarih bas been historically viewed as the natural put of 

the iife cycle. for which interventionai techniques by cultural design, were not well 

developed. 

in Attawapiskat today, women attend a chic in the hmtal for care during 

pregnancy and postputum. Often the focus of care is based on an illness mode1 as 

opposed to a state of wehess. This may be due to several factors includïng a high rate of 

high risk prrg~ncies in the commuuity, nurses lacking expertise in obstetric cafe, and the 

geographic isolation that limiîs acassibüity to higher levels of emergent cate. A 

repatterning of carïng practices may be an altemative to a -nt illness based makl  of 

tare, which may be more meiuiinsful to the people. 



Jordon (197%) snidied birth in four cultures and her recommendations cal1 for a 

mutuai acceptana d bath the biomedical and indigenous systems of c m .  She srates that 

the authontative knowledge of cultural members must be legitimiud within a commun@ 

in order to justify the behaviors of the m e .  

A further or camplete study of intergeneratiod groups in this Cree community 

could be done to understand how the traditions have been transmiîted through tirne, and 

to understand women's cornmitment to both traditional and contempomy teachings. Any 

program that is intent on changiag or impmving the health status of Aboriginal people. 

has to affect aii the primary factors that are driving the events, ad.. activities. bebefs and 

practices. 

Limitaîions of the Study 

'The goei of qualitative -ch is not to praiuce generalizations, but rather in-depth 

understandings and knowledge of pariiailar phemmenaw (LeUUnger, 1994, p. 106). 

Transferability or extemai validity murs  when the study fmidings fit other awitexts and 

still preserve the piirticularized meanings as judged by readers. or when readers fmd the 

report meaningfbi in terms of their own experïence. (Germain. 1993; kft ing .  1990). The 

r d &  of this study an a description of a unique culaval situation and may or may not be 

tramferable to another context or phenomem. Thick description and verbatim 

quotatiom have baw provided in the methoddogy ami d t s  cûapters of this study and 

will hel p the Mder decide the trausferabiiity of the study fmdings. 
L 



The study participants were intewiewed in their primary language, which was 

different fmm that of the rt~earcher. When translation is involved in transmitting 

messages or idornation, there is the possibility of mistranslation or misinterpretation 

during the two-way translation. Measuns were taken to attempt to inmase the 

comistency of the translated context but these measures are Limited in accuracy. 

The researchers' own cultural background serves as a limitation in the study as it is 

diffmnt than the culture being studied. Even with the effoits tu maintain ~rustworthmess 

of the data, it rem- that the data are M g  reccived, analyzed and theorized through the 

cultural perspective of the researcher. Critics may argue ibat in essence, the study is an 

outsider's perception of the emic or idder's unique worldview, as told tbrough the 

participants' life stmies, 

Dissemination of Results 

The findings of this study will be pcesented to the Attawapiskat board of health 

services and the regionai health board locateû in Muose Factocy. Included with a copy of 

the thesis, will be a summarized report of the main fmdings of the study. The Chief and 

Council of Attawapiskat wiil be consulted as to how members feel that the study results 

should be shareà with the community members in a way that would be meanuigful. The 

researcher would like to meet with other interested Aüawapiskat leaders. such as the 

Local Education Authonty, to detennine creative ways to s h a ~  the finâings with the 

young people of the community. Tbe local library is located in the s c h d  and tbis is an 

ideal place for the study, to ensure acassibility to dl. 

With a spirit of mutuality, the responsibility for sharing and passing on the data and 

final results nsts with the people of AmiwepisLat and the researcher. The community 

leaders and mernbers will be consuiteci as to their peference of sharing the stuây fmdiags 



with the Iarger community Oc k t  Nations pmpies, through agencies such as the 

Assernbly of Wrst Nations in Ottawa or the Native Nurses Association of Canada. It is 

important that health care pmfessionais have acœss to such rich, culairal description and 

the study wiil be pmvided to the James Bay Genexai Hospital and Medicai Services 

Branch of Health Canada, wbo are the main employas of nursing pofessionals in tbe 

ana The study and sMMar ivd  report will be provided to the Qwen's University 

medical and nursing programs, which hove ~ d t u r i i i ,  clinid placements in M m  

Factory and other communities in James Bay. This study can be utilized as a cultural 

orientation mol for students and staff, @or to miving into the communities. 

