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The master 's  degree, a long s tanding  component o f  t he  academic 

ladder ,  is  rhanging and evclving t c  s u i c  the  csntemporary needs a f  

s t u d e n t s  and the broadenirig wcrld ,  A n u l t i t u d e  o f  new F5eas and ways o f  

t h ink ing  have bloomed i n  t h e  20th century  and research,  acadernically, 

m u t  accept  t h i s  new direction a s  rhe  rn i i lennim approacnes. F i r s Z  

Nations Studies  i t s e l f  is a r e l a t i v e l y  new d i s c i p l i n e  i n  the  l a r q e r  

d i scour se  cf academia. Yet, it a lone  h a s  changed and grown, in f luencing  

o t h e r  d i s c i p l i n e s ,  such a s  .rL?thropoLogy and Sociolcgy, and ~ n t e l l e c t a a l s  

a l i k e .  However, i ts g r e a t e s t  accomplishment today may be i n  its 

dete-minat ion r o  include F i r s t  Nations communities, t h e  s u b j e c t s  of 

research, i n t o  t h e  development of  t h e i r  own knowledge. Tt i s  t h i s  

communi ty cent red  approach which has  l ed  t o  the breâking o f  t r a d i t i o n a l  

academic boundaries and ways of  both  i n t e r p r e t i n g  and see ing  t h e  world. 

M y  journey, of wnich t h i s  t h e s i s  i s  on ly  one p a r t ,  has no 

recognizable beginning. It stems from a number ~f events  i n  rny l i f e  and 

s t a r t e d  long be fo re  I entered the  F i r s t  Nations S tudies  Graduate Program 

a t  UNBC. Stemming from a newly discovered i n t e r e s t  i n  midwifery a s  a 

Erad i t iona l  womanfs r o l e  and method for co.m*mity h e a l i n j  1 began 

researching  t h i s  t o p i c  while  sti l l  an  undergraduate a t  Trent  Univers i ty  

i n  Pezerborough Ontario.  My i n t e r e s t  continued even i n  the year 1 took  

off Oetween degrees t o  explore o t h e r  a spec t s  o f  l i f e .  1 continued t e  

r ead  f e v e r i s h l y  anything 1 could on what was then merely a personal  

pass ion .  Something changed f o r  m e  and my pass ion  became t h e  d r i v i n g  

f o r c e  to leave m y  new ex i s t ence  and r e e n t e r  t h e  domain of acadernia. So 

i n  the  fa11  of 1996 1 packed my bags and t r a v e l e d  t o  t h e  then-unknown- 

to-me c i t y  of Pr ince  George i n  Northern B r i t i s h  Columbia CO p a r t i c i p a t e  

i n  a r e l a t i v e l y  new and innovat ive  Masters Program being o f f e r e d  a t  the 

Vn ive r s i ty  of  Nosthe-rn S x i t i s h  Columbia. Af t e r  an i n t e r e s t i n g  year of 



-- - making new friends, zcquointsnces 2nd collesgues my dream was Y e g W n g  

to take shape. 

The research part cf this journey began IR the summer cf 1997 w h e ~  

1 was complecing my internship at the Dze L K'ant Friendship Centre in 

Srnithers, 3.C. The Friendship Centre serves much 3f fke Noxtnwesc, reçion 

of the province, providing programs to many remote and outfying 

commu~ities. Yy duties included researching Cetal AlcohcL Syndrcme 

program resources which resulted in the compilation of a series of Fetal 

A l z o h o l  Syndrome Resource guides Chat are now used r h r o ~ g h o u t  r h e  region 

in the Pregnancy Outreach Progranis and as supplements tc FAS workshops. 

Curther to this, I was involved as a research team mernber on the Houston 

Xaternal Health Needs Survey conducted that sumer. Working closeiy with 

employees of tne Friendship Centre and Pregnancy Outreach Ptagrams 1 

helped administer surveys and write the final report with 

recommendations. Al1 of these experiences broadened my already deep 

interest in materna1 health issues and specifically my interest in 

Aboriginal midwifery. Concerns unknown to me were brought forward wrth 

this work and included the evacuation of women from their comunities to 

birtk in larger centres with hospitals. Transportation, financial aid, 

isolation from famiiy and racism are just a few of the issues facing 

birthing women in t he  North. Much is being done to help ease these 

problems- Pregnancy Outreach Proqrams in B,C.'s Northwest are workinq 

witn women to give nothers-to-be support and information while glving 

their babies the healthy start neebed. 

The Dze L K'ant Friendship Centre sees materna1 nealth needs in 

the Northwest as a priority area fcr research. Over the course of the 

summer several small informal discussions between Friendship Centre 

researchers and Pregnancy Outreach employees ignited the idea of 

performing a Northwest Regronal Maternal Health Needs Study, Seing a 

Masters student in First Nations Studies and needing a topic for my 



- thes i s  I tsas hv i t ed  to inte,rview E l c i e r s  f r î m  the F L r s t ,  Notiens 

communities i n  t h e  Northwest t o  g a t h e r  t r a d i t i o n a l  knowledge and 

pe r sona l  exper iences  about midwifery and b i r t h i n ç  p r a c t i c e s .  An Elder  is 

cons ide red  t o  be a person who ho lds  s p e c i a l  and sacred t r a d i t i o n a l  

knowledge abcut t h e i r  N a t i o ~  and community. I was thrilled ta 

p a r t i c i p a t e  and t o  r e sea rch  a t o p i c  of g r e a t  i n t e r e s t  t o  me. Also,  t h i s  

p a r t n e r s h i p  w i t h  the Fr iendsh ip  Cent re  ensured t h a t  my r e sea rch  was 

coLnmuni t y  based, a l lowing f o r  d i r e c t  communi t y  i n p u t  and p a r t i c i p a t i o n .  

As a f i r s t  s t e p  I needed t c  c â r e f u l l y  dec ipher  t h e  i n t e n t  and 

purpose t h a t  would form t h e  b a s i s  o f  t h i s  r e sea rch .  The fo l lowing  is 

what 1 discovered  and adhered t o  a s  t h e  main o b j e c t i v e s :  

Record and p r e s e r v e  t r a d i t i o n a l  knowledge f rom F i r s  t Nat ions  
communi ties 

I d e n t i f y  a l t e r n a t i v e  b i r t h i n g  o p t i o n s / p r a c t i c e s  f o r  women i n  t h e  
Northwest 

C r e a t e  a knowledge base f o r  new and c u r e n t  h e a l t h  programs i n  the  
Northwest 

Secure  F i r s t  Nat ions  vo i ce s  i n  t h e  d i s c u s s i o n  on b i r t h i n g  o p t i o n s  i r r  
t h e  Northwest 

My r e sea rch  began w i th  a thorough review of e x i s t i n g  l i t e r a t u r e  

whicn provided m e  w i th  t h e  h i s t o r i c a l  p e r s p e c t i v e  needed and expanded ny 

unders tanding  o f  contemporary i s s u e s  sur rounding  Abcr ig inz l  midwifery 

and t r a d i t i o n a l  b i r t h i n g  systems. A s  w i l l  b e  s een  i n  Chapter One: 

L i  t erature  Revisw, wi th in  t h e s e  l a r g e r  t op i c s ,  1 explored  t he  c r i t i c a l  

i s s u e s  and t h e  majcr  t h e o r e t i c a i  arqumeats,  %y exploring midwifery' s 

d e c l i n e  i n  Europe and almost  complete  d i sappearance  i n  Canada, t h e  

l i t e r a t u r e  s u g g e s t s  a subsequent rise of two o f f i c i a l  discourses cf 

b i r t h ,  a medical technology-or iented n a r r a t i v e  and a femin is t -  

revisionist n a r r a t i v e ,  Frorc t h e  l i t e r a t u r e  I w a s  a b l e  t o  a s c e r t a i n  t h a t  

in format ion  on Abor ig ina l  midwifery and t r a d i t i o n a l  b i r t h i n g  systems had  

been b o t h  ignored  and overshadowed by t h e s e  two b i r t h i n g  ph i lo soph ie s .  

Further, by reviewing r e sea rch  on t h e  e f f e c t s  o f  c o l o n i z a t i o n  on the 

health and well-being of First Nations peoples  and Abor ig ina l  womenf s 



cadicional, ro les ,  a pict .xe  formed as to why this data was missing. 

Howevex, several recent articles cn traditional Aboriginal midwifery and 

birthing practices along with life histories of First Nations Elders 

have attempted to include Aboriginal voices in the current discussion of 

midwifery. 

The literature review gave my research directicn and allowed me to 

develop a specific research question: what knowfedge is avaiiable about 

traditional Aboriginal midwifery and traditional birthinq systems from 

the First Nâtions communities in the Northwest region of British 

Columbia and how can this knowledge be applied to contemporary birthing 

issues in the North. 

Chapter Two: Moving Towards the Contempoxary outlines the general 

situation of Aboriginal nealth in Canada today. This contemporary 

continuation a f  Chapter One's discussion on the effects cf colonization 

with regards to First Nations health and well being is followed up Dy a 

more specific look at the situation for Aboriginal infant and materna1 

health. This section uses statistics such as infant mortality (the 

number of deaths per 1000 live births up to and including the first year 

of life for a given populationj, low birth weight rate (the number of 

babies born in a given population weighting less than 2500 grams) and 

teen pregnancy (the number of babies born to mothers within the age 

ranqe of 13-18 for a qiven population) to give filrther insight h t o  +Ae 

study area, Northwestern British Columbia. 

One cannot forget the unique situation the North presents with 

regards to health care access and delivery and it is important to this 

topic ta review the nature of birthing in the North for First Nations 

people both historically and in contemporary times. Lastly in Chapter 

Two, a summary of the critical issues outlined in my literature review 

are combined with this information to t i e  the research back to the 

research question. 



---A- . . Zhapter Three: The Research M ~ t h o d d o g y ,  beqins with â t h e o r e t i c a l  

d i scuss ion  of the  i s s u e s  surrounding knowledge, power, i n t e r p r e t a t i o n  

and research  conducted from wirhin an  acadernic ins~;'-- ,,,Lien. Research 

with Aboriginal peoples  i n  t h e  ~ a s t  has  poorly served t h e i r  needs. To 

t r y  and answer my ques t ions  regarding how to  conduct e t h i c a l  and 

b e n e f i c i a l  research coopera t ive ly  with F i r s t  Nations peoples  I b r i e f l y  

examined a successfül, zomrnunicy i n i t i a t e d ,  CG-operat ive research  

pro  ject : The Inui t Chi ldbir th  Study. By invc lv ing  the  communi ty,  

focusing on t r a d i t i o n a l  knowledge and t r a n s f e r r i n g  s k i i l s  t o  Che I n u i t  

r e sea rche r s ,  the b e n e f i t s  and empowerment of t h i s  research design were 

obvious . 
An overview o f  the  research  methodology begins with an exp lo ra t ion  

i n t o  t h e  nattlre of t h e  Comuni t y  Based Researcn Design and how 1 

incorpora ted  its primary s t e p s  i n t o  a  research  design.  A d i scuss ion  of 

t h e  community's involvement is followed by the  d a t a  c o l l e c t i o n  methods, 

t h e  procedure, how t h e  data was analyzed and how t h e  r e s u l t s  w i l l  be 

used. 

Conducting r e sea rch  is a s u b j e c t i v e  process and t h e  r e sea rche r ' s  

world view, experiences and pe r spec t ives  cannot be separa ted  from the  

process  i t s e l f .  1 have attempted t o  p l a c e  myself wi th in  t h i s  research  by 

o u t l i n i n g  my personal  f ee l ings  and experiences,  good and bad, a s  1 

followed t h i s  journey t o  t h e  end. To t r y  and account f o r  my r o l e  as a 

researcher ,  Chaptex Three ends with a d e t a i l e d  i n v e s t i g a t i o n  o f  my own 

personal  concerns and i n t e r p r e t a t i o n s  o f  t h e  research  process.  

As will be seen  i n  Chapter  Fcrrr: Findinçs, out of t h e  o r i g i n a l  

t h r e e  ca t egor i e s  o r  s e c t i o n s  of t h e  in t e rv iew ques t ionsr  s e v e r a l  

patterns began t o  emerge. In  the f i r s t  s e c t i o n ,  Personal Experience, t h e  

Elders '  s t o r i e s  of b i r t h  can be a l igned  i n t o  four ca tegor i e s :  Womenrs 

own b i r t h  s t o r i e s ,  Women as  Midwives, Unique Ins tances ,  and s t o r i e s  of  

I n f a n t  and Materna1 Deaths. Out of  the  ques t ions  on Knowledge of 



M3dwif2rjv ,  a tremendous amount of detailed info,mation was presented. Tc 

organize it I created several subheadings: Restrictions, Midwives Roles, 

Pregnancy and Lâbour, and Breastfeeding. Like the interviews, 1 endec 

this chapter with a brief discussion of how the women felt about 

Conternporary B i r t h i n g  ar-d the western medical syscem, 

More came out of this chapter than the simple break down of 

questiocs i n t c  subheadings. I disccvered Ehat there were a nmber of 

base or common themes pemeating al1 of the interviews and chat these 

base themes were present i n  a general way in every singie interview. 

Birthing was/is more than a physical or even a social event, it was/is a 

way of being and refiected/reflects deeper philosophical and 

metaphysical beliefs. It was!is treated in a holistic manner as a 

natural event in the course of life and was both ccmmunity and family 

centred, Births, the knowledge surrounding birth and those who 

participated in the birthing scene, created an oral discourse cf 

birthing where experiences and ideas were used as teaching methods. 

Cliapter Five: Moving Towards the  Future; brings al1 these ideas 

together in a discussion of the possibilities for using this information 

in a positive way. It begins with a synthesis of the findings described 

in Chapter Four and how these connect to the overall themes discovered 

through the literature review. Key theoretical and practical 

contradictions are discussed along with the tensions involved in the 

move from midwife-centered birthing care tc hospital deliveries. An 

exploration into the revitalization of traditional healing strategies is 

then followed by some examples of contemporary collaborative initiatives 

with regards to bringing traditional birthing practices and midwifery 

back tû the community. Finally, a brief look at the midwifery situation 

in B.CI today gives us insight into the opportunities available for the 

Aborigi~al communities in Northwestern British Columbia. 



Trad i t iona l  p r a c t i c e s  have survived, n c t  always i n t a c t ,  tnrough 

years of r i d i c u l e ,  denunciation, rnisrepresentat ion and punishment b y  law 

a t  t h e  hands of  Western s o c i e t y -  It is important t h a t  surv iv ing  

p r a c t i c e s  be pro tec ted  from f u r t h e r  l o s s  and tha t  they  be s trengthened 

anc adapted t o  contemporary s i t u a t i o n s .  A s  stated Fz the Rûyal 

Commission on Aboriginal Peoples (RCAP) : 

T r a d i ~ i o n a l  hea l ing  has endured maf ~r and d e l  iberace 
a s s a u l t s  on i t s  v a l i d i t y .  To t r y  and p r o t e c t  and preserve 
e x i s t i n g  s k i l l s  and knowledge, and a t  the  same tine 
develop and extend their app l i ca t ion ,  a c t i v e  support  - 
n o t  just increased tolerance is requi red  iRoyal Commission o n  
Aboriginal  Peoples(RCAP)L996:290). 

T h i s  promotion of First Nations hea l ing  practices, such a s  

Aboriginal  midwi f e ry  and t r a d i t i o n a l  b i r t h i n g  practlces, is ar. important 

and essen t ia l  method o f  rev iv ing  Aboriginal hea l th  s t a t u s  and well-being 

i n  Canada. Hopefslly t h i s  t h e s i s  research  can help the movement towards 

decoloniza t ion ,  c u l t u r a l  revival  and f u r t h e r  the path of heaf ing for  

First Nations peoples.  



Everyday one qua r t e r  of a  mi l l i on  people are born worldwide and 

h i s t o r i c a l l y  midwives have been t h e  primary caregivers  o f  b i r t h  and the 

b i r t h i n g  process (Burtch 1994a, Oakley and Houd 1990, Northrup 1994) . 
Tkese wcxrieri were sctive f o r  thousafias o f  yeûrs i n  pre-induscr~ai Europe,  

Asia, Africa,  Aus t r a l i a  and North and South Arnerica providing childbixth 

a t  tendance and t r a d i t  i ona l  heal ing f o r  pregnant women. To date ,  Canada 

remains one of only n ine  of t h e  2 1 0  count r ies  i n  the Woxld Health 

Orçanization t h a t  have no p rov i s ioc  for  midwifery [Eik lns  1985: 320)  . 
This is slowly changing however with the l e g a l i z a t i o n  o f  midwifery i n  

the provinces of  Ontario, Alberta  and most r ecen t iy  B r i t i s h  C o l u m b i a .  

To begin a  d i scuss ion  of  the  l i t e r a t u r e  surrounding the  t o p i c  of 

Aboriginal midwifery and t r a d i t i o n a l  b i r t h  p rac t i ces ,  s p e c i f i c a l l y  i n  

B r i t i s h  Columbia, a wider perspec t ive  must be taken. This  perspec t ive  

must  include a  h i s t o r i c a l  look a t  t he  development and d e c l i n e  of 

midwifery p r a c t i c e  i n  Europe and subsequently midwifery's almost 

complete omission, except f o r  t r a d i t i o n a l  F i r s t  Nations midwifery, 

immigrant groups and what Burtch (1994a) c a l l s  t he  T r a d i t i o n a l  Birth 

C u l t u r e  t h a t  a rose  across  the remote and ou t ly ing  communities i n  Canada. 

Further ,  we must follow t h e  rise  of two o f f i c i a l  d iscourses ,  t h e  medical 

an3 the n a t u a l ,  to come t o  the  r e a l i z a t i o n  t h a t  c u l t u r e  nas not been 

thoroughly considered i n  e i t h e r  na r ra t ive .  

Far the purpose of t h i s  l i t e r a t u r e  review, the f o c u s  w i l l  r e t u r n  

t o  t h e  F i r s t  Nations voices  which have preoious ly  been ignored i n  the  

d iscuss ion  of b i r t h i n g  and b i r t h i n g  p r a c t i c e s .  Several recent a r t i c l e s  

and s t u d i e s  o u t l i n e d  he re  have attempted t o  incorpora te  the  Aboriginal 

perspec t ive  i n  t h e  current d i scuss ion  of midwifery. They include 

r ~ s e a r c h  on t h e  e f f e c t s  of co loniza t ion  on First Nations hea l th  and 

well-being, Aboriginal  women's t r a d i t i o n a l  r o l e s  and r e s p o n s i b i l i t i e s ,  



Phor ig ina l  midwifery i t s e l f ,  t r a d i t i o n a l  b i r t h  p r a c t i c e s  surrounding 

pxegnancy and c h i l d b i r t h  and Life  s t o r i e s  o f  Aboriginal Elders  from the  

North. 

One can f i n d  controversy i n  almost a l 1  aspec ts  of  t h e  midwifery 

rnovement beginning w i t h  t h e  d e f i n i t i o n  cf what a midwife is.  Surtch 

(1994a) o u t l i n e s  two s e p a r a t e  def i n i t i o n s  of midwifery with the  f i r s t  

be ing  a gene r i c  version,  t h e  midwife being described a s  any person, man 

o r  woman, who a s s i s t s  a woman i n  c h i l d b i r t h  be they a nurse,  nidwife o r  

Lay midwife. Sur tch ' s  second d e f i n i t i o n  is more s p e c i f i c  i n  chat onfy 

women can be considered midwives, with the  o r i g i n a l  spelling of wife a s  

wyfe, Old English f o r  woman. However, Burtch a l s o  mentions the  

controversy involved i n  t h i s  d e f i n i t i o n  a s  whether o r  n o t  t he  term 

midwife can be appl ied  t o  a l l  t h e  women p resen t  a t  a b i r t h  o r  simply t o  

t h e  woman who a c t u a l l y  d e l i v e r s  the  c h i l d .  Oakley and Houd (1990) 

d i scuss  t h e  use of the  word midwife as a reference  t o  a Long s t and ing  

t r a d i t i o n  of a l l i a n c e  between women g iv ing  b i r t n  and t h e  women t h a t  

a t t e n d  them (1990:17) . 
The word midwife can be seen t a  have many h i s t o r i c a l  base meanings 

such a s ,  with woman, o l d  wife ,  t r a d i t i o n a l  woman healer, good woman, 

cunning woman, wise woman and i n  Quebec sage-femme. Benoit and C a r r o l l  

(IggS), found t h a t  t he  p ro fes s iona l  label of midwife was not n e c e s s a r i l y  

a recognizable term among the F i r s t  Nations of B r i t i s h  Columbia. The 

Nuu-chan-nufth desc r ibe  a midwife as ,  'she t h a t  can do anything", while 

the  Ch i l co t in  r e f e r  t o  he r  a s  'womenrs he lper"  and the  Coast S a l i s h  word 

means t o  "watch and care" (1995:232) . However, i n  terms o f  contemporary 

h e a l t h  ca re ,  T h e  World Heal th  Organizat ion has  r ecen t ly  coined t h e  term 

Tradi t ional  B i r t h  Attendant t o  r e f e r  t o  t h e  main providers  of  pre ,  an te  

and pos t  n a t a l  c a r e  t o  women world wide (E lk ins  1985:320) . 



1.1 HISTORICAL PERSPECTIVE: THE DECLINE/DXSAPPEARANCE OF MIDWIFERY 

To give an understanding to the midwifery situation in Canada 

today, an historical ana cross-cultural perspective must be taken. 

Burtch (1994a) describes the transformation of midwifery to have had 

three stages. The first was the redefinitior of birth as a medical 

procedure along with the r i s e  in technology surrounding life in general, 

r h e  second was the campaigning against midwrfery and Che chird, the 

complex issues surrounding the state and institutional control of 

midwifery, specifically the medical system, educational system and 

goverment. Burtch goes so far as to Say that the "displacement of 

midwifery by medical and nur s ing  personnel is set in the larger 

framework of technological advancements, centralization of maternity 

services and formal bureaucratic structures" (1994a:64). 

To begin his exploration, Rurtch refers to the changing patterns 

of state control in pre-industrial Europe ana uses Bohmne's ! 1984, in 

Burtch 1994a) three stage progression of the changing status of 

midwifery. Bohmne' s f irst stage, Sc12 cary Aid, locates knowledge of 

childbirth through personal experience, such as witnessing births, and 

suggests that giving birth was a necessary aspect of becorning a midwife. 

However, in the Middle Ages midwives became licensed practitioners 

appointed by the church and were required to uphold church values. This 

is B o h e ' s  second stage, as the power over birth attendance Left the 

cornrnunities' nands and entered the domain of t h e  church and birth became 

not a matter of choice but a regulated af fa ir  (Burtch 1994a:64), 

Midwives at this time were not paid and were expected to prevent 

abortions, infanticide, watch for changelings, baptize and establish 

paternity of the newborn infants. However, in the eariy thirteenth 

century Barber surgeon guilds were estabfished to deal with abnormal 

births and by the fourteenth century physicians also became licensees of 



the church. These guilds signif icantly diminished woment s rcles as both 

midwives and licensees of the church- 

t l c n g  side the previously mentioned move to church control was a 

period in history that many contemporary women cal1 the Burning Times or 

the Woments Holacaust (Burning Tines 1990!. In :ne 16th and 17ïh 

centuries al1 across Europe millions of people were hanged, drowned or 

burned at the s t ake ,  having boen accused of the practice of wltchcraft. 

The persecution of witches grew out of a larger punitive movement, The 

Inquisicion, an investigative body esta~iisned out of the church (Marron 

1989:23). With regards to witchcraft, The Malleus Maleficarium, or The 

Hammer cf Witches, a treatise written by the Dominican Friars, gave the 

power to imprison, torture, convict and punish anyone accused of 

practicing witchcraft. Ths majority of people accused and tilied were 

women who had some sort of power within their communities, be it as 

healer, land owner or midwife (Burtch L994a, Oakley and Houd 1990). 

Overwhelming misogyny became the established nom as women were deemed 

passive and easily courted by the devil. As the organized religion cf 

Christianity spread across the Western world, they robbed the earth and 

women of their respected positions, power and divin~ty, even l n t o  the 

colonies of the "New World" (Burtch 1994a:67, Marron 1989:22). 

B o h e  reveals the third change to be the move to traditional 

professionalization, a secular position, from a church assigned 

pùsition. The issue of traditional professionalisrn arose as medicine 

became organized and midwives were deemed as lacking in an acceptable 

knowledge base. Until the 13th century the medical profession was open 

to anyone, but with the establishment cf medical guilds, a university- 

given license became a necessity. As women were barred from attending 

universities this became an impediment to them practicing midwifery 

iegally. Coupled with the rise of technology in Sirth, specifically the 

development of the forceps in the 17th century, these changes allowed 



the disciplines of obstetrics and gyr-ecoloqy to avertake the centuries 

of midwifery history in Europe. The big push for full obstetrical 

control carne with the complete redefinition of birth as a pathology 

(Oakley and Houd 1990:311. However, up until the late 19th century there 

was stiil resistance r o  the mâle îentred physician birth, as msle 

midwives were targeted for indecency and had to practice with sheets 

tied over their heads or in the dark (Oakley and Xoud 1990: 3 0 )  . 
Bohmners finai stage is that of present day midwifery, a se l f -  

reg~lating and iicensed profession in Zurope, with local ana 

international organizations who specialize in combining theoretical 

knowledge of medicine and practical midwifery skills (9urtch 1994a: 68 1 . 
To achieve this however, midwives had to continually lobby goverment 

for change and during the late 19th century many midwifery-related bills 

were passed in England, The first act governing midwifery was made law 

in 1902 following the efforts of The Midwifery Institution. This bill 

gave midwives legal recognition but the profession remained under 

medical control (Burtch 1994a:68) . However, changes in 1936 and 1951 
located the role of midwives in Britain where it stands today. 

Oakley and Houd 11990) elaborate on this takeover cf childbirth D y  

the medical profession as not only a profe~sional~~ation of the birth 

scene but also as a process that systematically excludes the issues of 

race, class and specifically gender (OakLey and Houd 1990:24) . Oakley 
and Houd discuss the removai of women from the Dirthing scene as a 

'colonization" of midwifery, a fomerly women-centred, controlled and 

regulated event: 

Female miawives were part of a female controlled 
reproductive case system.. . [and] it was precisely 
this that posed so much of a threat to the church, 
the state and the emerging medical profession 
(Oakley and Roud 1990:26), 



As with Burtch (IgWa), Qakley and Houd also discuss the 

persecution of witches and the development of The Malleus  Male f i car i  um 

as centrâl t o  the decline in ~ h e  midwifery movemeni Ln Europe. However, 

Oakley and Houd see the accusation of witchcraft as synonymous with 

hostility to women ana wornen's real or imagined power (1990:261. The 

Malleus Maleficarium contained very real descriptions of midwives 

performing infanticide and the claim of womenrs sexual appetites that 

drove them to "congress with the devil and to use their work as midwives 

for this purpose" tOakley and Houd 1990: 2 7 )  . Nidwifery Dased knowledge 
such as abortificants and herbal contraceptives as well as birthing 

being a womanfs domain permitted women control of their own reproductive 

lives. This underlying attack on women and midwives through their sexual 

being was partly directed at this large body of knowledgo. 

Oakley and Houd (19901, concurrent with the description of the 

decline of midwifery as a misogynist issue, believe that the biggest 

factor in the relegation of the birthing scene to men and medical 

science came with the redefinition of pregnancy and childbirth as a 

pathology. As a pathology, childbirth and pregnancy required strict 

control of when, where and how the birth took place. It implied the 

notion that at any moment "something could go wrong" (Oakley and Houd 

i90:32) and therefore continuous monitoring and surveillance by an 

obstetrician was necessary. This was not only a medicalization of 

childbirth but a definition which undermined the entire rationale of a 

woman centred birth culture and midwife attendance (Oakley and Houd 

1990:31) . T h e y  argue that the triumph of obstetrics over midwifery was a 

strategic 'success", based not only in the definition of childbirth as 

an illness but in the public defacing of midwifes as incompetent. This 

propaganda, not unlike The M l l e u s  &lef icar i  um, arose everywbere 

including 20th century obstetrical textbooks: 

their [midwivesj thinly veiled advertisements 



in the newspaper s h w  '&a ta Se willing abortionists; 
and since they have the right to give certificates of 
stillbirths, who knows whether or not an infant's death 
is due to natural causes or to criminal manipulation 
(A Textbook of the Science and .?kt of Obstetrics; Garrigues 
1902 in Oakley and Houd 1990: 27) . 

Oakley and Houci are firm in their representation of the care of 

female midwives to birthing woman as being a long standing tradition. 

They argue that the fundamental difference between midwifery and 

obstetrics liss in the intervention-orientea philosophy of medicine ami 

that this difference is deeply rooted in the socially constructed views 

about women and reproduction rampant in our culture r i99O: 3 3 )  . 
Although medicalized birth has also become the n o m  in North 

America, both Oakley and Houd (1990) and Burtch (19943; see the events 

surrounding the decline in midwifery in North America as taking a 

different path from t h a t  of their European counterparts. While in Europe 

the midwife never fully disappeared from the birthing scene and finally 

secured a legal footing as birth attendants, midwifery in Canada was 

almost completely wiped out with only recent acceptance of professional 

status. 

Burtch (1994a) maintains that until recently the history of 

midwifery in Canada shows a lack of documentation and this is partially 

due to the illegal or alegal status of midwifery in Canada. Community 

midwives, fearful of prosecution, kept no birth or statistical records. 

Further adding to midwifery's lack of documentaticn is the fact that 

until recently the history books have been written from a patriarchal 

point of view, by men, for men and from the male perspective, which in 

most cases focused on the superiority of hospital births and described 

midwife attended births in a negative light (1994a:72) . However, some 
brief historical accounts do describe commur.ity or neighbour midwives 

and it is here that we encounter references to cross-cultural and First 

Nations midwives for the first the, Burtch contends that midwives were 



-- integral parts of Mennonits communities, f i r s t  generation &panese 

Canadians in the lower mainland of British Columbia and that: 

Historical accounts indicate chat Native midwives 
assisted settlers and one another in the colony of 
British Columbia (Burtch 1994a:74 ) .  

Medical and state control was established in the more eastern 

settlements of present day Nova Scotia and Quebec as early on as 1788 

when the British government required midwives to have certificaticn and 

in 1795 with the Upper Canada Medicaf Act. Amendments to this act in 

1806 protected midwives t o  some extent. However, medical dominance 

forged its way just as it had in Europe with the entxenchment of powers 

over birth to the state including Licensing, the systern of medical 

registration and the necessity of medical education (Burtch 1994a:76). 

Ln these new settlsments, doctors needed to develop f a m i l y  practice and 

again echoing the movements in Europe, the medical community "used 

campaigns of vilification, characterizing midwives as ignorant, dirty 

and dangerous." Thus by 1879, ninety-five percent of midwifety licenses 

were issued to male physicians (Burtch 1994a:77? . 
However, Burtch contends that in the more western colonies and 

less densely populated areas the nature of midwifery took a different 

shape. Here, the geography allowed for a more community-based, 

neighSourly network of midwi fery to develop . Burtch following Masoc 

(1988 1, describes T r a d i t i o n a l  Birth Culture as focused on the continuity 

of case of the woman, the need to stay with her throughout her entire 

pregnancy, the use of a variety of positions, moving around during 

labour, f amiliarity, conpanionship, provision for beàrest among women 

following birth and the use of recipr~city rather than payment for 

service (IgWa: 751 . 
Change for more rural areas came after the first World War as 

midwif ery was almost completely eradicated by physicians, the  



- public health movement and the growing involvement of nurses in 

maternity care, This came at a time when nurses were becoming more and 

more a part cf the medical hierarchy and a period of domiciliary 

midwifery practiced extensively by public health nurses began in the 

1920's and continued untii the 1940's (Burtch i9943:79). T t  has been 

estimated that only forty percent of Canadian mothers delivered in the 

hospital in i939, and that by 1959, ninety-three percent of births were 

performed in hospital, suggesting that the largest change came after the 

second woxld war with the development surrounding nealth care pians and 

the generally improved conditions within hospitais includinq 

accessibility (Burtch 1994a:79). 

Oakley and Houd (1990) do not lose sight of the difference between 

the European history of midwifery and the Canadian one, but do see the 

conquest of obstetrical science over midwifery in both Europe and North 

America as having one important sixnilarity; that this triumph was not 

only of obstetricians over midwives but represented male ascendancy over 

women on many levels (1990: 30) . They believe history proves the argument 
for the midwifery profession being more female than male and it has been 

the rule and not the exception that women in childbirth have been 

attended by their own sex (2990:35) . 

1.2 THE RISE OF TWO OFFICIAL DISCOURSES OF BIRTH 

What arises out of these two histories of midwifery, the European 

and its North American counterpart, are two official discourses of 

childbirth, a medical, state controlled narrative and a natural, 

feminist-revisionist narrative. It is necessary to explore the nature of 

these discourses to reveal the lack of cross-cultural input and 

ces. specifically the lack of First Nations vol 

Katz-Rothman (1986) in her article "The Social Construction of 

Birth", describes the history of childbirth as a chronicle of political 



struggle as àif ferent interest graups, w l y  the medical profession and 

its opponents, have worked t o  g a i n  c o n t r o l  over  c h i l d b i r t h  (1986:104) .  

Katz-Rothman con t inues  to d e s c r i b e  t h i s  as s~mbclic intaractlcnlsm, when 

s e v e r a l  s o c i a l  meanings a r e  a t t a c h e d  t o  a  s i n g l e  phys i ca l  r e a l i t y .  

B i r t h i n g  can be seen  a s  a  phys i ca l  o s  well as  a s o c i a l  event  and as in 

every  s o c i a l  even t ,  a l t e r n a t i v e  c o n s t r u c t i o n s  o f  t h e s e  even t s  can t ake  

p l ace :  

Which v e r s i a n  is accep ted  and ac t ed  on is a r e f l o c t i o n  
of t h e  power of each  p a r t i c i p a n t  - The consequences,  
of  course ,  depend o n  t h e  d e f i n i t i o n  o f  the s i t u a t i o n .  
Those who d e f i n e ,  c o n t r o l  (1986: 105) . 

When o b s t e t r i c i a n s  over took midwives a s  che pr imary c a r e g i v e r s  of 

t h e  b i r t h  scene  i t  was n o t  a  f o r c e d  phys ica l  change b u t  more 

i d e o l o g i c a l l y  based a s  t h e  medical system ga ined  c o n t r o l  through 

r e d e f i n i n g  b i r t h  a s  a  p a t h o l o g i c a l  event .  Bur tch  (1994b3 S t a t e s  t h a t  

t h i s  r e d e f i n i n g  of b i r t h  f a i l e d  t o  prove midwifery i n f e r i o r  t o  s c i e n c e  

and t h a t  i n  reality midwives were p r e f e r r e d  b y  women- This ideo logy  o f  

medical c o n t r o l  was r e i n f o r c e d  by l e g i s l a t i o n  which r e s t r i c t e d  o t h e r  

forms o f  b i r t h  a t  tendance,  Communi t y  c o n t r o l  was r ep l aced  by  s a n c t i o n s  

power t h e  s t a t e :  

As Foucaul t  n o t e s  o f  t h e  d i s c i p l i n a r y  s o c i e t y ,  
a i s c o u r s e  and s u r v e i l l a n c e  s e r v e  t o  produce 
d o c i l e  bod i e s -  Obedience becomes normal, d i sobedience  
su spec t  and d e a l t  w i th  p u n i t i v e l y .  The community of 
women thus  became medicated through much l a r g e r  
s t r u c t u r e s  of  power and knowledge a s  t h e s e  e v e n t s  
became c a s t  a s  medical  e v e n t s  (Burtch 1994b:151) - 

Katz-Rothman (1985) and Bur tch  (1994b1, l i k e  Oakley and Houd 

(19901, each  a rgue  that a second o f f i c i a 1  d i s c o u r s e  h a s  a r i s e n  as women 

became unhappy with  t h e  medical v e r s i o n  of  c h i l d b i r t h  with  i t s  r a t e s  of 

i n t e r v e n t i o n  and o b s t e t r i c a l  r i t u a l s .  Along w i t h  t h e  d e f i n i t i o n  o f  b i r t h  

as pathology,  t h e r e  i s  a l s o  a r e v i s i o n i s t  f e m i n i s t  n a r r a t i v e  o f  b i r t h  a s  



a women-centred, natural event (1986: 106) . Benoit and Carroll (1995) 
have also taken up these two definitions as the official discourses of 

contemporary childbirth. Their discussion of the medical narrative views 

the subordination and/or eliminaticn of midwifery by obstetrical science 

as an issue of progress where new and more advanced technology has aided 

the birthing woman. They claim it is filled with images of the primitive 

folk healer who, inferior and undereducated, used her charms and rituals 

but could not compete with technology, specifically the use of forceps, 

as the "art and science of obstetrics conquered the ordeals thaï nature 

had placed on women" (Benoit and Carroll 1995:227) . At the base of this 
narrative is a professional/non-professional dichotomy that does not 

recognize the issue of class and race but more importantly the issue of 

gender. The feminist narrative, according to Benoit and Carroll, takes 

up issue with the medical version on this very point as it tells of a 

male medical takeover of pregnancy and childbirth and the ensuing 

decline in women centred, midwifery care. On top of the 

professional/non-professional dichotomy outlined in the medical 

narrative, the feminist revisioning focuses on the inequality of power 

in the defining cf the relationships in childbirth. Radical thinking can 

be seen in the following quote:  

Birthing women and their newborns will concinue 
to be victimized u n t i l  obstetricians are vanquished 
from parturition and midwivesr key sole in t h e  b i r t h i n g  
chamber is restored (Benoit and Carroll l995:228) . 

Seyond these radical descriptions of an obstetrician-free birth 

experience, the feminist revisioning has been important in its movement 

to give women alternative birthing choices and in the reorganization of 

maternity services (Benoit and Carroll 1996:228). Demand for health care 

changes coming from dissatisfied women and the West for reform oriented 

around wcmen-centred health and birthing care lead to the development of 



t h e  Natural Childbirth Novement in the mid-20th Century. Women beçan t o  

realize that b i r t h  was a time of great opportunity t o  get in touch with 

t h e i r  true power and that a willingness to assume responsibility and 

reclaim the power o f  b i r t h  would oniy occur when technology was moved 

where i t  belonged, i n  the service of b i r t h i n g  women n o t  a s  t h e i r  master  

(Northrup 1994 : 413) . 
The Natural C h i l d b i r t h  Movernent created a discourse which 

emphasized t h e  beautiful and unrestricted i n  birth based on the notion 

of t h e  primitive woman who "goes off i n t o  the bush, gives  b i r t h  

painlessly and then goes right back t o  work" ( C o s s e t t  1994:lO). Tess 

Cossett ( 1 9 9 4 )  in her book Women Writinq Childbirth: Modern Oiscourses 

of  Motherhood cornes a t  this discussion from a different angle. By 

analyting literary accounts and c o l l e c t i o n s  of real birthing stor ies ,  

Cossett believes childbirth has been dominated by a nale perspective and 

needs t o  be made more visible and told from the womanrs point of view. 

Women must live up t o  this ideal of the i n h e r e n t  and i n s t i n c t i v e  

power of b i r t h .  C o s s e t t  ( 1994 )  however, recognizes this a s  a cultural 

construct and f u r t h e r  deleqates i t  to  be western and male in or igin .  

Dick Read, an obstetrician, was the f irst  to write on the possibilities 

of Natural Childbirth in 1933, întroducing the primitive woman, the 

dichotomy of nature versus culture and the civilization of t h e  

primitive. According t o  Cossett, i n  Read's model, originally the woman 

is culture-less, and that civilization and culture have removed women 

from this ideal b i r t h i n g  state (1994:  1 0 )  . Read is obviously workinq with 
the nineteenth century ideals of s o c i a l  evolution and natural theology 

based on the notion tha t  the natural is i n h e r e n t l y  good. Readfs 

i n t e r p r e t a t i o n  has the painlessness of childbirth as part o f  a woman's 

state of mind, that she has not  yet been tauqht to fear childbirth. Read 

continues by argiling that it is o n l y  the " h i g h l y  trained, charismatic 

obstetrician who can countex the womanrs civilized fears and restore 



,them to their natural state" (Cossett 1994:12), Although the underlying 

theory of Natural Childbirth has patriarchal origins, iï was women and 

midwives who took up this approach and used it to give power back to 

women in childbirth. Read wrote two other books, Revelations of 

Childbirth and Childbirth without Fear, both of which were Largely Dased 

on women's stories of natural childbirth. This was the beginning of 

female appropriation of Read's theory but Kitsinger's The Experience of 

Childbirth: Giving Birth How i t  Really Feels, was the first book in the 

early twentieth century to be written by a woman for women (Kitsinger 

in Cossett 1994:23) . 
The Lamate method, developed by Dr. Fernand Lamaze, can be seen as 

based on Read's ideas of childbirth without fear, as the woman 

conditions herself against pain and therefore overcomes tne naturai. 

Kitsinger is wary of the Lamaze method's "mechanistic breathing" but 

still tends towards Read's discussion of the primitive and spiritual 

nature of birth (Cossett 1994:23) . Lamaze training, to Katz-Rothman 
(19851, was a process of distraction from the actual birth experience 

and wornen were positively reinforced for making it though a contraction 

without crying out. She describes Szasz and Hollender's classic article 

on the three basic patient/practitioner relationships developed in the 

hospital setting. The f irst, The Active/Passive Model, involves an 

anesthetited woman whose birth is completed by forceps and caesarean 

section. In this relationship, the doctor defines nomalcy and each of 

the following relationships have the potentiai to become active/passive 

since in the hospital setting the doctor always has the power to render 

the patient unconscious (Katz-Rothman 1985:113). The second 

relationship, The Guidance Cc-operation Model, forms the basis for the 

Natural Childbirth Movement whose goal was for the individual birthing 

woman to be polite, tactful and never fanatical (1985:114). The dcctor 

guides the receptive woman through the process and with the help of her 



- 
husband is "coached" through the birth (1985:114). The ihird mode1 is - 
the most difficult to obtain in the hospital setting. The Mutual 

Participation Model is described by Szasz and Hollander as a team 

working towards a common goal. When it is achieved however, the woman is 

again separated from her birthing experience as she becomes only one of 

a number of people participating in the birth of her chzld. Further, her 

abiiity to naturaily birth, even using the natural zhiidbirth philosophÿ 

is overshadowed by the hospital procedures: 

2csitioning her and draping her i n  such a waÿ 
that she cannot directly see the birth, not allowing 
her to touch her genitals or the forth coming baby, 
tells the mother that the birth is something that 
is happening to her, or being done to her, and nct 
something that she is aoing !Katz-Rothman 1985:1161. 

Staff then remove the baby acd it is cleaned, processed, measured 

and presented to the mother. With this she becomes the receiver and not 

the producer. We see that the re-definition of birth as a natural event 

and the subsequent Natural Childbirth Movement did not challenge the 

medical definition of birth but simply better prepared women for the 

hospital experience (Katz-Rothman 1995:113). Cossett (1994) wonders if 

the contradictions that are found in the notion of the primitive woman 

givin~ birth p a i n l e s s l y  and the reality of the modern woman consulting 

her handbook can lead one to ask if "natural childbirth is really 

natura1 or is it a cultural practice we iearn from books?" 11994s23). 

However, we see some women appropriating the primitive woman stereo type 

and obscuring her male origins while others focus their energies on 

discrediting the patriarchal base al1 together. Nonetheless, Cossett 

argues that both dominant theories will always create four 

possibilities, each a success story and each a failure. She States that 

women will either find power or guilt in their ability or inability to 

perform up to each ideal. OP the medical side, women can experience a 



- 
anaesthetized pain-free technology based birth uhLle on the oatual  side 

the experience becomes an ecstatic drug-free painless birth. Failure 

cornes to the woman who does not enjoy the medical version, unable t a  use 

her body properly but failure to not fully enjoy the natural birth can 

also leave women with this same feeiing of failure 11994 : 87) . 
Cossett's goal is to return to the materna1 subjectivity which was 

destroyed as women and childbirth became objectified through 

medicalization (l994:02) . She finds materna1 subjectivity an 
oppositional discourse and beLieves che Natural Chiidbirth Movement 

gives women consciousness to discuss women centred birth. However, 

Cossett brings up the interesting point that "Natural Childbirth 

rhetoric.. .as much as the hospital birth system itself are cultural 

products of particular historical moments" (1990: 0 3 )  . She goes further 
to introduce the notion that the Natural Childbirth Movement is anti- 

feminist in its dependence on the stereotype of the primitive woman and 

essential motherhood. The post-modern dilemma that Cossett presents is 

evident in her need to affirm women's voices as marginalited subjects 

while showing that the se  voices have also been culturally constructed by 

prevailing discourses and cultural practices !1994 :O31 . We find no 
authentic voice or voices of women even as the shadow of the medicalized 

birth is iifteb. 

Cossett  focuses on the two major narratives, the medical and the 

natural, but sees t l~ i s  dichatomy-irr iaselg as a myth as ~ t f i e r  cfisconrses 

become available. She specifically mentions the oral traditions of the 

West, the "Old Wives Tales" (1994:05], as well as "other culturai 

stories of race and class which are larqely omitted from the off i c i a l  

discourses" (1994:OS). It is in the hidden stories and practices where 

the unacceptable accounts of  childbirth c m  be  found, the oral 

traditions of women, usually mother to daughter, where the pain and 

wisdom of childbirth are revealed, Reflected in these stories are images 



-- - -- of the peasant crone or nidwife, whc has her own competing knowledge to 

that of the medical knowledge and who does not let the woman endure 

birth alone as the natural mode1 projects: 

Anthrcpological research has suggested that painless 
childbirth is by no means universal or even common 
among sç called ljrimi tive cui tues , Ins teaa, a wide-range 
of different cultural beliefs and practices surround 
childbirth providing parallels with almost every approach, 
interventionist, non-interventionist, male or female centred 
CO Se iound in the West (Ccssett 1994:101. 

Cossett sees these notions of the "other" woman, be she of a 

different race or simply a non-mother as important aspects of women's 

oral traditions and suggests that they fracture the essentialist base of 

both officia1 discourses. Natural Childbixth sees every woman as a 

mother or potentially a rnother while the medical discourse reduces the 

woman through the disciplines of gynecology and obstetrics to her bodiiy 

functions. 

To believe in women's role as natural is to Say that a woman has a 

specific female nature or essence. Theoretically defined, this concept 

is terned essentialism and is a belief in a true essence, that which is 

irreducible and unchanging (E'uss 1989:20). Diana Fuss (19891 describes 

the difficulties in negotiating around the theories of essentialisrn and 

its opponent, constructionism, when dealing with issues related to 

feminism. EsseatiaLFsm has been used in feminist theory in a number cf 

ways, including the claim of a female essence, of universal f a d e  

oppression, and the autonomy of a female voice (1989:20). Essentialism 

universalizes al1 women and in turn ignores the fact that al1 cultures 

have a variety of myths, models, roles and symbols of women and that it 

is necessary to recognize the plurality of womenfs voices, experiences 

and perspectives. 

As with Cossett, a dilemma arises for Fuss (1989) in her need to 

give voice or voices to matginalized women. Fuss states that although 



this process of using identity or essence bas limitations, essentialism 

must be acknowledged as a method for resistance as the "risking" of 

essence has long been used by people who base their social rights on 

group identity (1989:106). We must also recognize that some contemporary 

theories of identity negate cultural beliefs in which women's role is 

directly tied to their connection to nature and where this connection is 

not oppressive. Power and privilege corne into play here: it depends upon 

who is using essentialism or constructionism, how they are deployed and 

where their effects are concentrated (Fuss 1999:100). 

Burtch (1994a) sees criticisms of the medical model as ranging 

from the ferninist standpoint of male dominance over women's bodies ta 

criticism from within the medical institution itself over high 

intervention rates (1994a:OS). Burtch States that the Western medical 

model, although reducing infant and materna1 mortality rates, can do so 

without compromising the needs of women during pregnancy. He continues 

his discussion of the medical system's dominance noting it as a 

particular effect of 'Statism" (1994a:14) where there is a growing trend 

for government involvement in social activities such as reproduction and 

reproductive technologies. He finds the medical model Instrumentalist, 

in its exclusion of non-professionals and elitist, in its serving of 

only the dominant class- Aïthough discourses such as neo-marxism and 

post-modernism are critical of the patriarchal ideology of the medical 

institution Burtch argues that a culturally based critique is also 

needed : 

Another point is the great variation in birthing 
practices across cultures (and within) as set against 
the often monistic premises of obstetrical training 
including the restriction of delivery positions, 
length of the second stage of labour, and increases 
in the rate of interventions such as caesareans (1994a:301. 