Conclusion 

The findings of this study provide a rich description of the cuitaual practices and 

beliefs during pmgnancy and childbirth w i t h  this Cree community. As many of the 

elders with traditional knowledge are oompleting theîr life cycle, there is a small window 

of opportunity left to document these bïstaical data For some young Aboriginal people, 

this howledge may bc one of few connedoas to their cultural roots. For nonoNative 

health care workers, it c m  ody help in facilitating culturai awarrness and developing 

relationships bascd on mutuai respect. By seelring insight into the expericnces of the 

cultural groups in the health systern, it will help u> Morm both First Nations mes and 

pmfessionals, for program deveiapnent and the creatim of a culhPally sensitive system 

of heaith are .  
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- 83 - 
16. - God's laws 

D. Are we wotthy to be baptized and go to heaven? 

R. No. we are not worthy. Person baptized is required to be a strong 
believer and trust God to keep his WON of law. 

O. How many are there of God's iaws? 

R. There are ten- 
- 2- 

D. Could you read God's law? 

R. Hem it is: " Only one God. you are to behold him as a kving Gad.....' 
page X. 

D. What are we commanded to do with Goes law in the beginning? 

R. To believe in God, to have trust in him, to love him with al1 our hem. 
We are required to believe only to God himself. 

D. What is God telling us not to do by his law in the beginning? 

R. He told us not to: If we are not christian, al1 acts are sinful, 
evil praaices such as. shaking tent, dnimming , sweat lodge and 
sacrifices. 



APPROBATIONS 

Kous dcmi~door au SmakCocur de J h w  tmr ir Ttb 
Saiott Gcrp Niri t .  que. dios sa iizéricafdieu*~ bomIC. 
ii d i i p t  iceorQer i cette deuiiimt iditio~i ia t h  v m d e  
ditfusioo possible. ifin que ct Ca~i tbbmt roi: uo aide 
puissint pour a m e n a  811 ktail tacites l e  brrbiir tr t imtm 
dt 1. Baie hme* et de Ii Yiir d'Flu&on. 

Domak L Reirst, Ontitiri. ic  l e t  lGtricr 



APPROBATIONS 

leur rr port trb faronble8 NOUS approuvoru &(te mou- 
rdlc &ion du C d e k a u a  & P.r~&rihanm, en la-e d- 
ae, publiC par Je RêvCrcnd P h  F.-lI. Fdud, o. m. i., en 
1'rnnCe 1899, 

Des gravures nombteuscr et très aprcuivtr .ont t tb  
ajoutbcs au texte ancim. Nous les approuvons aussi. 

NOUS denaamdoms au Sicré-Coeur de J&cu p u  la* T'rb 
Sainte Vierge Muit, que, dans s r  nrirCricordicwe bonté, - 
Iï daigne accorder & cette deuiame +ion I i  @us graide 
diffusaon potsibit, afin que ce Catéchume roit un aide 
puissant pour amener au b e r d l  toutes les brebis etraates 
de 1. Baie James et de 1. Baie d'Hudson. 

DonnL h Hearst. Ontario, le la fbrier 1924. . - 



What is that when reference is being made to God as godly? it is when we praise 
him for having crealed us and for having supreme power over us. 

1s God the only one that should be mentioned as being all powerhil? 
L 

Yes because he has created and has power over overylhing. That is why B is 
blasphemy when one partakes in the shaking tenfdnims or othennris wonhipping 
and placing ail hopes on satan. 4 TH& ZN , . L U &  

1s he thought of as god because he became man? Yes because there is only one 
Jesus. His body, his heart and his hands are of God. 

Who was the first to break that law? 