--- 
To recap, the history of midwifery from the Western perspective 

results in the rise of two official discourses or narratives, a medical 

and a natural or feminist. Each is formulated however, from a series of 

culturally constructed and historical events. Both are deficient in 

their exclusion of cross-cultural social reali~ies and histories of 

childbirth. Recognition of alternative Western and cross-cultural oral 

discourses and traditional knowledge, including the voices of First 

Nations, is necessary to expand and include other perceptions of 

parturition. 

1.3 SILENCED VOICES: ABORIGINAL MIDWIFERY AND TRADITIONAL BIRTHING 
PRACTICES 

Every culture around the world has a system of management 

surrounding childbirth, These systems include belief structures, 

traditional practices during preconception, pregnancy, lobour, delivery 

as well as in the post natal period. As previously outlined, both 

Cossett (1994) and Burtch (1994asb) have acknowledged this lack of 

cross-cul tural perspective, and, in Benoi t and Carroll ( 1995 1 the 

silenced voices in the discussion of midwifery are recoqnized as those 

of the First Nations people. They argue: 

that a deeper understanding of the interplay between 
medical science and gender entails the unraveling of a third 
history of midwifery, one that places the singular 
concerns of traditional Aboriginal midwives, their 
birthing families and their relationship to their 
geo-cultural community central to the chronicle (19% : 226) . 

Benoit and Carroll situate Aboriginal midwifery within the context 

of the larger literature on midwifery, presented here, and incorporate 

data gathered from two focus groups held in British Columbia and 

sponsored by The Aboriginal Health Policy Branch of the Ministry of 

Health, This recent work with Aboriginal people suggests that a third 

history of midwifery is evident in Canada (1995: 230) . They emphasize the 



need ta recognize the u a r i e t y  of culturally ri& and p o l i t i c a l l y  d i v c s e  

First Nations both historically and in contemporary times, and that when 

one is exploring First Nations health it is essential to examine a 

multitude of factors, including political, economic, social and cultural 

changes tnrough time. This narrative then, must begin with an 

exploration of the effects of colonization on the health and well-being 

of the First Nations peoples, expand to include a discussion on the 

changing roles of First Nations women and review briefly some of the 

current historical knowledge surrounding Aboriginal midwifery and 

traditional birthing practices in Canada. 

COLONIZATION AND FIRST NATIONS AND WELL SEING 

Upon contact, a massive decline in the First Nations population 

occurred with the introduction of foreign disease, resultincg in 

epidemics of small pox, measles, influenza and tuberculosis (Benoit and 

Carroll 1995, Graham-Cummingç 1967 . Hundreds of thousands sickened and 
died as a result  of their encounters with Europeans. "Famine and warfare 

contributed but infectious diseases were the great killer. Influenza, 

measles, polio, diphtheria, small-pox and other diseases were 

transported from the slums of Europe to the unprotected villages of the 

Americas" (Royal Commission on Aboriginal Peoples (RCAP) 1996:112). The 

subsequent decline in 'Lhe indigrnous papulation is of ten described as a 

holocaust (RCAP 1996:112). However, the major factor in the decline of 

the heaith and well-being for the First Nations was the nature of the 

colonial relationship, its primary goal being the elimination of First 

Nations culture, physically and ideologically (Benoit and Carroll 1995, 

Young 1984). 

With the implementation of the residential school system, young 

people were physically and ideologically separated from their 

communities and traditions when they were forced to leave their homes to 



a t t e n d  t h e  schools .  Abuse was rampant i n  these  s choo l s  and pregnancy was 

no t  unheard of a s  young women who had been raped where o f t e n  forced t o  

a b o r t  t h e i r  pregnancies  e i t h e r  a g a i n s t  t h e i r  w i l l  o r  through conrinued 

phys i ca l  abuse (Benoit  and Ca r ro l l  1995:239, s e e  a l s o  M i l l e r  1996). A 

whole gene ra t i on  Lef t  the r e s i d e n t i a i  school  system wi th  no connect ion 

t o  t h e i r  t r a d i t i o n a l  ways and a  nega t ive  view of themselves, t h e i r  

c u l t u r e ,  t h e i r  bodies  and t h e  reproduct ive  process .  The 

mu l t i gene ra t i ona l  e f f e c t s  o f  t h e  r e s i d e n t i a l  school  system have been 

deemed a syndmme (Medical Serv ices  Branch 1991:16, Furniss 1994:128) . 

The p a t e r n a l  a t t i t u d e s  of  t h e  Ind ian  A c t  and the  reserve  systern 

r e s u l t e d  i n  a  widespread ?oss  of  c u l t u r e ,  language, t r a d i t i c n a i  r o l e s  

and f a m i l ÿ  u n i t s  due t o  a  v a r i e t y  o f  imposed changes such a s  the growing 

dependence on western f ~ o d  s t a p l e s  such a s  f l o u r ,  sugar ,  l a r d  and t e a .  

The i n t r o d u c t i o n  o f  a lcohof ,  iirst a s  a  t r a d e  i tem,  had a  deep and 

d i f f i c u l t  impact on F i r s t  Nations communities, g r e a t l y  e x c e l l e r a t i n g  

t h i s  p rocess .  A newly fonned dependance on t h e  Western h e a l t h  care 

system a r o s e  a s  t r a d i t i o n a l  hea l ing  methods were l o s t  o r  forced 

underground (Benoi t and C a r r o l l  1995: 237, Royal Commission on Abor ig ina l  

Peoples (RCAP) 1993:73, Graham-Cummings 1967: 121 1 . 
The i n a b i l i t y  t o  d e a l  with the European d i s e a s e s  and famine began 

a  pe r iod  o f  adopt ion of Western h e a l t h  and hea l ing  methods. With the  

c o l o n i z a t i o n  of t h e  F i r s t  Nations peoples  and t h e  subsequent a t tempt  t o  

e r a d i c a t e  t h e i r  c u l t u r e ,  t r a d i t i o n a l  knowledge was o f t e n  s e t  a s ide  a s  

F i r s t  Nat ions peoples  were sometimes imprisoned f o r  p r a c t i c i n g  

t r a d i t i o n a l  ways o f  being. T rad i t i ona l  hea l ing  and s p i r i t u a l  b e l i e f c  

were condemned by t h e  co lon ize r s  as wi tchc ra f t .  Therefore ,  t h e  church 

and s t a t e  could o f f e r  r e l i e f  through Western r e l i g i o n  and medicine from 

t h e  massive numbers o f  deaths. Although dea th  w a s  a  na tu ra l  aspec t  of 

l i f e  and bo th  women and c h i l d r e n  were known t o  have d i e d  i n  c h i l d b i r t h  

p r i o r  t o  con tac t ,  Benoit  and C a r r o l l  (1995) contend t h a t  recent  evidence 



suggests that rates of mortality and morbidity for mothers and infants 

in early Aboriginal societies were lower than after colonial impact 

(1995:235). They suggest that soaring infant mortality rates post- 

contact and the newly created dependance on the Western health care 

system gave rise to the move tc hospital births as Aboriginal midwifery 

and Traditional birthing knowledge was lost or went underground. As with 

the movernent from women centred births in Europe, the redefining of 

birth as a pathology backed by legislation made the move to obstetrician 

centred births in Canada both a forced physical change and an 

ideological one (Burtch 1994b: 151) . 

1.5 ABORIGINAL WOMEN'S TRADITIONAL ROLES/ABORIGINAL HEXLTH PRINCIPLES 

Since contact, colonization has taken a great toll on Aboriginal 

peoples but perhaps its qreatest toll may have been on Aboriginal women 

as their traditional roles were al1 but erased by the new foreign 

government : 

One can trace the dirninishing status of Native 
women along with the continuing process of 
colonization (RCAP 1993:73). 

Prior to contact, Aboriginal women were respected a r l  equal 

mexbers of their Nations. Women were seen as the centre of life and 

being able to bring forth iife was considered sacred (Malloch 1989: 106) . 
Paula Gunn-Allen (1984) States that most American Indian tribes believed 

the primary potential of the universe was essentially female and chat 

this is still true today: 

Pre-conquest American Indian women valued 
their rofe as  vitalizers. Through their own 
bodies they could bring vital beings into the 
world - a miraculous power whose potency does 
not diminish with industrial sophistication or 
time (1984:27). 



Bearing children was a transfomative act, and contrary tc the 

biological base of the medical model, the power of thought and mind were 

what gave rise to biological change just as it gives rise tc social 

change (Gunn-Allen 1984 : 28) . Gunn-Allen continues by describing woman' s 

power as not so much in her ability to hirth but in her power to make, 

to create and to transfom. She sees the physical and cultural genocide 

of the First Nations peoples as being mostly about the cclonizer's fear 

of the gynocentric societies of the New World- 

Malloch (19891in her article "Indian Medicine, Indian Health: A 

Study between Red and White Medicine", concurs with Gunn-Allen in that 

birth is a sacred evect which can strengthen a family and a nation. It 

is a natural process, one that mast be protected rather than interfered 

with, and it is women who are the centre of this process (1989:lOS). She 

continues by discussing the difference between the value systems of the 

Western medical model and Traditional First Nations healing. The 

principals she outlines include that good health is a gift from the 

creator and therefore a persona1 responsibility. When one neglects 

oneself it is disrespectful to the creator. First Nations traditional 

health and medicine, according to Malloch, is active and oral, and 

related to a whole way of life. ft is also based on the principal of 

balance in the four areas of self: the physical, menial, emotional and 

spiritual. Unbalance in any one area can cause illness as the other 

areas are thrown off kilter (1989:106). With a focus on prevention, 

First Nations values of healing do not simply stop at the individual but 

corne from past generations, to the family, community or nation and into 

future generations (1989:106). The promotion of this medicine wheel 

ideology is in part a response to the put doms of traditional healing 

as witchcraf t historically. This positive re-interpretation of a First 



--- - Nations healing mode1 has been adopted by many different Nations across 

the country- 

1.6 GIVEN VOICE: IUORIGINIU-, MIDWIFERY AND BIRTHING PWCTICES 

Malloch follows up this broad discussion of First Nations health 

with a more detailed discussion of First Nations traditional midwifery 

as an example of this philosophy of health. It must be reiterated here 

however, that along with these generalist principals of health and 

healing, the diversity and variety of First Nations beliefs surrounding 

health and healing are vast, with each nation and community having 

dif fering practices . 
Midwives, States Malloch, are herbalist, gynecologist, 

obstetrician and nutritionist al1 rolled into one. Usually mothers 

themselves, Aboriginal midwives help women throughout their entire 

preqnancy, and at the time of their delivery "she helps them to discover 

and take responsibility for their female power" (1989:1081. This is 

echoed in Terry and Calm-Wind' s (1989) article "Do-Dis-Seem", an article 

outlining the traditional role of midwives of the Nishnawbe First 

Nations in Ontario. 

Pre-contact Aboriginal groups in B.C. also saw birth as a natural 

and sacred event, part of the cycle of Life and with this holistic 

version of the world, the midwife was an integral part of the 

continuation of the cycle (Benoit and Carroll 1995:234). This holistic 

approach required continuous care, prenatally, through labour, delivery 

and beyona the post-partum period extending into the c h i l d f s  ia ter  life. 

Similar to Mallach's (1989) and Terry and Calm Windr s (1989) 

descriptions, Benoit and Carroll (1995) discovered that a midwife had 

many functions and apprenticed with older more experienced women. 

However, it was the community who determined the level of skill and 

technical knowledge needed. Midwifery was a well-respected calling, and 



-- - _ a midwife had to be a long standing menber of the society as well as 

have a deeper understanding of the nzture of illness and other human 

misfortunes (Benoit and Carroll i995:234 1 , Young pregnant wornen were 

councelled early in life about proper and improper behaviour and later 

complications were often related to the failure o f  the mother, father or 

even community, to follow these do8 s and don8 ts . An enormous enexgy 

surrounded the birthing mother and child and it was the responsibility 

of the nidwife to pay attention to this. Delivery often occurred in 

Laeeling or squatting positions, herbal remedies were used and abdominal 

massage was a common rnethod for repositioning breech babies. The 

afterbirth also held cultural significance for many First Naticns, with 

a variety of ceremonies performed (Benoit and Carroll 1995:2351. 

Along with the traditional responsibilities of the Aboriginal 

nidwife, the First Nations peopfes had individual systems of ~irthing 

practices and beliefs from pre-conception to child rearing. The Native 

Infant Education class at Malaspina College in Duncan B.C., along with 

Medical Services Branch, have produced a book which is a gathering 

together of traditional kncwledge regarding childbirth reflective of the 

Salishian and Nuu-chah-nulth Nations of Vancouver Island (see also 

Rattray 1997, for Traditional birthing practices for the First Nations 

of the Northwest of British Columbia) . Teachings of The Elders (1984 1 

uses images and traditional teachings to outiine zhe oral information 

passed d o m  generation to generation from the Elders. It begins by 

describing how women and their families must be prepared to have a child 

and continues by outlining both dietary and behavioural restrictions for 

pregnant women and their partners. Birth as a holistic event is echoea 

in these stories and the teachings continue into the post-partum period, 

early childhood and even into adulthood. 

As an intimate part of life, birth and birthing stories are 

endlesslÿ touched upon in almost any Aboriginal life history. Stoney 



-- Creek Woman (Moran 1988), t h e  l i f e  s t o r y  o f  Sai tKuz E lde r  Mary John, 

Life Lived Like a S to ry ,  (Cruikshank 19901, con t a in ing  t h e  l i f e  

h i s t o r i e s  of  Angela Sidney, K i t t y  Smith and Annie Su'èzl, a s  wel l  a s  

Voisey, Okalik,  Brown and Napayokfs i l 9901  a r t i c l e  "Cu l tu r a l  

Pe r spec t i ve s  on Pregnancy and Ch i ldb i r t h "  a r e  t h r e e  Northern examples. 

each s t o r y  t h e  women s h a r e  t h e i r  persona l  b i r t h  exper iences  w e l l  

a s  t h e  b i r t h s  t hey  a t t e n d e d  as women's he lpe r s .  T r a d i t i o n a l  b i r t h i n g  

p r a c t i c e s  a r e  d i s c u s s e d  i n  t h e  con t ex t  o f  t h e  changing medical d i s cou r se  

on b i r t h ,  its r e d e f i n i n g  as a medical  w e n t  and t h e  l a r g e r  p i c t u r e  o f  

co lon i za t i on ,  t h e  North and F i r s t  Nat ions  peoples .  

Mary mother a c t e d  a midwife and a f t e r  h e r  dea th ,  

Mary's a u n t i e s  and o t h e r  r e l a t i v e s  a t t e n d e d  h e r  b i r t h s :  

There was an e l d e r l y  midwife who pu t  he r  hands 
across my back and s t r o k e d  m e .  1 can s t i l l  remember 
hou t h a t  s t r o k i n g  made t h e  p a i n  less. The labour  p a i n s  
d i d  n o t  stop b u t  they were g r e a t l y  eased  (Mary John 
i n  Moran 1988:73) .  

K i t t y  Smith, a T l i n g i t  Elder from t h e  Yukon T e r r i t o r y ,  d e s c r i b e d  

one of  her b i r t h s  as follows: 

They p u t  two s t i c k s  [ u p r i g h t  and p a r a l l e l ;  
i n  t he  ground. 1 noid  them. Then somebody ho lds  my back; 
somebody h o l d s  my knees [ i n  an u p r i g h t  p o s i t i o n ] .  
1 had none of  my babies a t  t ha t  d o c t o r  p l a c e  (1990:246). 

Okalik S t a t e s  i n  t h e  o l d  days  women were not  s c a r e d  o f  b i r t h  

because it was seen as a n a t u r a l  even t  and t h e r e  were t r a d i t i o n a l  

systems t o  d e a l  w i t h  t h e  b i r t h :  

W e  I n u i t  look  a t  pregnancy as  n a t u r a l  a s  b r ea th ing .  
W e  d o n p t  look  a t  i t  as a s i c k n e s s  because it i s  not 
a s i cknes s ,  it is a way o f  l i f e  !Voisey e t  a l  1990:39) . 



Napayok claims that careful monitoring by the Elders was essential 

and that women were assisted by women who had helped during many labours 

but at the same time were apprenticing with an older midwife (Voisey et 

a1 1990:40). Positions and practices varied with each cultural group 

across the Northwest Territories but she agrees with Okalik that women 

were not afraid of the birthing process. Women were taught what it was 

going to be like when they were in labour and what kind of pain to 

expect. Marium Brown, a midwife herself, discusses how: 

In the traditional way, the knowledge was passed 
down from generation to generation or it was passed 
down from one particular woman to another (Voisey 
et a1 1990: 39) . 

The Inuit settled in Pangunitung in 1962 and even with the 

establishment of a hospital, Inuit midwives continued to practice and 

mothers were given a choice for delivery. Starting in the 1970's women 

began to be flown to the south while the mandatory evacuation policy of 

the i9808s forced all women to leave their communities to birth (Voisey 

et a1 1990:38). Marim's last delivery as a midwife was in 1965 and she 

feels that the legislated takeover by hospitals slowly eroded the 

numbers of Inuit midwives practicing in the North, 

All the Elders feel that it would be better for the mother, infant 

and family if women were able to birth in their communities: 

We always wanted women in our communities to have 
their babies in the community as long as the medical people 
know that it will not endanger the mother (Voisey 1990:38). 

Slowly, infomation on traditional practices through contemporary 

studies or the life histories of Elders is resurfacing. Traditional 

Aboriginal knowledge of birthing, birthing systems and midwifery is 

becoming an accepted part of the discourse surrounding the empowerment 

of birthing women and their communities. 



- -. 
1.7 CONCLUSION 

Given the tremendous diversity of traditional practices, 

ceremonies and tribal beliefs associated with childbirth as well as the 

diffexential roles of Abcriginal women in traditional sccieties there is 

difficulty in arriving at a definition of midwifery that encompasses al1 

Aboriginal peoples (Benoit and Carroll 1995:231). However, reproductive 

wisdom was common knowledge throughout al1 communities and was passed on 

generation t o  generation orally, contrary tc both the medical narrative 

and the feminist narrative. The literature reviewed here shows us that 

the current medical birthing mode1 cornes from a history of both 

professional and masculine dominance over woman's traditional role of 

midwife and caretaker of the birth scene. The subsequent rise of the 

Natural Childbirth Movement in opposition to this, although giving more 

freedom and flexibility to women, did not  fully challenge the ideology 

of the medical birth, It simply better prepared women for the hospital 

experience. Both narratives however exclude culture in tneir discussion 

of birth and birthing practices. 

First Nations women are recovering from a rime when their 

traditional knowledge was repudiated by the colonial powers and they are 

revitalizing their cultural roles by learning, and sometimes relearning, 

traditional beliefs. The courage to revitalize traditional birthing 

practices and midwifery is sirnilar to the feminist movement against the 

patriarchal medical mode1 yet t h e  two movements are not the same. First 

Nations womenrs loyalties are oriented towards First Nations issues and 

communities, rather than to the feminist birthing movement which 

revolves around Natural Childbirth and the reimplementation of midwifery 

into the professional scene. The present situation allows physlcians to 

claim a monapoly over obstetrical knowledge and for feminists t o  claim 

control over women's knowledge (Benoit and Carroll 1995:23). An 

understanding of the diversity of cultural systems and beliefs of the 
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-- F i r s t  Nations  peopies is essential to the discourse sur rounding  birth i f  

true empowement o f  women in reproduc t ion  is going to succeed. 



f t  has only been in the recent past that health case providers 

have acknowledged thac health is not simply being free from disease but 

that a persont s or community' s environment: socially, mentally, 

pnysicaiiy, cuiturail y ana economicaily can Bave on impâct on tne n e â l t n  

status of the individual (Young 1994:230). Recognition of the context of 

h e z l t n ,  largely measured by heaith status Fndicators and social 

determinants cf health, such as socio-economic status, is key CO the 

understanding of current Aboriginal health needs and oniy by addressing 

the base issues, such as the repercussions of cclonizarion, is change 

possible. 

The history of colonization ana changing heaith status for First 

Nations discussed in the previous chapter is directly linked to the 

contemporary health situation for Aboriginal peoples in Canada today. 

Loss of culture, abuse at residential school as well as governmental 

policy aimed at assimilation, have left many First Nations with a sense 

of low self esteem and cultural worth. In turn, the social determinants 

of health, grounded ir, socio-economic status, are the root causes for 

the low life expectancy and high infant rnortality for First Nations in 

Canada. 

First Nations peoples in the North face unique challenges with 

regards to health care both historically and in contemporary tines. 

Along with mandatory evacuations and limited access to appropriate 

services, it is important tc examine health status irïdicators such as 

Infant Mortality, Lou Birth Weight and Teen Pregnancy Rates, to came to 

an understanding of how British Columbia and the Ncrthwest Health Region 

fit into this larger picture of the health of First Nations peoples and 

contemporary birthing. 



2.1 ABORIGINAL HEALTH TODAY 

It can be saia thac most Canadians enjoy relatively healthy lives 

and that Canada is widely thought to be one of the best countries in 

which tc live. IR 1994, Canada placed first when the United Nations 

Development Program measured the quali ty of life around the world: 

Most Canadians enjoy adequate food and shelter, 
clean wacer, public safety, access to responsive 
medical and social services and the good health 
that results from these things (RCAP 1996:107). 

However, with regards to the Eirst Nations population in Canada, 

there are some very significant health status inequities in cornparison 

to the general population and these are part of the historical legacy of 

the colonial relationship ( R C M  1996: 96) . Some of these inequalities 
include substandard housing and sanitation, unemployment and poverty, 

discrimination, racism, violence, inappropriate or absent services and 

the suksequent high rates of physical, social and emotional illness, 

injury, disability and premature death (RCAP 1996: 107) . These inequities 
are reflected in various health status indicators. Life expectancy at 

birth is 7-8 years less for Status First Nations and the Infant 

Mortality Rate (IMR) is twice as high as the national average. 

Infectious diseases of al1 kinds are more cornnion in Aboriginal peoples 

and the overall rates of injury, violence and self -destructive behaviour 

are disturbingly high. As a result, the mortality rates in al1 age 

groups are higher than average for Aboriginal peoples. Low educatian 

levels, high unemployment, welfare dependency, conf lict wi th the law and 

incarceration al1 contribute to a poor ccntext of social health for 

Aboriginal peoples (RCAP 1996: 108) . 
These statistics are only symptoms of a Larger probiem whicn has 

its roots in the past; a history of genocide and oppression: 



5eaïing in Aboriginal terms, refers ta personal and 
societal recovery from the lasting effects of oppression 
and systematic racism experienced over generations. Many 
Aboriginal people are suffering not simply from 
specific diseases and social problems, but also 
from a depression of spirit resulting from 200 3r 
more years of damaqe to their culture, languages, 
identities and self-respect (RCAP 1996:109). 

The Royal Commission on Aboriqinal Peoples (RCAP) Final Report 

(1996) concluded that extensive involvement of Aboriginal people in 

their own health care is the o n l y  way tc lessen the gap between the 

Aboriginal and Non-Aboriginal populations with regard to health and 

well-being. The Commission's recommenàed action included that Aboriqinal 

communities be given control over the resources they need to improve the 

conditions that affect their heaith status through self-government and 

the settlement of land claims (1996:96). This can only be achieved when 

both Aboriginal ana Non-Aboriginal people corne together address 

root causes of the First Nations populations poor health status. 

2 - 2  INFANT AND MATERNAL HEALTH INDICATORS 

As with other health concerns for First Nations peoples, paor 

neonatal and infant health is largely the resu l t  of the social 

determinants of health and to a lesser extent, the health care options 

for pregnant women and new mothers. The Infant Mortality Rate I I M R )  

among Aboriginal People in Canada has declined steeply from as high as 

200/1000 in Che 1920's and 30's to approximately i4/1g00 among Status 

First Nations and to about 20 for Inuit peoples in the 1990's (The 

Ministry of Health 1998:108) (Figure #2)  . Yet, a significant difference 
in the rates for Aboriginal and Non-Aboriginal people remains: 

The IMR for Canadians generally is about 7/1000 
live births. Thus the ratio of Aboriginal to 
Non-Aboriginal infant deaths is about the same 
today as it has been for the past 100 years - about 
t w i c e  as high for Indian people and three times as 
high for Inuit in the Northwest Territories ( R W  
1996:127) . 



2 . 2 . 1  Northwestern B r i t i s h  Columbia 

The Northwest o f  B r i t i s h  Cofumbia is a unique region  a s  the  

determinants  o f  hea l th  a r e  e f f e c t e d  by geographicai Fsoiat ion,  severe 

weather condi t ions  and a resource dependant economy (Dze L Kfant  

Friendship Centre 1997:Ol). The Northwest Region s t r e t c h e s  from the 

Yukon Border i n  the  North, encompasses the  Queen Char lo t t e  I s lands  

(Haida Gwaii), t o  the  West, Har t ley  Bay i n  the  south and i s  bounded i n  

the  e a s t  by the  t o m  of Houston (Figure  # 3 )  . The Local hea l th  a r e a s  

inc lude  Smithers  ( # 5 4  1 ,  Terrace (#88 1 ,  Nisga8 a ( # 9 2 ) ,  Prince Rupert 

(#52), t h e  Queen Char lo t t e s  (#50), Kitimat ( # 8 0 ) ,  Telegraph Creek ( # 9 4 )  

and t h e  S t i k i n e  ( # a 7 1  (F igxre  # 4 ) .  

The t h r e e  major h o s p i t a l s  i n  t h e  Northwest; Bulkley Valley 

Regional Hospital  i n  Smithers,  The Prince Rupert Regiocal Hospital  i n  

Prince Rupert and M i l l s  Memorial Hospital  i n  Terrace a r e  al1 l o c a t e d  i n  

t h e  south of t h e  region. Other h o s p i t a l s  frequented f o r  d e l i v e r y  inc lude  

For t  S t .  John General Hospital  i n  Ft. S t .  John, Wrinch Memorial Hospital  

i n  Hazeiton and the Whitehorse General Hospital  i n  Whitehorse, Yukon 

T e r r i t o r y  (Capyk 1997 MS:  190) . However, a l 1  h o s p i t a l s  a r e  d i f f i c u l t  t o  

access  from some o f  the  more Northern communities. Roads can be 

impassable and dangerous i n  t h e  winter  and sometimes even f ly ing  is 

impossible .  

There a r e  many b a r r i e r s  f o r  h e a l t h  c a r e  d e l i v e r y  i n  the Northwest 

b u t  t h e r e  a r e  s p e c i f i c  o b s t a c l e s  f o r  pregnant women and new mothers many 

o f  whom l a c k  adequate and appropr i a t e  p e r i n a t a l  s e r v i c e s .  I n  t h e  

ccmmunities without h o s p i t a l  s e r v i c e s  women must ieave 3-4 weeks ahead 

o f  t h e i r  due date t o  deliver i n  t h e  l a r g e r  c e n t r e s  of Terrace, Pr ince  

Rupert o r  Srnithers, Finding a new doctor ,  lodging, c h i l d  care, f i n a n c i a l  

support  and t r a n s p o r t a t i o n  a r e  customary d i f f i c u l t i e s  faced by women i n  

t h e  North. Addit ional ly,  mental h e a l t h  i s s u e s  such as  sepa ra t ion  from 



loved ones, loneliness and stress negatively effect these women's 

birthing experiences. 

B.C. 's Northwest has the highest pexentage of First Nations 

people ( 2 4 % )  compared to any other area of the province (B.C. Ministry 

of Health and Minrstry Responsibie for Seniors L997; .  As xâs ~ ü t l L z e d  

earlier in the chapter, Aboriginal populations must add issues such as 

racism and a legacy of colonization to an already imperfect health care  

system, 

The context of health can be gleaned by reviewing a population's 

health status indicators and in the case of perinatal health needs, 

indicators such as Infant Mortality Rates, Low B i r t h  Weight Rates and 

Teenage Pregnancy Rates are indicative of a region's health status. 

2.2.la Infant Mortallty Rate 

The Infant Mortality Rate of a given population can be described 

as the total number of infant deaths up to and including the first year 

of life (excluding stillborns) . ïWt's are measured over a specific time 

period and are usuallÿ outlined as a number out of one thousand live 

births. Infant Mortality Rates are important health status indicators 

because they give insight into some of the environmental and socio- 

economic factors effecting the health of a population (B.C. Ministry of 
- -- 

Health 1996b) : 

- - - - - - - - - - - - - - - - - - - - - 

There is no starker measure of a societyTs- - - - - 
cornmitment to its children than t h e  infant 
mortality rate." Canadian Council on Social 
Development (National Council of Welfare 1997:OS). 

Infant Mortality Rates are inclusive of the first year of l i f e  and 

the s o c i a l  detenninants of health, such as an individual's or 

communityt s socio-economic status, g r e a t l y  effect these rates (Young 

1994). Northwestern B . C . ' s  ïKR is noticeably higher  than  B.C. on average 

(Bec1 Ministry of Health 1996b) : 



T%tal Population IMR 
NWBC: 7.8/1000 i n  1995 

a 
BC: 5.9/1000 in 1995 

  tat tus First Nations i n  BC: 13.9/1000 i n  1992 (Health Canada 
L995:210) . 

As previously mentioned, IEl's fo r  Native people have declined 

since the 1950's howevex they  are still well above t h e  national average. 

Sta tus  Indians i n  B.C. have an I M R  twice t h a t  of t h e  genera l  population 

(Figure #5). Considering t h a t  WdBC has a nigher percencage of First 

Nations peoples and a high M i n  the general and s t a t u s  First Nations 

populations, p e r i n a t a l  hea l th  i s  of grave concern f o r  Noxthern B r i t i s h  

Columbia's Aboriginal populat ion (B.C. Min i s t ry  of Health 1997). Both 

Young (1994) and the  Canadian Council o f  Weifare (1997) stress t h a t  

IER's, s ince  they include the f i r s t  year of l i f e ,  a r e  i n d i c a t i v e  of a 

populat ion 's  healch s t a t u s  i n  genera l .  Simply c r e a t i n g  b e t t e r  access t o  

se rv ices  has not and will not  s u f f i c e  for Aboriginal communities. To 

change high ftRs cwo th ings  need t o  occur. F i r s t l y ,  t h e  social 

determinants of health and socio-economic s t a t u s  of F i r s t  Nations, the 

resul  t i n g  legacy of  coloniza t ion ,  need t o  be addressed. Secondly, 

working i n  conjunction w i  t h  t h e  processes o f  decolonizat ion in 

Aboriginal communities, adequate and c u l t u r a l l y  r e l evan t  pre-natal and 

post-natal  ca re  for pregnant women, t h e i r  babies and t h e i r  f ami l i e s  must 

be implemented. 

Low Bir th  Weight (LBW 

concern o f fec t ing  a ch i ld r  s 

1 has become one o f  t h e  Leading causes of 

a b i l i t y  t o  t h r i v e  and develop properly:  

Low b i r t h  weight refers to babies who weigh less 
than 2500 grams or  5.5 pomds a t  b i r t h .  Approximately 
75 percent of infant deaths can be explained b y  Low 
b i r t h  weight. Low bir th  weight is a l s o  a leading 
underlying cause of illness i n  infancy and childhûoci 
(National  Council of Welfare 1997:03). 



L8# is tne resalt  or' sri array or' damgrapnic factors, meiiical 

conditions and behavloural problems a21 of which interact with each 

dchér often eügmeeting the si tuaticfi. :&di cal to~p:fcâtiocs re l8 ted ta 

L B W  c m  include prematurz Iâboüï, fetrilc i i h ~ s s ,  high bi~oé pressus= 

induceü by pragnancy-ana infection w h i l e  deaographic famors inciude*cne 

mortier's socio-econornic s t a t u s r  her h v e l  of educatim, the aye at which 

she con~efved,  her maritai status and FaCe. In addf tiûn te t h e ~ s  

variables; smoking, stress, nu&zition, of eohoL USS, access to preuâïsl 

care and Lack of social support can furtner compound t h e  outcome- Lou 

Birth CJeight has been linkkd to paor family support throtryhout preqnancy 

md more detrimental heafth issrtes lige $pou$aI assatilt aad Eâniiiy 

*** - t --. i - r a t  L 1 - V L ~ ~ = ~ ~ ~ ~  t ~ r a L ~ n a 1  Corncil of #el fare 1997 : 001 . 
Any b a i e s  born weighing fess dian 2506 grams are included as i o w  

b i r t h  weight babies and are usua-lly expressed as a rate pet LUOU iite 

Births. Such b a i e s  have an increased cllarice of horbidity and prcnatura 

mertality. Alékough Norttiwestern B.C. is about average witn the province 

as a whole, one must consider che high proportion of F i r s t  thtictirs in 

the popufatior~ (B.C.  Minxstry 'ut Heaitii 193ëb) : 

rotal iwpulacion mw 
- 0  W C :  45,32/iu00 in 1945 

Be: 45.3iiür30 in 1335 
0, statuts k i r s t  mations in ac: 58.5ilü00 in tg92 (neaith canada 1395: 
iùcj j . 

ïne higher l o w  birtn weight rates for First Kations are indicative 

of many of the ciemograpnic ana medical factors outlinea previousiy 

including h iqh IPVPI.- ~ $ f  ~ i ~ f a r ~ t ~ e  moki  n.g anri inadequate ni.irrit.ian of 

orienteà towaràs First Nations motners empnasizing heaithy i ifestyies 

üuring preqnancy iHeaf th Canaaa 1345 : 10 1)  - 



2.2.  l c  Teen Pregnancy 

Pregnant t eens  a r e  a t  r i s k  cf having Law Birth Weignt Sabres  fcr 

psychosoc ia l  and economic reasons  such as single parenthood, pover tÿ  and 

poor educa t ion  and less f o r  b i o l o g i c a l  reasons (Nat iona l  Council o f  

Welfare l W ï : O 6 )  . Since t h e  m a j o r i t y  o f  teenage pregnancies  are 

unintended (95;) and ïeen pregnancies  are more l i k e l y  to nave poorer 

b i r th  outcomes, the rate of  teenage pregnancies  i n  a p a r t i c u l a r  

community must be  included when a s s e s s i n g  materna1 h e a l t h  needs (B.C. 

M i n i s t r y  of Iiealth 1996b) . 
With regards to Teen Pregnancy, t h e  Northwest is s i g n i f  i c a n t l y  

above average compared to t h e  rest of the province and the rate  is even 

h i g h e r  among Status First Nations i n  B.C. (B.C. Mini s t ry  of Heal th  

1996b) : 

Tota l  Populat ion TPR 
0. NWBC: 78/1000 in 1995 
o O B C :  49/1000 i n  1995 
*O Status F i r s t  Nations of BC: 200.2/1000 i n  1992 (Health Canada 
1995:109) . 

I t  is important t o  n o t e  t h a t  t h e  Canadian fertility ra te  for 

Phor ig ina l  youth ages 15-19 is four times that  of t h e  Non-Aboriginal 

popula t ion .  Native women tend  t o  have children e a r l i e r  i n  life, 

r e f l e c t i n g  T r a d i t i o n a l  patterns o f  c h i l â  r e a r i n g  (Health Canada 

1995:107) . Since the First Nations popu la t i ons  have g e n e r a i l y  poorer 

health, as outlined previously, it is e s s e n t i a l  that areas o f  high First 

Nations popu la t i ons  w i t h  above average t e e n  pregnancy rates have 

adequate  and a p p r o p r i a t e  comrnunity and c u l t u r a l l y  based p r e n a t a l  and 

e a r l y  infancy programs (B.C. Mini s t ry  of  Health l996b: l34j . 
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2.3 CONTEMPORARY BIRTHING ISSUES 

Several contemporary birthing issues emerge from the discussion of 

Aboriginal health and well-being. These inc lude  the factors related t o  

infant and maternal health and whether contequrary communities can 

improve their infant and maternal health care status through 

retraditionalization. Further, a review of the history of Oirthing and 

midwifery practices in the North reveals that the praccice of mandatory 

evacuation is being reworked in an attempt by sorne Aboriginal Nations, 

such as the Inuit, to return birthing to the North. 

Factors influencing Aboriginal infant and maternal health include 

the change in childbirth practices as traditional methods were denounced 

and Western medical ones adopted. Childbirth practices and policies have 

been the subject of extensive debatr in recent years and they are seen 

a s  an important issue by Aboriqinal peoplz .  By incorporating Aboriginal 

traditions and perspectives in ta  perinatal health care strategies as 

well as addressing the base causes of poor health,  such a s  the  social 

conditions brought on by the history of oppression, change can occur. 

Many Aboriginal people argue t h a t  n o m l  b i r t h ,  where health and safety 

are not threatened, should once again become a non-medical, farnily and 

community event (RCAP 1996: 1 2 8 )  . 

the North 

A s  was outlined i n  Chapter One, the two "official discourses" on 

birthing, the medical and the natural, have ignored the voices of Cirst 

Nations peoples in the curent discussion of birthing. Moreover, these 

"official discourses" have not only silenced the voices of Aboriginal 

midwifery in Canada, they also silence the North, forgetting 

historically and contemporally, the peopie who reside here. 

Environmentafly, culturally and ideologically, the North is unique in 
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its needs and development of  h e a l t h  care  and b i r t h i n g  systerns. The 

reclaiming and r e tu rn  t o  t r a d i t i o n a l  b i r t h i n g  systems, inc luding  

Aboriginal midwifery and t r a d i t i o n a l  b e l i e f s  has taken shape f o r  the  

I n u i t  of the  Northwest Territories. Trad i t iona l ly ,  c h i l d b i r t h  b e l i e f s  

were cszstrüc:ed pa=alleL cc  general  understandinas of illness and 

misfortune and pregnancy involved d i e t a r y  r e s t r i c t i o n s  as  w e l l  as s o c i a l  

contac t  r e s t r i c t i o n .  n a t u r a l  and experience, c h i l d b i r t h  was a  

v i t a l  p a r t  of I n u i t  c u l t u r e  and the  p r a c t i c e s  surrounding the b i r t h i n g  

scene va r i ed  wi th in  each o f  the d i f f e r e n t  groups o f  I n u i t  people spread 

ac ross  t h e  Canadian North (O'Neil i99Ob: 57 . 
From t h e  onse t  o f  pregnancy t h e  young women wexe counsel led,  

i n s t r u c t e d  and encouraged t o  a t t e n d  b i r t h s  a s  a  way of understanding t h e  

b i r t h i n g  process.  T r a d i t i o n a l l y  women were surrounded and supported 

during pregnancy and b i r t h  by t h e i r  extended family and o l d e r  women 

( P a u l e t t e  1990:45).  A h e a l t h y  vigorous l i f e s t y l e ,  a good d i e t  a s  well  a s  

the squa t t ing  o r  kneeling p o s i t i o n s  for  d e l i v e r y  led t o  few 

complicat ions f o r  women. Women recovered more quickly  with t h e  a i d  of 

suppor t ive  r e l a t i v e s  and breas t f eed ing  was conducted f o r  up t o  th ree  

years as a  h e a l t h y  way t o  nour ish  t h e  baby and a s  a  n a t u r a l  c h i l d  

spacing method (1990:45). The r o l e  of t he  midwife was an honourable one 

and it had a s p i r i t u a l  dimension. The Eldexs r e g r e t t e d  t h e  i n t r u s i o n  of  

t h e  Western medical system as it eroded s t rong  family bonds tPau ie t t e  

1990:46) . 
The med ica l i za t ion  of c h i l d b i r t h  i n  the  North was a complex and 

dynamic i s s u e ,  involv ing  t h e  ex tens ion  o f  power o f  t h e  south over  the 

north,  of  men over women, and of  t h e  dominant s o c i e t y  over F i r s t  Nations 

groups (O8  N e i l  1990b:SS) . Forma1 Western medicine d i d  not venture i n t o  

t h e  far North i n  some p l a c e s  u n t i l  the 1950's. According t o  O ' N e i l  

( lggob},  t h e  f i r s t  s t e p  i n  t h e  medica l iza t ion  of c h i l d b i r t h  l a y  i n  the 

t r a n s f e r  of  b i r t h s  out  of t h e  l o c a l  s e t t i n g s  and i n t o  t h e  nursing 
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s t a t i o n s .  Medical t r a i n i n g  and p r o f e s s i o n a l  ideology were brought 

d i r e c t l y  from t h e  gove rmen t  and medical i n s t i t u t i o n s  i n t o  t he  

communities (1990b:59),  S t a r t i n g  i n  the 1960's and up u n t i l  the l a t e  

1970ts  most Northern nu r s ing  s t a t i o n s  were s t a f f e d  b y  fore ign  t r a i i î ed  

nurse-midwifes, These nurse-midwives he ld  a p i v o t a l  r o l e  in t h e  Canadian 

h i s t o r y  o f  bo th  the North and midwifery: 

One could say t h a t  t h e  i rony  o f  t he  history of 
midwifery i n  t h e  North is t h a t  the  new demands 
for midwifery s e r v i c e s  i n  the sout!! emerged as 
t h i s  enclave of practicing midwifes s t a r t e d  t o  
d i sappear  from the North (l99Ob: 63) . 

This  d e c l i n e  i n  b i r t h s  i n  nu r s ing  s t a t i o n s  was l a r g e l y  due t o  the  

f e d e r a l  governmentts o f f i c i a l  p o l i c y  o f  t he  1980's of evacua t ing  a l l  

pregnant  women i n  t he  North t o  Southern c e n t r e s  t a  d e l i v e r  ( O t N e i l  

l99Ob: 61, s e e  a l s o  Stonier 1990) .  T h i s  s h i f t  took place f o r  s e v e r a l  

reasons.  According t o  medical a u t h o r i t i e s  the move t o  hospital births 

was p a r t  of an improved system o f  evacua t ion  and assessment.  Following 

t h e  premise of t h e  s u p e r i o r i t y  of  t h e  medical model, hosp i t a l  b i r t h s  

were cons idered  s a f e r  and equal  access to  t h e  adoantages of  Western 

ïechnology was seen  a s  b e n e f i c i a l  f o r  I n u i t  people .  Due t o  the i n f l u e n c e  

of t h e  medical model, t r a d i t i o n a l  midwifery had few suppor t e r s  except  

among t h e  women and t h e i r  communities (OrNeil  l99Ob: 61 1 . Simple a c c e s s  

t o  services, a l though i n i t i a l l y  improving IMRs, can no longer be seen  a s  

a s o l u t i o n  to  t h e  poor h e a l t h  s t a t u s  o f  I n u i t  communities; IMRs today 

remain t h r e e  t i m e s  t h e  n a t i o n a l  average  (RCA. 1996:127). 

Seen i n  i ts  h i s t o r i c a l  con tex t  t h e  demise of t he  Northern midwife, 

both t h e  nurse  midwife and t h e  I n u i t  midwife, was p a r t  of a much o l d e r  

cornpetit ion for c o n t r o l  ove r  c h i l d b i r t h  between the medical p ro fe s s ion ,  

women and midwives similar to even t s  i n  Europe and other areas o f  Canada 

( O r N e i l  1990b: 66) . 



For t h e  I n u i t  communities, rhe contintring c o l o n i z a t i o n  of their 

c u l t u r e ,  i n  t h i s  i n s t ance  through c h i l d b i r t h  control, r e s u l t e d  i n  loss 

of knowledge, skills and identity ( O ' N e i l  1990b:65). The t r a d i t i o n a l  

teachings  of t he  E lde r s  were devalued and women were left with a lack of 

knowledge about thei r  bodies ,  female h e a l t h  and the t r a d i t i o n a l  b i r t h i n g  

process .  Women were caught between two worlds, a  t r a d i t i o n a l  one which 

was broken d3wn by  years of calonitation and a medical o n e  which forced  

women t o  leave  t h e i r  communities t o  d e l i v e r .  The change from t h e  

t r a d i t i o n a l  midwife at tended b i r t h  had s e v e r a l  nega t ive  e f f e c t s  on 

Northern communities inc luding  t h e  s e p a r a t i o n  of f ami l i e s ,  s p e c i f i c a l l y  

the p a r t n e r s  ( a  l i n k  h a s  been made between t h i s  s epa ra t ion ,  and family 

v i o l e n c e ) ,  language and cu l t u r a l  b a r r i e r s  f o r  mothers i n  t h e  s t r a n g e  

Southern h o s p i t a l s  as wel l  as t h e  rack of pos t  n a t a l  suppor t  i n  the 

c o m u n i t i e s  (Or  Neil l99Ob: 46 ,  see a l so  Gallagher  1997 and S t o n i e r  1990) . 
The Royal Commission on Abor ig ina l  People 's  hear ings  i n  t h e  

P r o v i n c i a l  and T e r r i t o r i a l  North found t h a t  Medical Serv ices  Branch's 

mandatory evacuation o f  a l 1  pregnant women was of s p e c i a l  concern f o r  

F i r s t  Nations Peoples.  S i m i l a r  t o  Pau le t t e '  s ( 1990) f ind ings ,  t h e  

Commission heard test imony on  how r h e s e  evacuat ions  have meant an end t o  

family-centred births, community based c a r e  and t h e  p o s s i b i l i t y  of 

cul ture-based b i r t h i n g  choices  (RCAP 1996: 134) . The movement o f  the 

birthing scene out of t h e  hends of the miduives bas i n t e r f e r e d  with 

- -indigenous bixthing- knowLaqe_, >oc51 midwifery ski l l s  and t r a d i t i o n a l  
. . . . . . . . . . . . . . . . . . . . .  

fami ly  c e n t r e d  ceremonies. 

The idea t h a t  midwives can provide s a f e ,  suppûr t ive  and ccst- 

effective c a r e  f o r  pregnant women i n  l o w  r i s k  c h i l d b i r t h  s i t u a t i o n s  has 

become more widely accepted i n  Canada i n  the  Last 10-15 years with t h e  

l e g a l i z a t i o n  of midwifery i n  Ontario,  A ïbe r t a  and most r e c e n t l y  B r i t i s h  

Columbia (RCAP 1996:L34}. However, b a r r i e r s  t o  t h i s  movement for  

Abor ig ina l  communities have included ignorance of t r a d i t i o n a l  ways by 



the Westerr, medical system and a history o f  paternai attitudes towarcis 

health care for First Nations peoples. Pressure for community-based 

cul turally-sensitive birthing services t h e  North  ref lects the need 

address the problems that have accumulated over the past 500 years as a 

resulr of imposing Western principals of healing and government 

protocols on Aboriginal communities. As Martha Greig of Pauktuutit 

We seek alternatives which benefit the entire 
family and which do not expose women and 
newborn infants to unnecessary risk; alternatives 
which allow us to feel pride and respect i n  
ourselves and our culture. Unfortunately, the 
debate we often find ourselves engaged in is 
premised on a disrespect for our history and for 
the knowledge and skills which many of oux Elders 
still possess. Recognition of our traditional skills, 
knowledge, values and approaches to fife is necessary, 
not just around the issue of childbirth but in al1 
spheres (RCAP 1996: 136) . 

2 . 4  CONCLUSION 

The poor health stat us of the Abor ig ina l  populations of Canada is 

a direct repercussion of the effects of colonization, The social 

conditions that contribute to a poor health status: unemployment, l ow  

education levels, poverty, inadequate diet and housing are more 

prevalent for First Nations communities due to their long history of 

oppression and colonization by the Federal Canadian Government. First 

services and jurisdictional issues to the already long list of 

dif ficulties receiving appropriate heal th care service the North 

(Dze L K'ant Friendship Centre Houston 1997:Oll. The problerus run deep 

and health status indicators, such as low life expectancy, high infant 

mortality, high accident, injury and mortality rates are compounded by 

the social ills facing First Nations. It is these social determinants of 

health which need to be recognized as the primary causes of the higher 
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than average infant mortality, Iow birth weiçhts and h i g h  tzen pregnancy 

rates for First Nations peoples. 

The North 1s infamous for its needs in the area of birthing 

change. A review of the situation for Inuit communities gives insight 

into challenges faced by other Northern regions, such as B.C.'s 

Northwest. The Provincial Health Officerts Report for 1996 identified 

Aboriginal populations and Northern Regions of the province as suffering 

higher rates of Infant Mortality, Low Birth Weight and Teen Pregnancy. 