He who rnakes his god in the image of the devil by paying homage to the Sun, to the 
stars. to the idok, he who drums, participates in shaking tent cemmonies. evil 
chanting, evil feasting. evil pipe ceremmies and sweetgrass all these things are of the 
devii. There is evil in being selfish. Ming greedy, in fornication as you are more in love 
with your sinful ways than being in love with God. 

if you are sick, if you are starving. if you are depmssed or if you are in need cal1 upon 
God as He reigns over everything. The devil c m  only do evil things. 

1s the wearing of religious aitifacts wonhipping graven images? 

No! Theseare worn so that you rnay remamber Jesus and his suffering and dying on 
the cross and his love for you. 

1s one doing good when one rejects and lies about religious artifacts? 

It is very badi Because he who rejects these religious artifacts also rejects Jesus who 
died on the cross. He whc rejects Jesus will also find himself rejected when he dies. 
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Resewh Ethics Board M e w  A p p v a l  

Queen's University Health Scienoes 



QUEEN'S UNIVERSITY REALTH SCIENCES & AFFILIATED TEACHING 
HOSPITALS RESEARCH ETfiICS BOARD REVIEW APPROVAL 

determine their acccptability on ethical grounds. 

Queen's University. in accordance with the "Guidclines on Rtseatch lnvolving Human Subjects. 1987." prepared by 
the Medical Research Council. requircs that restarch projccts involving human subjects bc reviewed annua t ly to 

Dr. B. Appleby 

Dr. LE. Dagmac 

Dr. S. Irving 

Dr. K. Jzimcs 

Professor E. KauCfmun 

Dr. J. Low 

Dr. J. Pariow 

PSycbokgLst, St Muy's of the Lake Hospihi 

Adstant Messor, Scbod of Nu-, Queen's University 

Professor P. Peppin Assoda& PIOfwr, F d t y  of Law, Queen's University 
Ass0Ci.t~ Profbor, kpwûnmt of F d y  Mediciin, Queen's University 

Dr. M. SchumpLcr Professor, Dqmtmemt of Rdigious Stiidics, Queen's University 

Dr. SJ. Taylor 

Dr. G. Tomble Community M e e r  

has examined the protocol and consent form for the pmjcct entiticd "Revisiüng the Put - b v e n ' n g  Ttsditiod 
Care and the Culturiil M a a i n g  d Pngaiincy .ad Bi& in 8 Cree Commudty" as.proposed by S. Kioke and 
R. Maloney of the School of Nursing at Queen's University and considers it to bt cthically acceptable. This 
approvat is valid for one ycar- If thcrc arc any amcndmcnts or changes to the protoc01 aff'ting the subjects in this 
study. i t is the responsibility of the principal investigator to notifL the Reseafch Ethics Board. An y adverse events 
must be reportcd to ttie Chair wiihin 48 hours. 



Pelsollllcl Job Descrintion 

Translator 

Reswnsi bil i ties/Reciuirements - of the Translater 
1. The translator rnay also be mferred to as the inteniew Tmiator .  
2. Individual must be laiowledgeable about the wmmunity members and the 

community of Amiwapislcat . 
3. Individual must be able to speak Cree and English fluenly and have 

experience in translating. 
4. Individual must be abie to ûanslate and pnpare the consent form in Cree 

syilabics. 
5. Individual should have kmwledge of the prenatal and birthing experience 

within the community. 

6. The translator wili initially approaich possible volunteer participants to explain 
the study to them and to muest participation. If the pe- agrees to participate. the 

principle researcher, Samira Sa&, Ki11 then approach the participant to further expiain 
any parts of the study that need clarification and to &tain written or verbal consent, The 
translator will be requireû to translate ail of the mearcherJparticipant interactions. Each 
participant will be given the choia  of having the interview(s) in Cree or in English. Yet 
the translator will be requested to participate in al1 interviews, including those in English, 
in case clarification of tcmrs or concepts is requhd. Complete participation will also help 
the translator to get a sense of the study as a whole. and may enhance meaningful 
contributions by the translatw as part of the research team. 

7. The translatot wili be quested to maintain field notes to be included in the 
study . 

8. The traaslaîor and researcher wili meet immediately after each inteniew for a 

debriefing session. A review of the interview and the field notes will take place at this 
time. 

9. If the participant chooses not to be tape recded, the translator and fe~eafcher 
will keep notes thughout the intmiew and further develop field notes immediately after 
the interview. 



10. The translator will pariicipate in the two focus p u p s  to translate from 
English to Cree and back when r e ~ w  

1 1. The work of the interview translater will be reviewed and auditeû by another 
experienced translator to eiisure Ciibdibility and reliability of translations within the study. 
I f  the auditor identifies any areas tbat arr felt not to be accutate, the interview trauslator 
must work with the audit translatw to amive at an accurate translation agrieed upon by 
both translators. 

12. The translator must agree to maintain the didentiality of participants 
thrwghout thepmccssofthcshidy. TbctransIatc~wiiI benquanedtosignafomi 
maintainhg confïdentiality of the participants and ail information expressed by 
participants during the study. 

13. The translator may be nqutsted to d i r m  themes, concepts or conttnt with 
participants after data d y s i s  has been completed. 

Persauiel Job Descnmo 
. . 

n 

Audit Translator 

Res wnsi bi li t iesReaW - rements of the Audit Translater 

1. Individual must be able to speak Cree and Engiish fluently and have 

experience in translation. 
2. Individual main rcspoaWbility will be to listen and audit aii tape recorded 

i n t e ~ e w s  to ensure the credibility and reliaality of al1 traaslated dialogue. 
3. Individual must idenrifv any areas that they feel are not accuxate and work with 

the interview translatu to arrive at an accurate translation agrrcd upon by both 
translators. 

4. The audit translater must agree to maintain the COLlf~dentiality of participants 
throughout the process of the study. Tbe audit tmnsiator will be requested to sign a fom 
maintainhg confidentiality of the! participants and ail iaformatiaa expiessed by 
participants during the study. 



-&ntialitv Clause 

Translator 

1. tramhr~t's ipionc , will participatc as a tramlator for the shdy canied out by 

Sandra Kioke as p~ of her Masters thesis at Qye!enls University. The strdy invdves 

seeking out the traditional pactices, beliefs and values of pregnancy and childbirth in the 

Atîawapiskat ares* prior to the time of a hospitai based system of cace. I have been 

briefed on the etbics of confdentiaiity and agne to maintain all pariicipants and data in a 

confidentid manner. 

Signature of Translator 

Signature of Investigator 

Date 

Date 



Appcadu H 

Information Sheet and Consent Fbrm 

Cree Translation 







QUCCLI'S University 
Scbool of Nursing 

Information Shcet d Research Consent Form 

... Revisitinn the M.. 
disco ver in^ Traditional Can and the Culnml Meaninn of Regnancv and Birth 

in a C m  Communitv 

Sandra Kioke BScN RN 
Master of S c i e n  student at Queen's University School of Nursing 

You are being asked to participate in a mearc& study carried out by Sandra Kioke 
as part of a Masters thesis. The pupet of the shdy is tu describe the traditional values, 
beliefs and practiœs surrwnding the ppcgnaacy and anh experiences of Cree women 
from your wmrnunity of Attawapiskat. Saadra Kidre, with the heip of hunsCatot's name, 
will read through this information and amscat fam with you and describe the study in 
detail. Questions that you may have will be answered at any time. 

What is the aim of the studv ? 
The purpose of the sady  is to leam, understand and describe the traditionai 

practices and beliefs of pregnancy anâ childbiith of the Cree people of the Attawapiskat 
area. These related experiences are considerd îhe traditionai practices that existed 
befoe the hospital was buiit and estdished as the anter to receive health am. The 
information will be gathenxi from sow amimuaity members of Attawapiskat who are 
willing to share their experiences and knowledge of traditions and beliefs s w u n d i n g  
pregnancy and childbirth from the pest. This experience may be your own. or of 
someone you helped during their pngnaacy or cbildbiith. The information is being 
gathered for thret masons 1) to document the unique history of the people of 
Attawapiskat in the James Bay arca 2) to use the kmwledge as a way of teaching young, 
Cree people about thcir own history and to help non Native health care providers to 
understand the culhue and people of James Bay and 3) to seek out the possibility of using 
the lcnowledge of culaual care and traâiticms within the mode1 of prenatai care in place in 
the community today. 