For al1 regions and populations of B.C. to achieve the health status of 

the healthiest region, programs need to be designed which address the 

social determinants of these health inequzlities (BC Mini s t ry  of Health 

1997) . The move to revitalize traditional beliefs in a l 1  aspects of life 

for Aboriginal peoples is one way of working towards improved health and 

well-being, In the area of birthing, the collection and use of 

traditional birthing and midwifery knowledge is a growing field of 

interest as Elders, once again, are looked tc! as the hoiders of sacred 

and empowering information. 



3.1 RESEARCH, KNOWLEDGE AND POWER 

It must always be remembered that research t o o l s  
neve been developed by people who see the world 
in a particular way. Everytime a research tool is used, the 
researcher must be aware of the bias of its creators 
(Kirby and McKenna 1989:44) 

When deciding upon a research process for this thesis, it became 

apparent that I needed to examine the issues surrounding standard 

research processes, my concerns with research conducted from within an 

academic institution as weil as my own personai interests Ln the 

research topic. 1 needed to account for why 1 wanted to do research, how 

my experiences would shape my research methodologies and what the goals 

of the research project would be. One of rny foremost concerns centred 

upon the connection between the community's needs and my interests, 

which lay in the areas of womenfs traditional roles, midwifery, the 

birth-cycle and traditional healing methods, more specifically, the 

relation between traditionai womenfs roles and the current health care 

system. 

To try and answer some of my questions regarding my role as a 

researcher 1 needed to explore the ethical and methodological 

considerations of doing research from within an academic institution. A 

deeper look into issues of knowledge production was paramount in order 

to gain a better perspective of hou 1 could fulfill my obligations to 

the uniaersity without compromising the integrity of the community 

input, My research needed to be completed in such a way that the voices 

of First Nations women, aspects of their traditional roles as well as 

t h e i r  experience as marginalized peoples were a l1  accounted for, 

Kirby and McKenna (1989) argue that knowledge is often used within 

the Western world to maintain oppressive relationships and the 

institutionalization of knowledge has led to a monopoly on the creation 



of certain  kinds  o f  knowledge. ûn tap of t h e  institutions thenselvesr 

e th ica i  guidelines, research areas,  research methodologies and funding 

help to  legitimate the monopol y and maintain cer ta in  social re la t ions  

( K i r b y  and McKenna 1989:SS). In  previousiy wri t ten n a t e r i a l ,  many 

in teract ions  have not been investigated and many voices have been absent 

from the research process: 

Demystifying the research process is the first 
step in  decoding and demythologizing the way 
knowledge is created (Kirby and McKenna 1 9 8 9 : 2 4 ) .  

I t  is impossible to discuss the  research process without ta lking 

about power and influence. When one engages i n  r e sea rch ,  one engages i n  

the production of revealing possible knowledges. Due t o  the  multifaceted 

nature of t h e  world, the same s i t ua t i on  o r  experience zan b~ looked upon 

a s  giving many dif ferent  kinds of knowledge (Kirby and McKenna 1989: 25) . 
People experience t h e  world i n  d i f f e r en t  ways and t h i s  requires a 

recognition of t h a t  difference within the research process. 

Snterpretat ion underl ies t h i s  e n t i r e  process,  from the beginning t o  the 

end, and m u s t  be accounted f o r  by the researcher (Kirby and McKema 

l989:26) . Methodologies carry w i t h  them assumptions which shape the  way 

information i s  gathered, analyzed and t h e  knowledge created. When doing 

research front t h e  margins, reestablishing the t r ad i t i ona l  re la t ionship  

between the researcher and the subjects of research is essential to 

misused (Kirby and McKenna 1989:22) . 
The academic perspective is based on the  principle  of academic 

freedom, t h e  search fo r  knowledge and the enti t lement t o  carry  out t h i s  

search without in terference.  However, to  maintain the i n t eg r i t y  o f  the  

University community there is the obl igat ion t o  use such freedorn in a 

responsible  and e t h i c a l  marner. Al1 academic institutions have e th i ca l  

guidelines intended for the research tha t  is done out of  their 
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particular institution. UmgC is no exception, it supports and enconrages 

the highest ethical standards in research (The University of Northern 

British Columbia 1998:97). 

There is however, a professional responsibility by the researcher 

to adhere to special ethical considerations when working with First 

Nations communities. Recognizinq that Aboriginal people have distinct 

perspectives is essential, and any academic research within First 

Nations communities must be collaborstive, reflecting the needs of the 

community and giving respect to the traditional knowledge and value 

systems of each Aboriginal community. Furthemore, the multiplicity of 

viewpoints within comrnunities must be presented where possible and the 

final product of the research must be of benefit to the community 

involved (RCAP 1993:05). Native communities may Se wary of research and 

researchers, which they consider paternalistic, colonial, and ignorant 

of the needs of the community (Young 1 9 9 4 : 2 2 5 ) .  

3-1.1 INUIT CHILDBIRTH STUDY 

To qet a Dettes understanding of the way in which community based 

research worked, it was important to examine a participatory research 

project which had been successful in identifying the needs of the 

community, collaborating with the community, represented a cross section 

of the community and benefited the community by transferring research 

skills to its members. The Inuit Childbirth Study undertaken by the 

Medical Faculty at the University of Manitoba is one such research 

pro j ect, 

In 1989, the University of Manitoba established a collaborative 

and participatory research program within the Keewatin region of the 

Northwest Territories: 

This group has established a research agenda which relies 
on the structured participation of [Native] and Inuit 
representatives in development, design, implementation 
and analysis of research projects dealing with community- 



based heal th  po l i cy  ( O ' N e i l  1991:216) . 

The program was i n i t i a t e d  i n  response t o  concerns from both t h e  

medical and I n u i t  communities about the  o b s t e t r i c  po l i cy  which forced 

a l 1  babies from the Keewatin region t o  be  born i n  Manitoba. Inui t  women 

were concexned t h a t  they no longer had t h e  opt ion  t o  give b i r t h  i n  t h e i r  

home communities. The health ca re  providers  were i n t e r e s t e d  i n  

addressing the  morbidity r a t e s  among the  chi ldren  l e f t  a t  home when t he  

mother was evacuated t o  Manitoba and i f  t he  emotional s t r e s s  of 

evacuation was r e l a t e d  t o  b i r t h  complications ( O ' N e i l  1991:223). 

The community involved ou t l ined  t h e i r  main concerns i n t o  three  

broad a r e a s  of research; the experience of women i n  c h i l d b i r t h ,  t he  

s t r e s s  c rea ted  on t h e  family by the  mother 's absence and addressing the  

problem of regaining t r a d i  t i o n a l  knowledge fo r  smpowerment . Three d a t a  

c o l l e c t i o n  s t r a t e g i e s  were used. I n u i t  researchers  administered 

ques t ionnai res  t o  pregnant women a t  s eve ra l  i n t e r v a l s  i n  the  b i r t h i n g  

cyc le  and a l s o  t., t he  f ami l i e s  while t h e  mothers were gone (OrNeil 

1991:225) . The research s t a f f  then reviewed t h e  o b s t e t r i c  records i n  

Winnipeg f o r  the years  1980-88 and conducted open-ended interviews with 

doctors ,  nurses,  I n u i t  Elders ,  I n u i t  midwives and o the r s  involved i n  the  

hea l th  c a r e  f i e l d  ( O r  Neil 1991:225). 

This l a r g e  research  pro ject is an example of a comrnunity-based 

p a r t i c i p a t o r y  research p r o j e c t  which involved co l l abora t ion  w i t h  t h e  

community on t h e i r  h e a l t h  ca re  needs, acknowledged a c r o s s  sec t ion  of 

t h e  c o m u n i t y  and t r ans fe r red  research s k i l l s  t o  I n u i t  people. Its use 

o f  t r a d i t i o n a l  knowledge and t h e  recogni t ion  of t h e  d i s t i n c t  

perspect ives  of the  I n u i t  allowed t h i s  p r o j e c t  t o  re-evaluate t h e  

t r a d i t i o n a l  s c i e n t i f i c  approach t o  h e a l t h  care  t o  include s o c i a l ,  

c u l t u r a l  and environmental va r i ab les .  

B y  examining t h i s  previous study, as w e l l  as addressing the 

e t h i c a l  and methodological concerns which a r i s e  from research conducted 
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" out of an academic i n s t i m L m  w t t h  marginafized individuals, 1 decided 

that community-based participatory research was the best method for 

exploring rny owri research interests. 

3.2 METHODOLOGY 

3.2.1 Community Based Research 

Community Based research considers the welfare and needs af the 

community through promoting social change, comunity development and 

being community initiated. When research is community initiated and 

reflects the needs  of the community, the relationship between the 

researcher and the community changes. Openness and close CO-operation 

allow for a positive relationship to develop and it is essential that 

the research benefit the community i n  some way (St. Denis 1992:57) . 
Within the area of data gathering, emphasis must be given to traditional 

knowledge, language and value systems, by allowing the communities to be 

involved in the gathering and interpretation of the data- Too often 

research results nave been used to meet the needs of the status-quo and 

focused on the negative aspects of Native life, without seeking to 

explain the causes (Macaulay 1994:1988). Use and ownership of the 

knowledge has become a key concern within First Nations communities and 

by having the communlties review reçults prior to publication and 

involving communities in the interpretation of results, this concern can 
- - - -  - - - -  - - - - -  - - - -  - - - - -  - - - -  - - - - -  

~e eased. 

Community-based participatory research is not a fool-proof 

methodology and there is no standard formula for performing this type of 

research. It can become another method of manipulation if not carefully 

undertaken : 

It takes careful planning, genuine and 
personal cornmitment to involvement, community 
acceptance, appropriate research methods and a 
conducive cultural and political climate 
(St. Denis 1992 : 69) . 



However, i f  appropr ia te  research  methods a r e  used, following the 

e t h i c a l  and methodolcgical cons idera t ions  previous ly  mentioned, 

communi ty-based p a r t i c i p a t o r y  research  is an exce l l en t  way t c  undertake 

research .  I f  cornmitment t o  co l l abora t ion  and Aboriginal perspect ives  is 

shown by the researcher ,  t he  community is l i k e l y  t o  b e n e f i t  from t h i s  

approach. 

3.2-2 Research Obj e c t  ive  

The purpose of t h i s  s tudy was t o  g e t  a broad idea f o r  the  

Northwest region a s  t o  what knowledge i s  a v a i l a b l e  about p a s t  F i r s t  

Nations b i r t h i n g  p rac t i ces ,  why these  changed and how they could be 

incorporated i n t o  cu r ren t  h e a l t h  programs sürrounding b i r t h .  

Aç p a r t  o f  the  community-based research  process it was necessary 

t o  decipher  t h e  i n t e n t  and purpose t h a t  would f o m  the b a s i s  of t h e  

research.  The following is what w a s  adhered t o  a s  t h e  main objec t ives :  

0 Record and preserve  t r a d i t i o n a l  knowiedge from F i r s t  Nations 
communi t ies 

Zdentify a l  t e r n a t i v e  b i r t h i n g  op t ions /p rac t i ces  f o r  women i n  the  
Northwest 
a Create  a knowledge base fo r  new and c u r r e n t  hea l th  programs i n  the 
Northwest 

Secure F i r s t  Nations voices  i n  t h e  d i scuss ion  on b i r t h i n g  op t ions  i n  
t h e  Northwest 

3 . 2 . 3  Design 

My concern regarding t h e  r e sea rch  process i t s e l f  was o r i e n t e d  

around both f u l f i l l i n g  m y  o b l i g a t i o n s  t o  t h e  Univers i ty  but a l s c  

producing something of va lue  t o  t h e  community with which 1 w a s  working. 

Inc lus ion  of F i r s t  Nations pe r spec t ives  and p a r t i c i p a t i o n  through out 

t h e  research  process a s  wel l  a s  address ing  the s p e c i f i c  needs of the  

communities were i n t e g r a i  a spec t s  of the  research.  The use of  a 

community based research  design allowed m e  t o  re invent  the  r e l a t i o n s h i p  



between the  r e sea rche r  and  t h e  s u b j e c t s  of  t h e  r e sea rch  and account  f o r  

t h e  r o l e  of exper ience  i n  t h e  r e sea rch ,  f o r  both myself and t h e  

p a r t i c i p a n t s .  The f i n a l  r e sea rch  des ign  followed t h i s  format:  

o u t l i n i n g  t h e  i n t e n t  and purpose of t h e  r e sea rch  
+ l i t e r a t u r e  review 
4 background s tudy  
+ f ind ings /e thnographic  d e s c r i p t i o n s  
+ methodology and how r e s u l t s  w i l l  be used 
+ d e s c r i b i n g  t h e  n a t u r e  o f  t h e  r e l a t i o n s h i p s  i n  t he  r e sea rch  

d i s c u s s i o n s  

3 .2 .4  Community Involvement 

I t  is e s s e n t i a l  t o  cons ide r  t h e  we l f a r e  and needs of t h e  community 

when undertaking r e sea rch .  The Dze L K'ant Fr iendsh ip  Cent re  had a l r e a d y  

i d e n t i f i e d  i n f a n t  and materna1 h e a l t h  a s  a s e r i o u s  r e sea rch  concern f o r  

t he  Northwest. As an i n v i t e d  member of  t h e i r  l a r g e r  s t u d y  and by 

a l i g n i n g  myself wi th  other key community o rgan i za t i ons  1 was a b l e  t o  

ensu re  t h a t  t h e  r e sea rch  would be u s e f u l  and necessary  w i th in  t h e  

Northwest. The Dze L K'ant F r i endsh ip  Cent re ' s  use  of a community based 

r e sea rch  design i n  p r ev ious  s t u d i e s  in f luenced  t h e  methodology of t h i s  

t h e s i s .  

The Fr iendsh ip  Cen t r e  and i t s  a f f i l i a t e d  community groups and 

o r g a n i z a t i o n s  became an impor tan t  network f o r  t h e  development o f  t h e  

r e sea rch .  Many r e l a t i o n s h i p s  had a l r e a d y  been forged through my p rev ious  

work, however, some developed as t h e  r e s e a r c h  progressed.  The P r i n c e  

Rupert  Nat ive Womenps Group, The P r ince  Rupert  Fr iendship House E lde r ' s  

Group, t h e  Dease Lake, Prince Rupert  and Smithers  Pregnancy Outreach 

Programs were some o f  t h e  extended o r g a n i z a t i o n s  1 approached f o r  

a s s i s t a n c e  and guidance throughout  t h e  r e sea rch .  

To i nc lude  t h e  community throughout  the e n t i r e  r e sea rch  p roces s  1 

had the i n t e r v i e w  q u e s t i o n s  reviewed by rnembers of the community who had 

l i v e d  and worked i n  t h e  Northwest f o r  many years. Fur ther ,  community 



--- - members were solicited for t h e i r  advice on who to interview and even 

participated in the interview process. 1 traveled to the communities 

myself, stayed with members of the communities when possible and had 

community members attend interviews with me. 

Community based research emphasizes traditional knowledge and 

community interpretation of that knowledge. In an attempt to achieve 

this, I gave interviewees the questions ahead of time, allowed them to 

steer the interview and ensured them access to their tapes, transcripts, 

and the final report. They were informed that Eheir knowledge ana the 

data would not be used in any subsequent studies without their 

permission. Recognizing their right to and ownership of the knowledge 

presented, the Elders were given the opportunity to edit and review 

transcripts and were presented with regular updates on the thesis 

progress. 

3 -2.5 Methods of Data Collection: Indepth Interviews and Focus Groups 

Data was collected using indepth interviews and one focus group 

discussion. The process for the selection of interview participants was 

done in CO-operation with Louise Kilby, Director of Development at The 

Dze L Kfant Friendship Centre and key community representatives from the 

Northwest. The interview participants were Elders who had experience 

either with delivery or birthinq at home and who were hown to be the 

holders of tradi tional information within their respective First Nations 

communities. These women were suggested to me by members of the 

aforementioned conmunity organizations which supported and encouraged 

the research. Since many of these organizations are oriented around 

pregnancy health in First Nations communities, they were familiar with 

the Elders in each community who would be able to share traditional 

information with me. Several other participants were previously known to 

me through their work at UNBC as speakers on traditional healing and 



---- wanen' s ro l e s -  tfaving attended their Lectures and visited their homes, ü 

r e l a t i o n s h i p  had been formed and they were happy to  p a r t i c i p a t e  i n  the  

research.  

It was e s t ab l i shed  e a r l y  on i n  the  research  process t h a t  longer,  

more persona1 interviews would enable me CO g a t h e r  t h e  most d e t a i l e d  and 

useful  information. The interviews took p lace  i n  Dease Lake, Srnithers, 

Prince Rupert, Houston, Stoney Creek and Terrace. Focus groups por t r ay  a 

d i f f e r e n t  dynamic a s  p a r t i c i p a n t s  a r e  o f t en  more cornfortable t a l k i n g  i n  

groups and use one anothers  answers a s  c a t a l y s t s  for f u r t h e r  d iscuss ion .  

A t  the  focus group i n  Prince Rupert approximately e ight  people 

p a r t i c i p a t e d .  However, indepth interviewing and focus group organiza t ion  

a r e  time consuming processes and a t  approximately one t o  th ree  hours 

each, 1 was l imi t ed  t o  conducting seven in terv iews and one focus group 

i n  the  four month d a t a  ga ther ing  s t age .  

3 .2 .6  Procedure 

The  Northwest region of B r i t i s h  Columbia has  a number of F i r s t  

Nations groups including:  Haida, Haisla ,  Gitxsan, Wett suwet'en, Tahltan, 

Kaska, T l i n g i t ,  Nisga'a and Car r i e r .  Each F i r s t  Nations group a s  w e l l  as  

each c o m u n i t y  is unique and has d i s t i n c t  t r a d i t i o n s ,  memories, 

experiences and contemporary needs. From the  very beginning, the  s tudy  

was l imi t ed  by the  vas tness  of  t h e  region, t r a v e l i n g  time, t h e  

remoteness o f  many communities a s  w e l l  a s  the  extens ive  v a r i e t y  of F i r s t  

Nations groups. T o  t r y  and overcome these  l i m i t a t i o n s  s e v e r a l  c e n t r e s  i n  

the region were adopted a s  reference  po in t s  and the interviews were 

focused around the  fol lowing areas :  Dease Lake/Stikine, 

Smi thers/Houston, Vanderhoof /Stoney C r e e k  and Pr ince  Rupert/Haida Gwaii . 
These a r e a s  were chosen with regards t o  t h e i r  geographic l oca t ion  and 

coverage o f  t h e  two major h e a l t h  regions i n  t h e  Northwest; # 1 3  and #15, 



- - - the PIorthwest Health Region and the Northern Interior Hsalch Region 

respective1 y .  

The intervisw questions were organized into three themes or areas 

of discussion. The leading section revolved around the interviewee' s 

Personal Expsriences, while the second section branched from chis to 

include the intervieweet s Knowledge of Midwifery and T r a d i  t i ona l  

B i r t h i n g  Practices. Finally, the interviewees were asked their opinions 

on the current health care system and Contemporary Birthing in their 

communities. Although preference was given to older women as 

interviewees, an opportunity arose for a discussion with three 

generations of Wetf suwet'en women on the topic of traditional birthing 

and their recently departed grandmo ther (great and great-great tao 1 Who 

was a well respected community midwife. This interview gave me 

tremendous insight into the generational transitions birthing women in 

the North have faced. Group interviews or focus sessions had been 

suggested initially by my conrmittee as an additional method employed to 

gain a broader cross-section of the region and besides the Wet'suwet'en 

women, I was able to achieve this when 1 presented my research at the 

Prince Rupert Friendship House's Elders Group. A discussion ensued which 

gave me not only more relevant data but new insight from the male 

perspective. Some male participants gave information obtained from other 

femaf e relatives but most turned the discussion qu i t e  openly over to the 

female participants in the group. In an interesting dynamic, it became 

apparent that the women were seen as the holders of this important 

information. 

In total seven interviews were conducted between September of 1997 

and December of 1997, 1 spent approximately 11 hours and 45 minutes 

interviewing 9 participants in addition to the Friendship House Focus 

Group where eight people participated. In an attempt to preserve 

valuable First Nations traditional information, audio tapes were made of 



-- al1 intervkews and despite complete ineudihility of one bterview, a l 1  

but one were transcribable. The focus session held with the Elder's 

Group of the Prince Rupert Friendship House was not taped however, due 

to the nature of the meeting. Hand written notes takec during the 

discussion as well as personal reflections written imediately after the 

meeting were used. 

From these interviews 1 gathered 60 single-spaced pages of 

interview notes and transcriptions, spending approximately 45 h o u r s  and 

15 minutes both transcribing the tapes, adding rny personal thoughts and 

logging the ~nforraôtion into cornputer files. Some of the more persona1 

sections were edited out either by request of the interviewee or by my 

own personal decisron. 

3 . 3  DATA ANALYSIS 

A qualitative approach to the research process was used and for 

the data interpretation Themat ic  Analys i s  was applied (Kellehear 1993). 

The transcriptions, interview notes and personal reflections of each 

interview, in conjunction with previous information discovered through 

the literature review, were searched for themes. This t-ype of approach 

was subjective and interpretive and input from the participants, 

community members and the Friendship Centre staff broadened the 

perspective of the research. 
- - -  - - - -  

The foundationofmy analysis was-basëd on-th threc uriyinat  - - 

categories f irst developed in the interview questions; Persona1 

Experi ence, Knowl edge of Midwifery and T r a d i  tional Birthing Sys tems and 

Contenrporary Birthing. However, with deeper analysis, several key 

patterns or topics emerged within each original heading, producing a 

more detailed thematic outline, These themes oriented themselves around 

a holistic way of Seing, where a midwife attended birth was treated as a 

natural event. A discourse of birthing stories arase from this oral 



-- - - t ~ a c h i r q  xitethud and the community play& an expandeci role in +hese 

birthing systems as both a support system and an educational network. 

3.3.1 Use of Results 

The information presented here is part of a larger study on 

Materna1 Health Needs in B . C . ' s  Northwest being organized by The Dze L 

K f a n t  Friendship Centre and incorporoted as çupplemental material for 

both the proposal for funding to initiate the study and as direct data 

towards the regional analysis. Over the summer of 1998, a stage two 

funding proposa1 for the B.C. Health Research Foundation was completed 

and word on the official beginning of this project is due in the 

beginning of Jsnuary 1999. 

Although a copy of this thesis will be housed a t  the UNBC library 

and The Dze L Kr ant Friendship Centre, 1 have decided to complete a 

secondary document, A Cornuni ty Summary, for wider circulation within 

the communities of t h e  Northwest, The Comunity Summary will be 

available to each participant, The Dze L K'ant Friendship Centre, The 

Prince Rupert Friendship House, the Pregnancy Outreach Programs in the 

Northwest and The University of Northern British Columbia. 

3-3.2 Personal Interpretations of the Research 

Researchers doinq commtmity-baseci participatory research must 

examine their own role in the research process and recognize their 

underlying asswnptions and ideologies (St. Denis 1992: 58) . Kirby and 
McKema (1989:52) refer to this as recording conceptual baggage. In 

recording an individual researcherrs conceptual baggage, questions that 

must be addressed include: What do you know about this topic already? 

'.riab are your certainties and uncertainties about conducting the 

research? The answers to these types of questions stem fxom an 

individual's world-view and by self-describing this worfd view a clearer 



picture of how the researcher's perceptions shape the research process 

can be discovered. Layering ideas, by continuously rethinking and 

rewriting conceptual baggage, is  an excellent tool to account for the 

individual's influence as well as the historical and political context 

surrounding the entire research project iKirby and McKenna L992:52). 