A total of 7-8 community membas wiU be intcrviewed in the study. aU who will 
have some knowledge that they a ~ e  willing to share of pregnancy and bbth practices from 
the past. 

The Chief and Councii are aware of the study and have agreeà to allow the 
researcher to p d  with the-shdy in the community of Aüawapiskat. The Chief and 
Council, on khaif of the mmmunity, are coasickxed partntm in the research pmcess and 
will be kept infomed of the progress of the study. The Chief and Council dong with 
participants will phcipate in the decisicm of how to return the renilts of the study to the 
wrnmunity in a meaningfui way. The Regional H d t h  Boaid locatcû in Moose Fhctmy is 
also aware of the study and has a g d  that this is a wathwhile pmject for the region. 



What is involved? 
You will be asked to psrticipate in at least two interviews of approximately one 

hour in 1enm Both the invcstigator, Sandra Ki* and the ûanslator trmslotot's ncrnv . 
will be pesent for the intcrviews. The i n t e ~ e w s  will be tape readed and wii l  take 
place in your home or aaotkr location tbat may be preferabe for you and the 
in te~ewers .  Notes rnay be taken by the m h e r  and ûanslator duriag the interview. 
The= will be a group interview with thra or four of the panicipants f08ether. This will 
be an idormal discussion to further understand the traditional childbirth experienœ, and 
to explore the group ideas on preserving the Wditional b w l e d g e  for future generations. 
The idea of using wditioaal knowledge with health care of taiay, will also be addressed 
at the individuai and giwp interviews. The interviews and grwp sessions will take place 
over a period of thme months. 

Risks and Benefits 
The i n t e ~ e w s  will examine your experienœ and y- response to situations, 

beliefs, values and traditions winouading traditional care during pregnancy and binh. 
Some of these mernories rnay k poeitive but some may be strrssful or pauiful for you- 
At any point that seems difficuit for you, Sandra win ask you if you want to move on to 
anotther topic or stop the i n t e ~ e w .  

There is some evidence that shariag your hiowledge of Cree ûaditions rnay be 
helpful to the future generations in leaming about tbeir cultue It bas also k e n  showa in 
some Native cultures, that returning to some of the tmditional ways brings a sense of 
pnde and healing to the people. This rnay in time positively influence the level of 
wellness of the canmunity. 

Voluntaw Mcjm!icm 
Mcipatim in the study is v01untary~ You rnay decide to witbdraw at any t h e  

and for any rra3aii without any co~tsc~uences and in no way will affect your medical 
care. Consent to participate in the saidy will be an ongoing pmœss for each interview or 
part of the study. For example. prior to the beginning of each interview or group session 
you will be asked if you are stiil intemted in continuhg to participate in the study. 

You will be asked to sign a mnsent fonn in Cree or hglish after YOU ch- to 
join in the study. You will receive a copy of the consent form for your own information. 
If you do not wish to sign a consent form however. you rnay choose to give your consent 
verbally only. This is also a valid way to agree to participate in the sady. 

Confidentiality 
The audiotapes. rides and rranscri bed i n t e ~ t w s  will be stnctly c ~ ~ d e n t i a l -  The 

researcher , inteniew translater, audit translater, and faculty advisor are the d y  people 
who will listen to the taped interviews. Thme tapes will bc coded with a Iettednumber, so 
that the researcher is the only one who can identify tbe peiwia and tape. The interview 
tapes will be transcribed from tape O pnpcr by <be mearcber, Sandra Ki&. The 
transcripts will have a d e d  number h g  to the tape* The consent forms will 
h kept in a locked d e .  The tapes d-PfS wiil bc s r n s d  in a lockeû file 
separately from the coasent fonns. U p  completian of the -y, the data will 
accompany the researcher to Kingston w b m  they will s t a r d  in a locked enclosure in the 
Queen's School of Nursing. 