Throughout my interviews and data collection process, 1 kept 

detailed personal notes i n  a journal. I felt it important, as Kirby and 

McKenna suggest, to continuously think and write out my "conceptual 

baggage" (Kirby and McKenna 1992:521, My journal was not restricted to 

my feelings regarding the interviews, but encompassed my perceptions of 

the participantsf responses and my own mental, emotional, physical and 

spiritual States. Most of my journal entries fulfilled only a role to 

myself, giving me an opportunity to evaluate my progress, celebrate my 

triumphs as well as providing a forum to release tension, stress, 

frustration and self-doubt. However, the notes 1 prepared after the 

interviews aided in the development of the themes that emerged from my 

data in Chapter Four: Findings and in making the subsequent interviews 

more enjoyable, cornfortable and benef icial, 

1 have taken these post-interview notes and subdivided them into 

three separate categories, each revealing something different about the 

research process and my experience in it. Many factors influenced my 

rnethodofogy and the limitations set out previously in this chapter are 

no exception. The very nature of longer, more persona1 interviews 

created difficulties in acquiring a level of comfort that enabled a 

neaningful exchange of information to take place. This was compounded by 

financial constraints, seasonal traveling restrictions and cultural 

differences. 1 found that the main focus of each post-interview 

persona1 reflection revolved around The Comfort of the  I n t e r v i e w ,  The  

T i m e  and Place  of the I n t e r v i e w  and My Own C o n c e r n s  w i  tn  the I n t e r v i e w  

P r o c e s s  , 



--- - 

3 . 3 . 2 a  The Comfort of t h e  In te rv iew 

My own persona1 comfort i n  t he  i n t e rv i ew  p roces s  grew w i t h  time 

and exper ience .  Being Non-Native had an i n h e r e n t  e f f e c ï  on how ï 

conducted my in t e rv i ews  and how the  p a r t i c i p a n t s  f e l t  in d i scus s ing  

t h e i r  c u l t u r a l  heritage with m e .  ï cânnot s p e ô k  oc k e k a l f  = f  t he  

p a r t i c i p a n t s ,  however, from my own Western academic pe r spec t i ve ,  1 can 

s a f e l y  s a y  t h a t  1 have tried t o  dea l  w i th  t h e  p h i l o s o p h i c a l  and 

t h e o r e t i c a l  dilemmas t h a t  accompany c r o s s - c u l t u r a l  d a t a  c o l l e c t i o n  and 

i n t e r p r e t a t i o n  b y  involv ing  t h e  community a t  a l 1  levels and by a l i g n i n g  

myself w i t h  an a b o r i g i n a l  o rgan i za t i on ,  The Dze L K'ant Friendship 

Cent re .  

I t  is  important  t o  remember t h a t  no r e s e a r c h e r  works i n  i s o l a t i o n  

o f  t h e i r  p e r s o n a l  l i f e ,  no m a t t e r  how hard  they t r y .  Although t h i s  t ype  

o f  expe r i ence  was p a r t  of a l i f e l o n g  dream and ex t remely  f u l f i l l i n g ,  t h e  

p h y s i c a l  d i s t a n c e  between rnyself and my family and loved ones,  not t o  

mention the i l l n e s s  of my f a t h e r ,  made conduc t ing  my r e sea rch  a  

d i f f i c u l t  and l o n e l y  process. 

Again, 1 cazmot speak on beha l f  of my p a r t i c i p a n t s ,  however, t h e i r  

o v e r a l l  comfort  v a r i e d  accord ing  t o  t o p i c ,  who was pre sen t  a t  the 

i n t e rv i ew  and  whether o r  no t  w e  had a prev ious  r e l a t i o n s h i p .  Most of t h e  

E lde r s  responded without  r e s e r v e  t o  my q u e s t i o n s  and o f f e r e d  pe r sona l  

s t o r i e s  bo th  p o s i t i v e  and nega t i ve .  However, some i s s u e s  were not e a s i l y  

d i s cus sed  w i th  some p a r t i c i p a n t s  and i f  1 sensed  h e s i t a t i o n ,  1 would 

avoid  t h e  t o p i c .  Several p a r t i c i p a n t s ,  although opening up t o  me, 

p r e f e r r e d  that t h e  i n fo rma t ion  be e d i t e d  o u t  o f  the audio  t a p e .  

Of the i n t e rv i ews  1 conducted, 1 was t h e  o n l y  i n t e r v i e w e r  i n  f c u r ;  

the rest i nc luded  gues t s ,  b o t h  mine and t h e  p a r t i c i p a n t s ,  wh i l e  

community r e p r e s e n t a t i v e s  were present a t  two. These a d d i t i o n a i  people  

gave i n s i g h t  i n t o  the d i scus s ion ,  he lped  me t o  expand my in t e rv i ew  

c a p a b i l i t i e s  and eased  the t e n s i o n  of first meetings.  1 had known 



several of t h e  E l c i e r s  priar to their participating in the s tudy ,  both 

intellectually and socially. These were by far the most rewarding and 

beneficial in te rv iews.  

Over the course of the research period, 1 found myself attending a 

number of conferences, including The Communi cy A c t i o n  Program fcr  

Chi lc i rent  s Northwestern B r i  tish Columbia Pregnancy Outxeach Programs 

Training Conférsncs and The Detenninants of Heal tn : Action fcr Heal t h  : 

Working Together f o r  Healthier Communit ies  Conference, both relating tc 

the topic of my thesis and it was at these meetings chat several 

spontaneous interviews occurred, Our comon interests and the social 

nature of smaller conferences gave these interviews added importance as 

we rould discuss fairly openly our opinions and insights into the topic 

at hand. 

3.3.2b The Time and P l a c e  of the Interview 

The time and place of each interview a l so  had a great effect on 

its outcorne. The p l a c e  of each interview was decided upon by the 

participant and most chose their o*m homes. If their home was not 

feasible or uncomfortable for them, 1 gave them the opportunity to chose 

a neutral place instead, Besides peoples' homes, 1 conducted interviews 

in restaurants and at both The Dze L K'ant Friendship Centre and The 

Friendship House in Prince Rupert. Interviews held in participants homes 

involved distractions such as visitors. However, the interviews in the 

participants homes were definitely the most cornfortable and visitors 

often added to the discussion. As was mentioned in the above section, 1 

met some interviewees at conferences held witbin the region. Both the 

atmosphere of the conference and the timing of the interview along with 

our common interests in the topics chanqed the dynamics of the 

interview. We were now coileagues immersed in a discussion of issues 



- -- chat effecreb our lives and as always the topic of b i r t h i n g  invited 

others to join in and share their experiences. 

3 . 3 . 2 ~  My Concerns with the Interview Process 

1 have already raised a number of concerns and most revolve around 

my a m  persona1 skills as a interviewer and the way in which 1, as a 

representative of the University, must conduct my research. 1 tried to 

enable the Elders 1 talked with to feel cornfortable enough to share 

stories or knowledge that they felt important before I started into a 

series of questions. Of ten, however, the participants needed the 

direction of the questions even with my attempts to give them control of 

the interview. Aithough al1 of my interviews iasted between one and 

three houcs, my lack of interviewing experience made me feel that 

justice to the Elders' knowledge was not achieved. In the interviews 

where other people attended, this was not such an issue. Each person had 

their own questions and curiosities with regards to the topic of 

discussion. Even simply watching their interviewing methods gave me 

ideas to enhance my interview skills. 

Further to this, from the onset of this process, 1 have had 

reservations with regards to the nature in which informed consent is 

achieved, The University requires consent for the interview to take 

place and proof th& the participant is aware of how the information 

presented wiil be used. Aithough 1, as a researcher, can get consent 

eitker in written or verbal f o m  (audio taped), 1 had seriaus 

reservations when using either of these methods with First Nations 

Elders. Many people in the communities assured me that if an Elder 

agrees to speak with you, this is their consent and the requirement of a 

signature can lead to immediate mistrust of the interviewer. These 

concerns stem from the issues raised previously where research on First 

Nations historically, has been performed unethically. Although the 



--- 
a purpose of obtaining informeci consent protects both the research ami the 

participant, First Nations cultural d i f  ferences, with regards to 

knowledge and the passing on of information, are not accounted f o r  in 

the c u r e n t  academic method of achieving informed consent. 



4 . 1  PERSONAL STORIES 

The art of  s t o r y t e l l i n g  is of  qreat  importance ta rirst Nat ions 

groups as t h e i r  culture, h i s t o r y  and knowledge is passed f rom gene ra t  ion  

t o  qene ra t i on  o r a l l y .  The e a s e  with which midwifery and b i r t h i n g  

t r a d i t i o n s  were discussed by t h e  p a r t i c i p a n t s  i n  my i n t e rv i ews  was 

r e f r e s h i n g  and t h e  wi l l ingness  with which the women shared persona l  

exper iences  of  b i r t h  was astounding. Ail t h e  Elders  1 t a lked  wi th  chose 

t o  r e l a t e  personal  s t o r i e s  and each woman f e l t  q u i t e  comfortable  i n  

d i s c u s s i n g  t h e i r  b i r t h i n g  experiences both nega t ive  and p o s i t i v e .  The 

s t o r i e s  ranged from i n t e r e s t i n g ,  funny, deeply  moving t o  extremely sad. 

Women recalled t h e  b i r t h s  o f  t h e i r  own c h i l d r e n ,  t h e  bab ie s  they helped 

t o  deliver and one woman told m e  t h e  s t o r y  o f  her own birth, a premature 

one, which had been told t o  her by her mother. 

I n  a d d i t i o n  t o  t h e s e  stories,  unprecedented b i r t h  s t o r i e s  were 

a l s o  p a r t  of  t h e  o r a l  d i s cou r se  of b i r t h  and many remarkable b i r t h  

s i t u a t i o n s  f i l l e d  Our conversa t ions .  I n  strength r h a t  is hard t o  f i n d ,  

the women also informed me of the s t o r i e s  of lost mothers and babies so 

t h a t  t h e  r e a l  r i s k s  a s soc i a t ed  with pregnancy and c h i l d b i r t h  would not  

be forgotten, 

These persona l  exper iences  can be divided FnEo fou r  separate types 
- - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - 

of  stories; t h e  wornenf s own birth s t o r i e s ,  be t h e y  hosp i t a l  o r  home, t h e  

women's s t o r i e s  o f  othersf d e l i v e r i e s ,  e i t h e r  as midwives  o r  

p a r t i c i p a n t s  and the womenfs knowledge o f  d e l i v e r i e s  wi th  s p e c i a l  

s i g n i f i c a n c e ,  such  a s  breech births o r  b i r t h s  in unique places, which 

had become p a r t  of  a wider knowledge base. L a s t l y ,  the Elders  spoke cf 

t h e  s a d  t a l e s  of death, of mothers and children, due t o  pregnancy 

compl ica t ions .  



The p a t t e r n s  t h a t  emerge from t h e s e  s t o r i e s  revo ive  arounà t h e  

b e l i e f  i n  b i r t h  a s  a n a t u r a l  and normal cveut .  As w e l l ,  t h e  n a r r a t i v e s  

shared from woman t o  woman, s p e c i f i c a l i y  t h e  unusual  b i r t h  s i t u a t i o n s ,  

a r e  p a r t  af a l a r g e r  b i r t h i n g  d i s cou r se  where s t o r i e s  are xsed t o  i e ach  

and share knowledge. (see Appendix One: Interview T a b l e ) .  

4.1.1 Womenfs Own B i r t h  S t o r i e s  

Women tend  t o  en joy  d i s c u s s i n g  t h e  b i r t h s  of t h e i r  c h i l d r e n  even 

i f  t h e  exper ience  was no t  p l e a s a n t .  In h o s p i t a l ,  a t  home, o r  i n  t h e  

bush, t he se  s t o r i e s  never d e v i a t e  from t h e  base philosophy t h a t  wornen 

have an i nhe ren t  a b i l i t y  t o  D i r t h  and p r e f e r  t o  be a t t ended  women 

du r ing  t h i s  p roces s ,  S o c i a l l y ,  t h i s  becomes a method of  s h a r i n g  

informat ion between women and t h e  degree  t o  which t h e  women i n  t h e  

in te rv iews  gave d e t a i l s  t h e  b i r t h s  o f  t h e i r  i n f a n t s  r e f l e c t s  t h i s  

p a t t e r n .  

Aithough more than one in t e rv i ew  included stories of  b reech  b i r t h s  

and the compl ica t ions  a s s o c i a t e d  with  t h a t  kind o f  de l i ve ry ,  only one 

woman, a Carrier Elder ,  had had a breech b i r t h  h e r s e l f :  

Sometimes 1 had a breech  b i r t h  wi th  one o f  t h e  
boys.. .I had a rea l ly  hard  time., . .I had t o  
l a y  d o m  and one old Lady, very good a t  it, 
she  t u rned  the baby r i g h t  around, yeah, and t hen  
L t  was bon.. . . . Yeah, she j u s t  work on m e  and  the 
baby corne.. . t hey  know t h e y  p r e t t y  good t h a t  
time ( In t e rv i ew  3: 1997) , 

A second Carrier Elder had an unexpected d e l i v e r y  whi le  she was 

o u t  i n  t h e  bush d ry ing  meat for t h e  w in t e r ,  Luckily,  he r  a u n t i e  was 

t h e r e  t o  he lp  he r  through t h e  de l i ve ry :  

Just my a u n t i e .  My husband was there and my uncie 
was t h e r e  b u t  w e  had two t e n t s ,  l i k e  t h a t ,  one  t e n t  
he r e  and one t e n t  h e r e  and i n  between a b i g  campfire . ,  
and my husband and my  uncle were, you know, j u s t  s i t t i n g  
by the f i r e .  
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" Several tintes she tried to get up and get dressa3 to go to +Ae =ai> 

which was on ly  an hour t o  t h e  h o s p i t a l  b u t  her labour was t oo  s t r o n g  and 

she frnally decided t o  stay a t  t h e  camp: 

I f d  dress up to try and get on the t r a i n ,  oh 
1 donf t k ~ o w  why 1 was so crazy! What i f  1 had 
it on the t r a i n ?  

After f i n a l l y  d e c i d i n g  t o  s t ay ,  he r  auntie helped her zhrough the  

d e l i v e r y  and t o  t h i s  day her son returns each year  t o  the p lace  he was 

born: 

T t  was such a s truggle  and. ... when ----- was 
botn, my aunt said " Oh!! it 's a boy, i t ' s  a 
boy" she  said. She was sc happy i t ' s  a boy. .  . 
We go t h e r e  eve ry  summer, t o  do Our, t h e r e r s  a 
fish camp. So he goes back, "You belong here, 
you were born r i g h t  here." ( I n t e r v i e w  7:1997). 

I n  c o n t r a s t ,  when d i s c u s s i n g  the women* s persona1  experience of 

b i r t h i n g ,  one woman i n  p a r t i c u l a x ,  who had had al1 he r  c h i l d r e n  i n  

h o s p i t a l  remernbers v e r y  l i t t l e  of the exper ience  except  the  strict r u l e s  

and unpleasant procedures .  Not o n l y  was she  denied v i s i t s  from anyone 

but he r  grandmother, sbe had to labour alone as her husband was n o t  

permi t ted  i n  the d e l i v e r y  room. She was s eve re ly  drugged and t i ed  down 

i n  t he  s t i r r u p s  of t h e  d e l i v e r y  bed. Her babies  were locked i n  t h e  

nursery and she  saw them only b r i e f l y  each day when i t  was t i m e  t o  feed.  

The Catho l i c  - - - - - - -  h o s p i t a l  run by nuns left h e r  f e e l i n g  h e l p l e s s  and looking  
- - - - - - - - - - - - - - - -  

- - - - - - - - - - - - 

back, she can't h e l p  b u t  feel angry  for not s t a n d i n g  up for h e r s e l f  

(Interview 5:1997). 

I r o n i c a l l y ,  t h i s  woman's grandmother was a well known midwife i n  

her community and had d e l i v e r e d  her and a l 1  of h e r  siblings. Tt was the 

great-granddaughter  however, who would benef i t  f rom her g r e a t -  

grandmother' s knowledge. During h e r  f irst pregnancy, after sui fering 

through months of  constant nausea and vomiting, and being i n  and out of 

the h o s p i t a l  due ta the resul t ing weight l o s s ,  it was her g r e a t -  



grandmother, a Wetrsuwetren community midwife, who gave her  some natura1  

reniedies t o  ease  her s ickness :  

G:  1 was lucky CO be pregnant with GD when my 
grandma was a l i v e ,  she gave me l o t s  of  n a t u r a l  ways 
t o  make me feel b e t t e r .  
K: Oh. 
G: Like f o r  nausea and vomiting, sne would say,  
uh, what was t h a t  s t u f f  she used to?.. She had al1 
kinds of  d i f f e r e n t  medicinal s t u f f  but  t h a t  one was.. 
she bo i l ed  a root  and she  make m e  d r ink  i t  and she  s a i d  
i t  would make m e  f e e l  b e t t e r .  Yeah. It was something 
e i s e  chat  she, she had it given t o  her  and ah, i t  
casteci gross,  i t  d idn ' t  t a s t e  very good ..... 
and i t  helped cause rernember how s i c k  1 was with 
GD. 1 was i n  and o u t  of t h e  hosp i t a l  cause 1 
was los ing  weight cause 1 was so s i c k  with my 
vomiting and t h a t  d i d n ' t  q u i t  u n t i l  she, 1 was 
6 months pregnant, and I was kinda complaining 
t o  gramma about i t  and she  was l i k e  "You've got 
i t  easy these  days i f  you were pregnant when 1 
was de l ive r ing  babies  you would never make it". . 
She used tc make me feel r e a i l y  bad cause 1 was 
s o  wimpy.. . ( in terv iew 5: 1997) . 

One of  the  most amazing n a r r a t i v e s  1 heard was from one woman who 

r e c a l l e d  the  s t o r y  of  her  own b i r t h .  Born i n  t h e  Old Vi l l age  

Masset, she was a premature baby and with no doctors  +,a help them, her  

grandmother and g rea t  aunt ,  both midwives, placed the t i n y  i n f a n t  i n t o  a  

shoebox with a  hotwater b o t t l e ,  s imula t ing  t h e  wamth of the womb. They 

l a i d  h e r  a m s  s t r a i g h t  by her  s i d e s  and covered her underdeveloped sk in  

with oolichan grease t o  t r y  and keep it moist .  She was too smali  and 

weak ta feed and since a t  t h a t  tirne chi lbren were breastfed only, her 

mother expressed m i l k  and c a r e f u l l y  dripped it i n t o  h e r  mouth from a 

milk-soaked piece of c l o t h .  Later, a  v i s i t i n g  nurse gave her  mother an 

eyedropper to feed h e r  with bu t  most o f  her  relatives felt t h a t  she 

would su rv ive  ( In terv iew Many i n f a n t s  d i e d  dur ing  t h a t  

b u t  miraculously she l i v e d  t o  hear  the  t a l e  o f  her  b i r t h  and then r e l a t e  

i t  t o  m e .  



4 .1 .2  Women as Midwives 

The birth scories women tûld O i d  not stop a t  the Dirth of their 

own children but grew to include their own experiences of delivering 

other babies either as midwives or as circumstances prevailed, the only 

available person. 

one woman the realization that tne last child she had 

delivered was now married with children of her own, made her laugh 

lightheartedly about her age. More recently however, a Tlingit Elder 

whose own births were attended by her mother-in-law recalled how 

accidentally she was able to deliver her first grandchild: 

Yeah, 1, ah, delivered my first grandchild 
because my daughter-in-law and my, ny son 
they were with US, we were away from downtown 
and there was no doctor in tom, so we were out 
in the mining camp and she got sick, right there, 
and when she got sick we got everything ready and 
we, 1 delivered my first grandchild (Interview 4: 1997) . 

The line between a woman's own birth stories s.id those she has 

attended became blurred when in one Elder1s narrative she was left tc 

deliver her own baby alone while the entire comunity was at church: 

Another time 1 had ------- , we were living in 
a cabin over there and uh, euerybody went to 
church and here 1 had my baby here a l1  by 
myself! ... Mi by myself. 1 was ready to cut the 
cord when my sister-in-Law came back., . (Interview 
7:1997}. 

When asked whether or not this was a frightening experience, she replied 

using a story she had heard from other women about birthing alone: 

1 wasn't scared. 1 knew what to do with a 
baby, There was no choice. I would Say. 
One elderly woman, she was my mother-in-Law' s 
sister, she went out to set her traps in the 
morning and she had he r  baby in the bush, packing 
her baby back (Interview 7 : 1997) . 



It is this passing on of knowledge, experience and positive 

reinforcement of the inherently natural process of birth and womanps 

ability to birth unaided if necessary which helped this woman through 

her delivery. 

In another instance, the eldest of my participants, a Tahltan 

woman, tcld me of a birth she attended alone. Lying the woman on her 

side, she helped the women, who laboured for 2 days in the bush, to 

deliver a child. Although she spoke of only one delivery with which she 

helped, her age and information from her younger woman friend led me to 

believe she had delivered many children but that this one instance had 

stuck out in her mind (Interview 1: 1997) . 
Important to recognize however, is that this was not a chosen 

method of birth. Women who birthed alone, did so because of 

uncontrollable circumstances, there being no other choice. Therefore, 

one uncnallenged aspect of all of these stories is that women preferred 

to be attended in birth by women, even during the transition to hospital 

births. This reflects tne description of Burtch's T r a d i  t ional  B i r t h  

Culture (1994a) which developed in the more rural and remote early 

Canadian communities of the West. The continuity of care and support 

systems shown in the Elders stories gives rise tc the belief that women 

unattended in birth were considered to have had an extra ordinary 

experlence. 

4.1.3 Unique Instances 

Several unique stories of chiidbirth arose which were not taken 

from the participant1s direct persona1 experience but from the larger 

knowledge base of stories passed orally from women to women when the 

subject of birthing was discussed. 

The first hospital on Haida Gwaii was located in Queen Charlotte 

City and for pregnant women in Masset, it was a 70 mile taxi ride to 



-- - d e l i v e r  a chi-ld. Not su rp r i s ing Iy ,  a nurnber of babies can d a i m  t h e  back 

s e a t  of a t a x i  a s  t h e i r  b i r t h  place.  One Haida Elder 's  nephew is an 

When rny l a t e  s i s t e r  was havrng her  baby, 
one of her  babies,  s h e  had 7 boys, anyway 
she, t h e  l a s t  one, 1 t h ink  it w a s ,  the  
h o s p i t a l  is 70 miles  away froui Masset, 
a t  that  tirne, and t h a t  was a t  Queen Charlotte 
C i t y  . . . y  ou had t o  t ake  a t a x i ,  they  had two 
t a x i  o u t f i t s  i n  Masset ... anyway, when a 
woman, when my s i s t e r  s t a r t e d  going i n t o  
labour,  they s t a r t e d ,  they got  t h e  cab and 
they s t a r t e d  o f f  and they're rushing, rush, 
rush, rush, but t he  baby was born anyway i n  
t h e  car!!  ( In terv iew 6:1997). 

Althouqh t h e  place of b i r t h  and t h e  lack  b i r t h  a r e  

two b i r t h  events  t h a t  a r e  memorable i n  wornen's minds, t h e  breech b i r t h  

must a l s o  be included i n  t h i s  d iscuss ion  of unusual b i r t h  experiences.  

Breech b i r t h s ,  a s  with the  above s to ry ,  have a way of  becoming part of 

the  wider experience of  c h i l d b i r t h ,  w i t h  women using s t o r i e s  t o l d  to  

them and not  taken from t h e i r  own experience. Midwives u s u a l l y  t r i e d  t o  

tu rn  breech babies  before t h e  woman went i n t c  labour,  and could do so 

e a s i l y  i f  i t  was de tec t ed  be fo re  the  s i x t h  o r  seventh month. The grea t -  

granddaughter of one Wetfsuwetfen midwife r e c a l l s  how her  grea t -  

grandmother de l ive red  a very  d i f f i c u l t  breech b i r t h :  

Wefl, she was t r y i n g  tu turn the baby around 
bur the  mother was i n  too much pain,  t h e  mother 
was being r e a l l y  rough wi th  her,  wouldnf t let  h e r ,  
it was r e a l l y  hard work t r y i n g  t o  t u r n  t h e  baby 
( In terv iew 5: 1997) . 