The waslatoi and the audit translatm will be asked to sign a Coafidentiality 
Clause pnor to the start of the sady. This clause outlines their agreement to maintain al1 
participants and data in a &~&ntial mamer. 



Due to the srnaii size of the community and that many people hrow each other 
very well. thm is a possiality thaî you may bc mmgnized in the fural thesis paper, by 
the t c b g  of a œ r b h  I i f é  story that oibei community memkrs may be aware of. 
Thcrefore kfon any f i  WTitings am compicîd, participants wiil be given the 
opportunity to nview and c l d y  infocmafion . You may choose not to have that 
idormaton included at this tirne. Y a n  name will not appcar in any writtcn materiai or in 
any published fonn whatsoever. 



Consent to puticipate in the stuày 
1 have r d  and understand the information and consent form for the study. 1 have 

had the aim and the process of this study explaincd to me. 1 have been given suffkîent 
t h e  to consider this information and to seck advice if 1 chose to do so. 1 have had the 
opportunïty to ask questions which have been answend to my satisfaction. 1 understand 
that 1 may chocse wt to participate in this study or withchw at any time. with no affects 
resulting from my decision. 1 undetstand tbat 1 wiiî not bc identifïed by name in any 
writkn report and that tbe sady rsads wül k kept in a d~dential  mamer- 

1 am vdunîacily signing this consent fiorn. [ will raxive a copy of this consent 
form for my inionnation. I f  1 have any questions or amœms about the study. 1 may 
contact Sandra Kiake at 997-0000. If 1 have f e r  questions or concems about this 
research study, I may contact Saadra Kick's Faculty Advisor, Rita Malmey. RN. Mm. 
or the Deaa/DVector Oc the Scaod of' Nursing at QueCa's University at 613-545-2668.1 
may also cd1 the Band Office anci speak to the Chief or CounciI members who are aware 
of the sady, if 1 have amcems or questions. 

By signing thb muent form 1 .m -4 b putkipte in this study- 

signature of P.rticipuit mte 

Statement of the InvestigatorRranslator 

W e  have carefully explained to the participant the nature of the above rrsearch study in 
Cree English. W e  certify, that to the k s t  of our hwwvledge, the participant 

understands clearly the nature of the sndy and demands, knefits and adks involveci to 
participants in this study. 

Signatutr of Invcsti~tor 

Signature of T'mnsîator 



1 

Subiect Areas for Semi Stnictwed Interview 

Traditional beliefs, mactices and values relaîed to ~re~nancv/childbirtb 

1. Persona1 life story 

2. Lifestyte, Activity and Nuûitïon during pregnancy 

3. Teachings rdatcd to piegnancy, birthing and motherhood 

4. Beliefs about the baby in utero / after delivery 

5. Famdy Roles 

6. Traditional midwives 

7. Healtbniiness 

8. Decision making during pre&nancy, labor and delivery 

9. Complications during pregnancy, labor and delivery 

10. Seasonal influencés 

11. Birthsetting 

12. Legends 

13. Spirituality 

14. Value of Traditid Beliefs 

15. Renewing Traditions 

Samde Ouestions and Robes fot Semi Scnictured Interview 

General Ouestions 

1. Can you teach me a legend that was passed on to you about pregnancy or 
childbirth? 



2. Tell me a s t o q  about the life of-a woman who was pregnant before the hoapiîd was 
built. 

3. Describe for me what the typicd diet was for a prepant woman. 

4. Teli me how traditionai practices affected your life in the p s t  Today? 

5. What happens when something goes wroag during pxegnancy? 

6. How typical is  it for a woman to seek aâviœ durhg pregnancy? 

7. If 1 were pregnant for the f i t  time and you were my close relative, what would you 
tell me to do to have a safe and meeningful pngaancy and delivay? 

8. If 1 wem pregnant for the fmt time and you were my close dative, what would you 
tell me not to do to easun the W t h y  and safe arriva1 of my M y ?  