In another  s t o r y ,  f i r s t  t o l d  t o  he r  by h e r  mother-in-law and then 

t o  m e  i n  an intervFew i a s t  f a l l ,  one woman g r a p h i e a l l y  descr ibed  how a 

T l i n g i t  midwife w a s  able t o  a v e r t  major compiications du r ing  a breech 

b i r t h  only  with extreme measures: 

There w a s  one woman t h e r e ,  she  had only  
one daughter  and her daughter  w a s  gcing +O 

have a baby and she w a s  s i t t i n g  the re ,  s h e  



was going to delioer the baby for h e r  
daughter and she found out that tne feet 
started coming first.. and they said Oh!! 
She had an awful time, it was, she was, 
her daughter was in, in labour already but 
sne still had to try to turn it around..and 
when the baby was going to be born, when she 
was turning it around, 1 guess, see the baby's 
arms are like this (elbows in), you know, 
but when she was turnrng zt arounà, 1 guess 1 c  
spread al1 over and she said trying to push 
this a m  through she had to break one a m  of 
the baby. But the Saby was born and then  chey 
fix the a m  (Interview 4: 1997) . 

4 . 1 - 4  Materna1 and Infant Deaths 

Sike most women, I date many of the happenings 
in my life from the times when my children 
were born and like most women, 1 do not forget 
the dates when my children were lost to me 
(Mary John in Moran 1988:76) 

Even though the discourse surrounding childbirth and birthing 

systems revolves around the action, socially and physically, of bringing 

a new life into this world, it is not without its dangers, risks and 

sometimes deaths. Both mothers and newborns are victims of early 

mortality from childbirth-related complications and these tragic events 

can happen both at home or in the assumed safety of a hospital centre. 

The particrpants coupled their own persona1 and triumphant birthing 

stories with often more tragic ones, where children and/or mothers were 

lost. 

Most womec either experienced or knew of women who had fost 

children in birth or in early childhood. Along side of this, several of 

the women 1 talked to had lost their o-m mothers due to complications in 

childbirth. One Carrier woman lost both her mother and sibling: 

M: It's just like rny mother, my mother in 1934 
died of childbirth .... Her husband died, in 
February, 1 think and then she was very 
pregnant when her husband died....but anyway, 
my brother was 14 years old, the oldest 
boy and 1 was married already and then she, they 
were going to get some hay for the horses, you 
know, when she put on the hay rack, it was 



quite heavy, orr a sleigir, to hiceh u p  rt reaat or' 
horses and go to the meadow and get some hay for 
the horses, that's  what she was doing 
with the help of my brocher who was not very big 
either, so that' s when she hurt herself and she 
started bleedin, no doctor, sa she uh, bled for 
about a month, f i n a l l y  her t i m e  came and then 
tne women, ail the women were heiping, the baby 
was dead, they got the baby out and she died 
about 1/2 an hour later. .  
H: oh no. 
M: So, complications like that, you know, 
the women, no matter how hard they try to heip st i i l  happens 
(rnterview 7 : 1937) . 

Another woman's morher also died of complications in childbirth 

however, she was in hospital at the time: 

--- ------- , that's  my mom, when she had al1 
the childbirth, and uh, she  got s i c k ,  and it 
was her stomach, something wrong with her stomach 
and uh, they just kept her in the hospital and uh 
she got worse and then she passed away.,.1948, 
yeah, 1948 that8 s when ------ was born,,..I was 9 
or 10 years old, that's why my Gran- raised us 
(rntervtew 5 :  1997) - 

was p a i a l l e l e d  only by the ioss of infants and chikiren,  The stories o f  

children dying due to childbirth complications and i l l n e s s  in  ear ly  

infancy were unfortunately part of the personal narratives the women 

granchnotirer, a Wetrsuwetren community midwife, toid ta her about 

deiivering on the trapline (in camp on the traplinej : 

She walked for three days and uh, the woman was 
so  strong in that way mat she ûiûn't  want to be 
left behînd on the  trapline, so she*d walk go walk 
forever , . . .and she didntt  think she was going to 
deliver it and s h e  had a premature baby, she went 
out on the trapline and Gramma had to walk for 
three days to get  out there, her husband came 
back and grabbeü Gramma and Gramma was in Morlcetown 
or bere, 1 canp t remember if she was here or in 
Morrcetown. But sne, the ratner walked a i l  the 
way back cause she wanted her to deliver the baby 
and since she walked al1 the way out there in 
the bush and for three days it took her 
to  get tnere to aeliver the baby. Gh, tne baby 
Bad 811 L î i  of ~oinpiicZitiOln9, 1 tÀiirk it even 



di&. Yeah, cause it tims Som roo earf y and it 
had t o  be incubated and we d i d n f t  have t h a t  way 
i n  t h e  bush i n  t h e  cab in .  They bu r i ed  i t  r i g h t  
o u t  t h e r e  ( In t e rv i ew  5: 1997) , 

The degree of l o s s  was unimaginable tc  m e  a s  F i r s r  Nations women, 

i n  t h e  mid 20th cen tu ry  l o s t  upwards o f  f i v e  c h i l d r e n  i n  a l i f e t i m e  from 

a v a r i e t y  complicat ions  and newly in t roduced  European d i s e a s e s .  The 

midwife from t h e  s t o r y  above was no except ion .  Her qranddaughter and 

great-qranddaughter  remember with  sadness  how their grandmother would 

c r y  whenever she spoke of  h e r  and h e r  daughte r ' s  l o s se s :  

F: Most o f  t h e  bab i e s  were born o u t  on t h e  t r o s l i n e .  
Like uhummm, my o t h e r  s i s t e r s  and b r o t h e r s  they, uh 
were a l 1  born on t h e  t r a p l i n e .  1 can ' t  remember t h e  
name but  i t f s  up towards Smi thers ,  
G: We st i l l  have p r o p e r t y  up t h e r e  and my grandmother 
(g rea t ) . .How many b a b i e s  a r e  b u r i e d  on t h a t  p roper ty?  

Two, t h r e e ,  1 thouqht  t h e r e  was t h r e e ?  
E: Theref s q u i t e  a few, t h e r e p s  my Mom's first f i v e  
k i d s  and then,  no f o u r  kids ,  one was bu r i ed  i n  
Hagwilgit  and t hen  f o u r  i s  b u r i e d  o u t  t h e r e ,  Then 
Gramma's f i r s t  f i v e  t h a t  she  had, they' re o u t  
t h e r e  and t hey  al1 died o u t  t h e r e ,  they ' re  al1 
bu r i ed  out  t h e r e . , . .  
G: Fever, some kind of fever . .  , .The i r  f e v e r  j u s t  
went skyrocke t ing ,  1 remember G r m  ( g r e a t l  
t a l k i n g  about it and she would c r y  when e v e r  she  
t a l k e d  about h e r  b a b i e s  dying and  she  would c r y  
everyt ime she  would t a l k  about them and many t i m e s  
i f  t h e r e  w a s  someone who was pregnant  around her it 
would b r i n g  it up and back t o  h e r  and she  
would s t a r t  t a l k i n g  about  d e l i v e r i e s  and her 
bab ie s ,  and how hard i t  was and how she  thouqht 
s h e  was going t o  go c r a z y  every t ime  she  l o s t  
a baby ( I n t emieu  5t1997) - 

The r e s i d e n t i a l  schooi  exper ience  f o r  one p a r t i c i p a n t ,  a s  well a s  

t h e  dea th  of  her  p a r e n t s  e a r l y  i n  h e r  childhood, l e f t  h e r  w i th  l i t c l e  

t r a d i t i o n a l  knowledqe t o  help her b i r t h  and raise he r  own c h i l d r e n  when 

she was a young a d u l t :  

S: Yeah, W e  never  even seen  a d o c t o r  through our  
pregnancy. Hazel ton o n l y  h o s p i t a l  and then t hey  
send  u s  t o  school  i n  t h e  20's, 1925 1 went t o  
Lejac r e s i d e n t i a l  school . . . . . , ,  
T: You never  l o s t  any babies?  
S: 1 l o s t  l o t s .  1 Lost  ----, 1 lest ----- ----- 
and ----- . Four 1 t h i n k ,  e leven  a l i v e - . .  .. 



S: üh huh. 1 have e Ieven  a l i v e ,  1 Lost f o u r .  
The f i rs t  one 1 l o s t  because 1 w a s  too young ana 
1 d i d n f  t know how t o  look a f t e r  baby, couldn '  t poop, 
i f  somebody t o l d  m e  I'd use  an enema, nobody t o  
he lp  me. Well, 1 have no pa ren t s ,  nothing.  1 l o s t  
when 1 was a baby, 10 months o l d ,  1 donr c know 
my Mom and Dad, G r a m t a  1 h o w ,  Gramma 
r a i s e d  us. My mother' s mother ( I n t e r v i e w  3 : 1997 1 . 

For tuna te ly ,  t h i s  C a r r i e r  womaE r e l e a r n e d  h e r  c u l t u r a l  b e l i e f s  and 

p r a c t i c e s  and is now a r e spec t ed  Elder  recognized f o r  h e r  unique and 

s a c r e d  t r a d i t i o n a l  knowledge. This  was t h e  ca se  f c r  s e v e r a l  of  the women 

1 t a l k e d  wi th .  dne T l i n g i t  E lder  remembers having t o  l e a r n  eve ry th ing  

over  aga in  a f t e r  h e r  long s t a y  a t  Le jac  r e s i d e n t i a l  s choa l :  

A: 1 been t o  s choo l .  1 been t o  Le j ac  school ,  1 
was t h e r e  t i l  1 was e i g h t e e n  then I went home 
and when I g o t  back t o  A t l i n ,  1 d i d n t t  even know 
how t o  ah, ah,  be  l i k e  a n  Indian,  you know, because 
1 w a s  so  much i n  school  and 1 was with  t h e  sisters 
and what no t ,  you know, l o s t  my language and  
eve ry th ing  . 
K: Uhhuh. 
A: B u t  it took m e  q u i t e  awhile ,  abou t  a year ,  t o  
get it back aga in ,  l o s t  my language bu t  1 cou ld  
t a l k  aga in .  
K: Oh good. 
A: And 1 l e a r n e d  every th ing  t h e  Ind i an  way, didn'  t 
t a k e  long t o  do i t  ( In t e rv i ew  4 :  1997) . 

Death occur red  prev ious  t o  c o n t a c t  f o r  t h e  F i r s t  Nat ions ,  bu t  a s  

was o u t l i n e d  i n  Chap te r ' s  One and Two, t h e  c o l o n i a l  exper ience ,  such a s  

t h e  r e s i d e n t i a l  s choo l s ,  caused a g e n e r a t i o n a l  gap i n  t h e  knowfedge 

base,  a disenchantment  and l o s s  o f  c u l t u r a l  t r a d i t i o n s  and language. As 

w e l l  t h e  i m p l i c a t i o n s  of c o l o n i z a t i o n  on midwifexy practices ied t o  

g r e a t e r  numbers o f  i n f a n t  dea th s  and a s i g n l f i c a n t  rise i n  in fa r r t  

m o r t a l i t y  r a t e s ,  Therefore ,  t o g e t h e r  t h e s e  even t s  can be s een  a s  

c o n t r i b u t i n g  f a c t o r s  i n  t h e  evo lv ing  n a t u r e  o f  F i r s t  Nat ions  t r a d i t i o n a l  

b i r t h i n g  systems and persona1  s t o r i e s  . 
I t  is i n  t h e s e  pe r sona l  s t o r i e s  t h a t  t he  s i l e n c e d  v o i c e s  o f  t h e  

Abor ig ina l  Nations and communities a r e  found. These o r a l  d i s c o u r s e s  shed  

l i g h t  on F i r s t  Nat ions  p a r t u r i t i o n  p r a c t i c e s  and b e l i e f s ,  opening up new 



---- . . - 
possibilities for alternative and cross-cuitura1 

both the medical and feminist-revisionist models 

perspectives tu broaden 

of birth. 

4.2  KNgWLEDGE OF MIDWIFERY 

The information given on Traditional Aboriginal midwifery 

knowledge located births as entire community evenrs and as central to 

women's traditional roles. This becomes obvious in the descriptions of 

the continuity of care practiced by both midwives and wornenfs helpers 

and the community at iarge with regards to the childfs discipline. Also, 

birth as a natural and normal event resurfaces as tne foundation cf the 

discourse on birthing and as part of both these patterns, the teaching 

of the younger generarion becomes paramount. 

A l 1  knowledge pertaining to midwifery and birthing: the 

restrictions, roles of the midwife, pregnancy and labour knowledge, as 

well as breastfeeding can be seen as holistic in nature, connecting 

together al1 of the information presented. 

The "don' ts" of pregnancy such as restrictions on diet, on 

activities and on things the pregnant woman can experience were coupled 

with the "do's", such as hou pregnant women should act and take care of 

themselves. Along with these, a number of more culturally specific 

beliefs emerged from some of the interviewees and included methods to 

make labour  easier and how to prevent conception. On top of the 

restrictions, the women were very detailed in their descriptions of who 

attended pregnant women, how many women attended, how these women 

iearned and what roles the midwives or women's helpers held within the 

communities. Some of the participants had delivered children themselves 

and most had delivered at least some of their children at home or in the 

bush. 

The knowledge surrounding pregnancy and labour was by fa= the 

largest area of data and included information in the followinç topics: 



-- I 

medicines f o r  pregnancy and l abour ,  p l ace  of b i r t h ;  i nc lud ing  t h e  

p o s i t i o n  du r ing  l abou r  and b i r t h  and l e n g t h  of r e s t  needed a f t e r  b i r t h  

and f i n a l l y  t h e  cleaning o f  t h e  baby and mother, dealing wi th  t he  

a f t e r b i r t h  and the s i g n i f i c a n c e  of t h e  ~ 3 r d .  ? i n a l l y ,  t h e  discussion 

surrounding b r e a s t f e e d i n g  d e a l t  wi th  wnen b rea s t f eed ing  was i n i t i a t e a ,  

and f o r  how long. A few women a l s o  d i s cus sed  a l t e r n a t i v e s  f o r  women who 

could  no t b r e a s  t f eed. 

4 . 2 . 1  R e s t r i c t i o n s  

Although many o f  t h e  p a r t i c i p a n t s  s t a t e d  very firmly t h a t  

pregnancy was a  n a t u r a l  event  and t h a t  l i f e  went on a s  normal, f u r t h e r  

d i s c u s s i o n  revea led  t h a t  r e s t r i c t i o n s  t o  c e r t a i n  foods and a c t i v i t i e s  

were used t o  p revent  f u t u r e  compl ica t ions  e i t h e r  i n  labour  o r  i n  t h e  

c h i l d ' s  l a t e r  l i f e .  

Tahl tan  and Haida p a r t i c i p a n t s  mentioned t he  r e s t r i c t i o n  of f r e s h  

meat, e i t h e r  bear ,  salmon, oolichan o r  o t h e r  f i s h  ( I n t e r v i e w s  1 ,2 :  1997) . 
These items were deemed too  "heavy", o r  having too much o i l .  B e r r i e s  

were a l s o  r e s t r i c t e d ,  s t a t e d  me Wety suwet'en woman, both p i c k i n g  and 

e a t i n g ,  e s p e c i a l l y  r a s p b e r r i e s  s i n c e  they  were be l i eved  t o  cause  

"raspberry"  b i r thmarks ,  red b l o t c h e s  found on newborns (P re l im ina ry  

In t e rv i ew  5 : 1997) . 
Other focds  were r e s t r i c t e d  i n  t h i s  same way, from f e a r  of t h e  

r e s u l t i n g  r epe rcus s ions .  Often the repercuss ion  was caused by the way i n  

which food w a s  eaught o r  k i l l e d .  In t he  C a r r i e r  c u l t u r e ,  r a b b i t  snared  

by t h e  waist caused wornen t o  have hard  l abou r  bu t  any animal snared  by 

the neck was f i n e  ( I n t e r v i e w  3:1997) .  Drowned beaver  o r  duck could  cause  

t h e  unborn c h i l d  t o  choke a f t e r  t h e y  were born y e t  i f  t he se  animals  were 

sho t  f i rs t  t h e y  were okay  t o  eat ( In t e rv i ew  7: 1997) . T t  is impor tan t  

that v a r i a t i o n s  geog raph i ca l l y  and c u l t u r a l l y  with  r ega rds  t o  main food 



f 
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stuffs be recognized and that the food restrictions mentioned in the 

interviews were part of indivldual Nationsf beliefs. 

Like the foods restricted for their potential danger to mother or 

child, activities were also categorized Ln such â way. Geemed "woman's 

special status" by one Haida participant, women were warned from 1iEting 

heavy objects, bending over and sweeping wooden floors as ail of these 

actions have the potentiaf to jeopardize the pregnancy (Interview 

2:1997). Further, Nisgafa women had to turn over slowly in bed and not 

get up too q u i c k l y  as this caused the cord to wrap itself around the 

babyf s neck (Facus Group 9: 19971 . However, women could not si t around 
while pregnant. It was made very clear by al1 the participants that 

working normally was necessary and exercise, especially walking, was 

very important. If a woman was "always on the move", the child would be 

born "clean" stated one Carrier participant (Interview 7: 1997) . 
Othexwise, she said, the child would become mired in the "white sticky 

stuff in t he  womb and not be able to move". Another woman was told by 

her mother-in-law, a Tlingit midwife, that if one didn't exercise the 

baby would grow too big and the child would be very difficult to 

deliver : 

A: Well, after I got married, thatr s how 1 
learned and my mother-in-law tell me alot 
about that cause 1 was with my mnthar-in-Law 
and then for ten years after we got married 
ana she used to, she used to take care of me 
really good and she tells me what to do and 
everything. She always used to tell me donft 
sleep too much when you're pregnant because the 
baby grows too much. If you sleep that when 
the baby grows.. , , . And she used t o  tell me 
what to eat and al1 that, you know, and she  
looks after me really good and she tells me 
don't sleep too much thatts the main thing she 
used to tell me, donPt sleep too much, , . 
K: Stay active... 
A: because she said the baby have a chance to 
grow too much if you sleep too much but if you 
move around, keep busy, the baby donr t have a 
chance to grow too much (Interview 4:19971. 



In addit ion t e  exercising,  throughout my interviews i heard three 

extremely s imi la r  s t o r i e s  regarding ways to give b i r th ing  women a quick 

and easy delivery.  Two involved the use of a  live snake ( g a r t e r ?  , placed 

through z pregnant woman's dress  o r  b e l t  once labour had s t a r t e d  t o  

speed it  up. One Carrier  pa r t i c i pan t ' s  aunt had t h i s  done t o  h e r  by her 

brothers  a t  t h e  onset of labour: 

We used t o  do tha t  with snakes. Yeah, my aunt 
had t ha t  done to ner, her brothers.  She was 
pregnant and she had a b e l t  on ber dress  and 
they put the  snake dom, down, you know, she8d  
be having the pain and i n  her f i r s t  contract icns  
and in,  i n ,  i n  1 / 2  an hour she had tha t  baby, 
jus t  s l ipped  out (Interview 3:  1997) . 

Another s imi lar  s t o ry  came from a woman who l ived on t h e  Coast and 

i n  her s to ry ,  a minnow was placed through the womanOs baggy dress  to  

encourage f a s t  del ivery  (Focus Group 8: 19971 . I t  seems the 

belief/methods were s imi la r  and only the object  used, snake or minnow, 

var ied  on geographical locat ion.  

1 heard only  two methods on how pregnancy was prevented and 

although it was discussed candidly, i t  was acknowledged by severa l  

interviewees t ha t  preventing a na tu ra l  event, l i k e  pregnancy, was 

frowned upon. I n  the  Car r ie r  t r ad i t i on ,  women could  use a b a v e r ' s  tooth 

t o  cu t  up the  a f t e r b i r t h  of a previous ch i ld  t o  s t o p  future  pregnancies 

could drink Kinnikinik t e a  concept i an : 

M: They're rea l ly ,  l i k e  my aunt used t o  say, 
women ta lked  sometimes 1 l i s t e n  t o  th-, and 
they used t o  say, they used t o  kinds, put  down 
a person, a  woman who doesn' t ,  whose ch i l d l e s s .  
You know, they th ink she' s using, you know, doesn' t 
want t o  have ch i l db i r t h  and they used t o  r e a l l y  not 
like t h a t .  And 1 heard a t  one time t h i s  woman she 
had a child and a f t e r  she had no chi ldren and then 
they s a i d  ah-. . . .Oh yeah, a f t e r b i r t h ,  they 
do something with it. The beaver, beaver, they 
use a beaver tooth, they t e a r  i t  up w i t h  a beaver 
tooth, i f  they donc t want t o  have another child.  
These a r e  what you c a l 1  i t .  Taboos (Interview 7:1997). 



Again as  p a r t  of t h e i r  special s t a t u s ,  women were discouraged from 

looking a t  something too long as  the  b e l i e f  was t h a t  the  c h i l d  would end 

up resembling the ob?ect .  This was e s p e c i a l l y  true of frogs o r  dogs f o r  

t h e i r  not s o  b e a u t i f u l  appearance. One Haida Elder  mentioned one woman 

c h a r a c t e r i s t i c s :  

And 1 knew, my Mom used t c  t e l l  m e  about, 
once i n  awhile she would Say th ings  l i k e ,  
when a woman was pregnant she wouldn't look a t  
frogs o r  dogs o r  anything uhummm, any 
p ic tu res  t h a t  were ugly and uhummm, she 
mentioned t h e  neighbour that  was having a 
baby and she got  a  r e a l  beau t i fu l  do11 
and she  used t o  hold it up t o  t h e  mirror  
( In terv iew 6: 1997) . 

I n  t h e  Tahltan cu l tu re ,  pregnant women were a l s o  sh ie lded  from 

d i s tu rb ing  scenes a s  bear  k i l l s  

t h e  unborn f e t u s  ( In terv iew 1:1997). 

f o r  fear  

One Haida p a r t i c i p a n t  was t o l d  by 

that i t  could 

the Elders  

pass 

t h a t  t i g h t  c lo thes  

would give t h e  child a f l a t  nose ( In terv iew 2:1997). Y e t ,  due t o  the 

s o f t  na tu re  of baby's bones when they a r e  born, s t a t e d  a  Carrier 

p a r t i c i p a n t ,  you can shape their face and p u l l  t h e i r  noses ou t  so  they 

w i l l  no t  be snubbed ( In terv iew 7: 1997) . Further to t h i s ,  how a  baby is 

f i r s t  handled can e f f e c t  its fu tu re  l i f e .  One woman t o l d  me t h a t  i f  you 

grab t h e  chila by  t h e  left hand they w i l l  be  left handed and vice-versa 

(Interview 3 : 1997) . Simi lar ly ,  parents  were a l s o  known to  rub an 

i n f a n t ' s  hands wi th  the  h a i r  from a beaver 's  paws, while saying "Let it 

be t h a t  h e r l l  be j u s t  a s  busy as a  beaver.  H e ' l l  be l i k e  a busy beaver." 

One T l i n g i t  p a r t i c i p a n t  felt t h i s  had been done t o  her, s i n c e  she was 

always sewing: 

That8 s what they  do. 1 th ink  they  done t h a t  t o  m e  
because 1 am a  good seamstress.  1 do a l o t  of sewing ... 
( In terv iew 4: 1997) . 



Physical a c t i v i t i e s  and visual a b j e c t s  weren'r ïhe anfy  thingç 

t h a t  wornen needed t o  avoid, b u t  uncont ro l lab le  no i se  a s  wel l .  One 

p a r t i c i p a n t  r e c a l l e d  a s t o r y  where her aunt ,  who was preçnant ,  had an  

oldex midwife Say t o  her  "Hope you d o n r t  minci noise ,  cause t h e  baby w i l l  

be born makinq that same noise", as she wûs exposing h e r s e l f  t o  a very  

loud commotion ( In terv iew 2:1997), 

I heard one very  i n t e r e s t i n g  b e l i e f  from a Haida woman on t h e  

coas t .  She was t o l d  never t o  prepare  f o r  a ch i ld ,  t h a t  p repa ra t ion  would 

cu r se  the  pregnancy and the l i ke l ihood  t h a t  the c h i l d  would surv ive .  

Nothing was made f o r  t h e  baby u n t i l  a f t e r  its b i r t h  Lncluding a l 1  t h e  

baby' s c l o t h s  ( In terv iew 2 : 1997) . Other p a r t i c i p a n t s  however, descr ibed  

i n  d e t a i l  how t o  prepare  f o r  a ch i ld .  