9. As the father of the baby, what was going h u g h  your head as ywr wire went into 
Iabor and you wem the oniy person for miles arounâ? 

10. As the spintual leader of the ammunity. describe for me a ceremony that you would 
initiate if a pregnant woman came to you during pregnancy. 

11. How typical was it for you to attend the deliveries of women in the surrounding 
wmmunïty? 

12. I f  I were pregnant f a  the fmt tirne, describe for me the care you would give during 
pregnancy and delivery. 

13. What wouid happen when a woman did not foliow the advice you gave her. 

Samde Focusinn Probes 

1. Could you give me an example of some of the ilinesses that occurred during 
pregnancy? 

2. You mentioned that you always Died to have your Mies in the summer. Can you tell 
me some of the reasons for this k i n g  your pferred the? 

3. You mentioned that as the spirituai leader, it was your riesponsibility to ch- the 
name for the M y .  Couid you give me an exampie of how the baby's name was chosen? 

4. You mentioned that you helpeû your wife deliver your t&ree children during the 
winter. What were some of the diffcuities that amse during this time? 

5. Could you give me an example of cammunity events that occumd surrounding a 
pregnancy or birth of a child? 

6. You m e n t i d  that many wown pmfmed to have you prcsent during the delivexy. 
Can you tell me some other pople ibat would typicaiiy be involved at this tirne? 



7. Could you give me an example of some important ûaditious that you fa l  shouid be 
passai on to the wamen and families taday? 

8. As the a>mmunity leader taiay, give me au example of how you wouid like to see the 
traditional imowIedge of chiidbirth prrsewed ancilor used in the future? 

9. If  there was one thing you cwld taLe from the pst  traditionai lifeways and implement 
it into today's aire of pregnant women, wbaî would it be? 



Personal Data Sheet 

1. Participant Number 

2. Age 

3. Sex 

4 -y Size 

5. Famiiy Member Rotes 

Second Language 
Other Languages 

7. Sources of Income 

Hunting and Fishing 
Em ployed 
Social Support 
OAS 
Other 

8. YearIy Income 

$0- 9,999 $2(129,999 $40- 49999 don't know 
$le 19,999 $30- 39999 r e f d  

9. Where did you attend schod? 

10. Grade completed? 

I l  Race 

Cree 
Ojibway 
Oji-Cree 
non-Native 
Other 



12 Status Indian 
Non status Indian 

13. Religion 

Ca tholic 
Penteoostal 
Anglican 
Native Spiriûmhty 
0 t h  
None 
R e f d  

14. Where did y w  spend mœt of your childhood? 

On Resewe 
Bush 
City 
Boarding S c M  

15. Total Number of Regnancies? 
Number of Regnancies pe hoqitd 
Number of Regnancies in hospital 

16. Did you deliver any of your chil* in the bush? 

17. Did you assist anyone else in delivering their baby? 



1, trmscnvtionist 's nam , will participate as a transcriptionist for the study carrieci 

out by San& Kioke as part of her Mastem thesis at Queen's University. The study 

involves seeking out the w d i t i d  practices, beliefs and values of pregnancy and 

childbirth in the Aüawapiskat area, @or to the time d a  hospital based system of care. 1 

have been briefed on the ethics of confîdentiality and agree to maintain aii participants 

and data in a COllf~dential maancr. 

Signature of Transcriptionist Date 

Signature of Investigator Date 



Appeadix M 

List of Codes 

Codes that emerged after al1 interviews and stmyteiling circle had bcen completed. 

1. 
2. 
3. 
4, 
5. 
6. 
7. 
8. 
9. 
10. 
I l .  
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 

-Y 
Birth practias 
Teachings 
Places 
Prenatal care 
Traditional foods 
Dwellings 
Never 
Types of deliveries 
coll~e~uences 
Medicine 
Relatioashi ps 
Contradictions 
Spirinial life 
Conflict 
Parenting 
Stories 
Seeking 
Changes 
Feelings 
SurvivaI 
On a journey 
The elders 
Age 
Humouf 