These b e l i e f s  corne from the notion t h a t  a l 1  energ ies ,  good and bad 

can pass through t h e  pregnant wonan t a  t h e  unborn c h i l d .  Avoidance of 

poss ib l e  negat ive  ac t ions ,  s i g h t s  o r  sounds i s  a p r o t e c t i v e  mechanism 

f o r  t h e  c h i l d  and the mother. Conversely, a l 1  t h a t  is good should be 

taken in ,  a s  was seen with t h e  use of t h e  beaver' s paws t o  g ive  ch i ld ren  

d r ive .  As mentioned previously,  the Native In fan t  Education and Care 

program a t  Malaspina College ( 1 9 8 4 )  found t h a t  t h e s e  enexgies,  negat ive  

and p o s i t i v e ,  encompass both t h e  a c t i o n s  of the mother and father- to-be 

and inc lude  more s p e c i f i c  m o t i o n s  such as anger, l a z i n e s s  and 

depression. Therefore ,  ta have a healthy pregnancy and newborn, parents 

are encouraged t o  l i v e  in  a good way, I t  i s  important  t o  recognize 

however, t h a t  a l though the general phi losophica l  base  behind these  

r e s t r i c t i o n s  may have been s i m i l a r  throughout t h e  Northwest, v a r i a t i o n s  

a c r o s s  cu l tu re ,  na t ion  and even community were noted ,  

4 .2 .2  Midwives' s Roles 

All the p a r t i c i p a n t s  emphasized i n  some way t h a t  the  elder women 

i n  a community, some r e f e r r e d  t o  them a s  midwives, were respons ib le  f o r  



i n s t r u c t i n g  newly pregnant women on no t  only the afarementioned "doC s 

and d o n f t s "  but on a l l  a spec t s  a s soc ia t ed  with pregnancy, labour and the  

ch i ld '  s e a r l y  l i f e .  These women were usua l iy  o lde r  "aunties" and had 

gained t h e i r  knowledge through t h e  experience of t h e i r  own b i r t h s  and by 

a t t end ing  o the r s .  I t  w a s  t hese  "women's helpers" who at tended the woman 

throughout the  main s t a g e s  of labour and de l ive ry  and stayed a f t e r  t o  

a i d  the woman her l o o k ~ n g  a f t e r  the ch i ld ren  and 

c leaning the  house. Usually a group of a s  Little a s  two  t o  a s  many as 

four  o r  f i v e  were involved i n  a b i r t h  but  many p a r t i c i p a n t s  s t a t e d  tha t  

whoever wanted t o  help usua l ly  went, though i t  was always women. 

Many p a r t i c i p a n t s  mentioned that  men and younger ch i ld ren  were 

sent away from the  b i r t h i n g  woman. One Tahltan woman expressed i t  q u i t e  

D: Yeah. Uhumm. Who was usua l ly  t h e r e  when the 
~ a b y  was born? 
L: The midwives, and then  the ,  whoever wanna 
be there ,  your sister, your aunt o r  your fo lks  
r e l a t i v e s  o r  your f r i ends  . 
D: The men were u s u a l l y  not  allowed? 
L: NO. 
( Interview 1 : 19%') . 

For one T l i n g i t  p a r t i c i p a n t ,  s epa ra t ion  of  the  b i r t h i n g  women, 

t h e i r  he lpe r s  and t h e  midwives was achieved t h e  phys ica l  cons t ruc t ion  

of a t e n t  ou t s ide  the house ( In terv iew 4:1997). Varia t ions  across 

na t ions  and communi t i e s  however, r e s u l  t i n  d i f f e r i n g  opinions whether 

o r  not  men were a c t i v e  p a r t i c i p a n t s  a t  t h e  b i r t h  o r  i f  t h e i r  ro l e ,  

a l  though still important,  l a y  ou t s ide  the b i r t h  scene i t s e l f .  Other 

research  has  shown t h a t  men have been known t o  have de l ive red  babies and 

husbands have helped t h e i r  wives i n  labour (Rat t ray  1997 Unpublished 

Manuscript) . However, t hese  seem t o  be s i t u a t i o n s  c f  spec ia l  

s i g n i f i c a n c e  where no o t h e r  op t ions  were ava i l ab le .  

IUthough almost al1 women could aid a pregnznt woman i n  labour and 

many could d e l i v e r  chi ldren ,  i t  seems t h a t  a second group of women with 



- specialized knawledge woüld be calleci i n  e i t h e r  at the delivery stage or 

complications arose during the birth. These women could be the 

"aunties" or other relatives previously mentioned, yet some were not 

related to the pregnant woman but known the communities for their 

unique knowledge of childbirth complications such as breech births and 

hemorrhaging. Almost al1 the interviewees mentioned individuals by name 

as specialists of birthing, or midwives. One Carrier participant 

remembered one older midwife, who although having specialized knowledge, 

had no zhildren of her own: 

and at that 
complication 
who was just 

time, you know, when there was 
.s there was an elderly woman 
., uh, very expert, in what, in 

childbirth, you know, she had no children 
herself, but she was a midwife (Interview 
7: 1997) . 

It would seem then that two, sometimes overlapping, groups of 

women attended births traditionally, the pregnant wornan's relatives or 

helpers and the community-known specialists or midwives . 
A l 1  the women involved in attending women in labour and delivery 

gained their knowledge through experience. Birth specialists or 

midwives, were known to have apprenticed with the older women to learn 

ways to deal with complications ana their education was of an oral and 

participatory nature where listening and watching were the main means of 

instruction. Midwives used methods such as massage to feel for the 

position of the and turn breech into the proper delivery 

position. Breech babies could be tgrned around if they were caugnt 

before the sixth or seventh month, claimed one Tlingit participant's 

mother-in-Law, and whether the child was feet up or feet d o m  could be 

ascertained by the way it was kicking: 

and that' s the way they do it and that' s 
what my mother-in-law used to do and, ah, 
she always used to ask me how the baby was 
kick around, you know, inside (Interview 4:1997) . 



Massage was a l s o  used t o  h e l p  the placenta d e l i v e r  i t s e l f  r igh t  

a f t e r  b i r t h  and as  one pa r t i c ipan t  remembers, t o  remove some of t h e  

a f t e r b i r t h  t h a t  had been l e f t  Lnside her: 

M t :  They would use herbs and s t u f f  a f t e r  to  
make sure nothing was l e f t  behind. 
M: Yeah, t h a t  was the worst thing. With  me 
a f t e r  my f i r s t  chi ld ,  every evening 
a t  sunset ,  i t f  s l i k e  when you have puss o r  
something, you have t h i s  pain, Oh! ! 1 useà CO 
j u s t ,  1 was s o  s i c k  and then  t h i s  woman came 
and a  midwife came and she worked on me and 
she gave m e  t h a t  tea ,  Kinnikinik t ea ,  and 
a f t e r  t h a t  1 had no more pain. 
M t :  Cause tha t  i s  t h e  worse thing i f  things a r e  
l e i  t behind. 

M: In  the, even i f  a l i t t l e  b i t  of  the ,  something 
l e f t  behind, you know, the  a f t e r b i r t h .  
K: And she d id  massage? 
M: She would j u s t  massage, l i k e  you know, like you.. 
M t :  And she gave her the  t ea .  
( Interview 7 : 1997)  , 

As was previously out l ined,  the negative s ide  of ch i ldb i r th  was 

discussed by p a r t i c i p a n t s  and included miscarriage,  in fan t  deaths a s  

well a s  materna1 deaths. Miscarriages were t r e a t e d  s i m i l a r  t o  a  b i r t h  

with s i m i l a r  medicines made t o  a i d  the  woman a f t e r  de l ive ry  (Interview 

3: 19971 . A f t e r b i r t h  t h a t  was l e f t  ins ide  a  woman t o o  long o r  i f  the 

a f t e r b i r t h  was not del ivered a t  a l 1  were two of the  most common causes 

for death among b i r t h i n g  women. One p a r t i c i p a n t  remembers two women 

dyinq in the anns of the  midwives fros hemorrhaging: 

T: Did you ever run i n t o  a  t h e  when a  
kept on bleeding when she gave b i r t h ?  Like 
hemorrhaging? 
S: Yeah, w e  had q u i t e  a b i t ,  I th ink 2 died 
from it. 
T: Oh ,  
S: W e  cou ldnf t  he lp  her. She had hard  t i m e  t o  
give b i r t h .  She died. Yeah. 
K: Ohhh. 
S: I n  the  hands of the midwife, 
(Interview 3: 1997) , 



. - - .  The use of traditional medicines came up a number of t b e s  in the 

interviews. Although many women could make rnedicine for women to ease 

the pains of childbirth, to induce the delivery of the placenta and to 

stop post-partum bleeding some special medicines were prepared, for 

example, to help women who could not have children (Interview 3 : 1997) . 
The use of traditional remedies will be discussed further in the next 

section. 

Midwives roles did not end upon delivery of the child. After the 

birth, when both mother and child were ail right, the famiiy would bring 

the child around to its relatives, the grandmothers and great- 

grandmothers . In the Carrier tradition those that "handled the baby", 
usually women of high rank, gave gifts to the infants (Interview 

7: 1997) . In most instances it was these women, the relatives or aunties, 
who were responsible for the disciplining and instruction of the young 

children. For one Haida woman, it was the aunties who demonstrated the 

duties a young girl would perform while the uncles were left to teach 

the men hun t and fish: 

C: And the auntie ah, her duty was to teach the 
baby girl what life, what her dutios as a female 
were, that was the auntie's job, that would be the 
great aunt eh. 
K: Oh okay. So she had a role even after the birth 
was over? 
C: Yes, yes. 
K: She would help that little qirl to qrow. 
C: And the same for the boy, the uncle.. . the unclet s 
job was to teach the boy how to provide for like, 
f ishing and trapping and hunting (Interview 6: 1997) 

This task did not f a l l  solely on the aunties and uncles however, 

it was al1 community members, especially the Elders, mentioned one 

participant, who were responsible for the behaviour of the younger 

generation: 

M: Yeah, the extended family, mostly uncles and 
aunts. They would be responsible like, eh, 
to discipline the child ... They would do that 
right until the child was old enough to be 



on their own, even then if the child's 
behaviour is not very good, i tPs  s t i l l  the 
responsibility, like uh, to discipline the... 
even teenagers ... 
K: Even teenagers? 
M: Even teenagers, even if t h e y  are married, like, 
you know, there is no end to discipline, even 
if they are married and grown up and stiil if 
they see they are not doing right they have t h e  
rosponsibility. . if they are not dcing right. Which 
is very, very important. 
J: So is that just the role of the aunties and 
uncles? 
M: No it* s for anybody. Especially if you are 
an Elder. If you see people not behaving it* s 
up to you to t e l l  them, remind them of where chey 
came from, That is very important, they have to know 
that (Incorvîew 7: 1997) . 

It is obvious chat  the role of the midwives, and more generally 

the Elders in a community, was a strong one in terms of giving, teaching 

and training the younger generation. These traditional birthing systems 

allowed for this passing on of knowledge to occur, re-establishing 

generation after generation, the base philosophies of a particular 

Nations' way of seeing. 

4.2.3 Pregnancy and Labour 

4.2.3a Medicines: 

T h e  Elders revealed quite a bit of information on medicines, both 

herbal and cultural, spanning the entire course of pregnancy from 

conception into the post-partum period. Herbal remedies came from a 

number of participants, with one Carrier Elder in particular being known 

to me before hand as a traditional healer: 

We just help one another, thatps all, there 
were no doctors.,..we had our babies at home, 
we just used our own medicine, there, you know, 
the plants. . . .Long ago, they were the only doctors, 
the women. . . (Interview 3: 1997) . 

This participant is glad that the medicines have not been 

forgotten and that the younger generation is interested in learning them 



-- once aga in .  Wild r a spbe r ry  coupled w i th  w i ld  chokecherry b a i l e d  i n t o  a  

t e a  was used t o  h e l p  g i v e  a  woman back h e r  s t r e n g t h  a f t e r  b i r t h  bu t  a l s o  

eased  t h e  p a i n  o f  i abour :  

S: They make t h e s e  kinds ( p a t t i n g  h e r  p l a n t  d i s p l a y ) .  
This  one is Wild Raspberry,  you mix it up w i t h  
chokecher r ies ,  t h i s  one you pu t  7 o n l y  
[bundles ]  and t h e  o t h e r  one,  you u se  1 bundles ,  
l i k e  t h i s  and you b o i l  i t  up on the s t o v e  i n  
enamel pot,  you don ' t  use  s t a i n l e s s  s t e e l  because 
i t  s p o i l s  t h e  pot, i n s i d e  it t u r n s  b l a c k  
fo r eve r ,  
K: O h h h !  
S: I t  s p o i l s ,  i t  l eaves  it black,  a c i d  o r  
something and then  the,  I use enamel po t s ,  
t h e  - g a l l o n  s i t e  and 1 cook it f o r  two hours ,  
t h i s  one.. 
K: Th is  one? 
S: And b o i l  t h i s  f o r  2 hours  and watch t he  t i m e .  
When 1, two hours  is up, 1 t ake  i t  o u t ,  a l 1  t h e  
bundles  and l e t  i t  s i t  and  then 1 p u t  it i n  t h e  
f r i d g e .  
K: Oh okay. 
S: And they t a k e  i t ,  ah, 1/2 a cup twice  a day, 
t h i s  one, t h a t ' s  what 1 g ive . , . ,  
K: So would t h i s  h e l p  t h e  woman t h e n  t o  uhummm.. . 
S: To g e t  back h e r  s t r e n g t h . .  .Yeah, she  l o s e  s o  
much blood, h e r  blood w i l l  g e t  back s t r o n g  
( In t e rv i ew  3: 1997) . 

A c o a s t a l  woman remembers pregnant women be ing  g iven  tea mixed 

wi th  e i t h e r  oo l ichan  g rea se  o r  b u t t e r  t o  e a s e  t he  d e l i v e r y  of  t he  

p l a c e n t a  and t o  prevent  women from hemorrhaging ( I n t e r v i e w  2:1997). As 

w e l l ,  K inn ik in ik  t e a ,  which w a s  g iven  t o  women f o r  menstrual  cramps and 

he lped  keep t h e  mens t rua l  blood fiowing, w a s  a l s o  used t o  induce 

d e l i v e r y  o f  t h e  p l acen t a ,  he lp  s t o p  post-parturn b l eed ing  and as a 

con t r acep t ive .  One Carrier wornan' s grandmother used t o  joke wi th  h e r  

a f t e r  s h e  had s o  many c h i l d r e n  to "d r ink  t h a t  Kinnik in ik  tea!" 

( In t e rv i ew  7 : 1997 1 . 
Aithough medicines could be g iven  i n  sma l l e r  amounts t o  children, 

o f t e n  t r a d i t i o n a l  h e a l e r s  and midwives had t o  make s p e c i a l  medicines  f o r  

i n f a n t s  and ch i ld r en .  A s  one C a r r i e r  woman stated it: 

K: If a babÿ w a ç  s i c k  would t hey  have smaller, 
sort of s p e c i a l  p l a n t s  f o r  bab ies ,  o r  do they  



just make smaller doses? 
S: Yeah, t h e r e  some p l a n t s  for babies  too. .  . , 
t h i s  is good medicine f o r  babies .  Black, 
Wildblack Current .  
K: Oh okay. 
S: You use i t  f o r  when they  cannot poop. 
K: Oh? 
S: You know babies  they g e t  t rouble ,  t h i s  is 
just l i k e  a  l a x a t i v e  f o r  them. 
K: 9k? 
S: And then i t 's  good f o r  them, them when they 
g o t  a co ld .  
K: And you would make it i n t o  a t e a ?  
S: Wild Current ,  you g ive  i t  to them, the babies  
they cannot take  i t  i n  b ig ,  l i t t l e  D i t  i n  b o t t l e -  
( Interview 3 : 1997 ) . 

4.2.3b Place, Preparat ion,  Pos i t i ons  o f  B i r t h :  

Answers from t h e  Elders  who were interviewed va r i ed  a g r e a t  degree 

with regards  t o  t h e  p lace ,  prepara t ion  and pos i t ions  during de l ive ry .  I t  

seems t h a t  d i f f e r e n c e s  i n  p lace ,  p repa ra t ion  and pos i t i on  of b i r t h  came 

from both c u l t u r a l  b e l i e f s  unique t o  each na t ion  and t h e  very na tu re  of 

women's i nd iv idua l  needs dur ing  b i r t h .  

Most women who had t h e i r  ch i ld ren  o u t  of  h o s p i t a l  de l ivered  i n  

t h e i r  homes, surrounded by r e l a t i v e s  and women's he lpers .  In the  T l i n g i t  

c u l t u r e  b i r t h i n g  i n  the  home was "bad luck" and i n  one woman's comnunity 

b i r t h s  took p lace  i n  a t e n t  cons t ruc ted  o u t s i d e  the  house, s p e c i f i c a l l y  

f o r  t h e  b i r t h :  

Wnen I am gonna have my baby they put  up 
â t e n t  outs ide . . . and  they branch i t  up, 
Chey f i x  i t  a l 1  up  and they  make my bed 
and have i t  ready and they  pu t  a fire and 
a s t o v e  i n  t h e r e  and they  have it ready.  
So when 1 am s t a r t e d  t o  g e t ,  i n  pain,  1 go 
i n  there. They don' t have it i n s ide  t h e  
house. They Say it' s bad luck  t o  do t h a t .  
( In terv iew 4: 1997) . 

Along with t h e  home and a s p e c i a i  t e n t ,  babies were born just 

about anyplace. In t h e  s e c t i o n  Personal Stories, we heard of b i r t h s  i n  

t a x i c  s, a t  f i s h i n g  o r  hunting camps and on t h e  t r a p l i n e .  Aïmost a l 1  t h e  

women interviewed had a t  l e a s t  one s t o r y  of  an unprecedented b i r t h .  This  



- .  goes hand i n  hand with t h e  Elders '  s t rong  ernphasis of b i r t h  as  a n a t u r a l  

event  and these  s t o r i e s  become p a r t  of t h e  l a r g e r  knowledge of b i r t h i n q  

and t r a d i  t i o n a l  b i r t h i n g  systems . Although woman may have b i r t h e d  i n  odd 

(by today's s tandards)  and out  o f  the  way p laces ,  t h e  F i r s t  Nations 

Elders  were a l s o  very much aware of t he  r i s k s  o f  poss ib l e  complications 

t h a t  a r e  a t t a c h e d  t o  any pregnancy and s t o r i e s  o f  dea th  i n  c h i l d b i r t h ,  

miscar r iages  and s t i l l b o x n  babies  were aLso p a r t  of the personal  

n a r r a t i v e s .  

. . 
Prepara t ion  f o r  t he  newly born i n f a n t s  was zizilar for thcse  born 

i n  t h e  home and those born i n  t e n t s  ou t s ide  of the home. One Elder  ftom 

Kincol i th  r e c a l l s  t h a t  hot  s tones  were o f t e n  buried under the  branches 

o f  t h e  woman's bed when b i r t h  occurred o u t s i d e  (Focus Group 8:1997) . 
Women b i r t h i n g  a t  home a l s o  prepared beds, c lo thes ,  s t e r i l i z e d  the  

equipment needed for  d e l i v e r y  and t h e  c u t t i n g  o f  the  cord,  sewed gowns 

and prepared d i a p e r s  with the a i d  of the  womenfs he lpe r s .  In  one C a r r i e r  

womanf s words, every th ing  i n  t imes pas t  was n a t u r a l ,  even t h e  d i ape r s ,  

y e t  with t h e  advent of  t h e  f o r e s t  i ndus t ry  these  th ings  are harder  t o  

use  today: 

S: Na tu ra l ,  
K: Natura l  yeah. 
S: And then  they use, they don' t  use d i ape r s ,  
they  use moss, 
T: T h a t f s  good. They never had d i ape r  r a sh  
do they? 
S: No baby rash  a t  a11  and t h e y  use moss.. . 
and then  w e  used t o  pick it i n  the  f a l l ,  dry i t  and 
put i t  away. 1 d i d  l o t s  of work, l o t s  of work to  
f i n d  moss, 
K: For t h e  d i ape r s . ,  . 
S: It's hard  t o  f i n d  on account of c l ea r -cu t .  
K: It i s ?  Oh. 
S: That p lace  t h a t  they  used t o  make moss, b i g  f i e l d .  
They do away wi th  a l 1  the  moss and then  a f t e r  t o o  
many, f i e l d -  . , . I t  w a s  the on ly  p lace  w e  used t o  
go t o  make it, now w e  have no., -1 never s e e  any. 
Everywhere 1 go 1 look for it and ( l aughs )  couldnf t see 
any! ! ( In terv iew 3: 1997) . 



The midwives, a s  was o u t l i n e d  i n  t h e  s e c t i o n  on Medicines, a l s o  
- .  

prepared t h e  necessary medicines ahead of t i m e  and had them ready on the  

s tove .  

As the  p l ace  of b i r t h  var ied  across  c u l t u r e s  and circumstance, so  

d id  t h e  comon p o s i t i o n  for b i r t h .  A couple of s tandard  pos i t i ons  were 

t a l k e d  about but  t h e  E lde r s  a l s o  emphasized t h a t  labour ing  women could 

chose the  p o s i t i o n  most cornfortable fo r  them. Women were known t o  have 

layed on t h e i r  s i d e s ,  supported by a pi l low, ( In terv iew 1: 1997) ye t  one 

T l i n g i t  E l d e r  f e l t  t h a t  t h i s  allowed the  head to fa11  to the  h ip  t c o  

e a s i l y  and prolonged labour  ( In terv iew 4:  1997) . Others kneeled d o m  on 

s h e e t s ,  o r  by a c h a i r  i n  wnich two women helpers aided t h e  labouring 

woman : 

and I would s i c  l i k e  t h i s  [ s i t t i n g  i n  c h a i r ]  
and she  [ labour ing  woman] would hang o n t 0  
the  c h a i r  o r  whatever 1 was s i t t i n g  on and I 'd 
he lp  he r ,  she8d  be turned  i n t o  m e  and there 'd  be 
one woman d o m  t h e r e  [behind the  c h a i r ] ,  
see ing  i f  the  baby's coming o r  i f  
t he  water  breaks.  So t h a t '  s hou we had a ch i ld .  
( In terv iew 7: 1997) . 

As one C a r r i e r  Elder  grac ious ly  poin ted  out ,  women kneeled both 

f o r  ease  of labour  and f o r  modesty, covering themselves with a gown o r  

s k i r t  t o  prevent  exposing themselves. She f e l t  i t  would be very 

d i f f i c u l t  f o r  he r  t o  go t o  t h e  doctor  to  have a baby due t o  the  way i n  

which women l i e  prone wi th  t h e i r  l egs  spread.  She also felt tnis may be 

a concern f o r  the young women i n  her  community today who corne from t h i s  

very  modest background ( In t e rv iew 7:1997). 

The o t h e r  p o s i t i o n  mentioned was having t h e  woman si t  while  

another  woman watched f o r  t h e  baby. I t  would seem t o  be s i m i l a r  t o  the  

above d e s c r i p t i o n  only  wi th  t h e  people's p o s i t i o n s  reversed  ( I n t e r ~ i c w  

4: 1997) . The word "squat" was used a few t i m e s ,  u sua l ly  i n  c c n j u n c t i m  

with kneel ing,  aga in  a p o s s i b l e  p o s i t i o n  f o r  women who found i t  nost 

comf O r table.  



Labour l a s t e d  anywhere from h a l f  an hour, a s  previous ly  seen, ta 

t h r e e  days. Each labour w a s  d i f f e r e n t  and its length  depended g rea t ly  on 

two things;  how t h e  woman helped h e r s e l f  and the na tu re  o f  t h e  birth, 

inc luding  whether t h e r e  were complicat ions o r  not. One midwife put  i t  

q u i t e  f rankly :  

Doesn't matter .  When it w i l l  come, i t  w i l l  
come. Z t  a l 1  depends on how they  he lp  themselves. 
I f  they don' t  t r y  t o  help themselves then t h e  
labour is  long. I f  you t r y  then  you have i t  
quick. I f  i t  gets worse then p r e t t y  soon i t 's  
gonna come. That 's a l l .  They d o n f t  wacch 
time o r  anything. L e t  t he  baby come. 
( Interview 3 : 1997 1 . 

4 . 2 . 3 ~  Post-partum; Cleaning of t he  In fan t ,  Mother, A f t e r b i r t h  and Cord: 

Afte r  t h e  c h i l d  i s  born a number o f  t h ings  must occur .  For a l 1  

p a r t i c i p a n t s ,  the ch i ld ' s  eyes and mouth a r e  e i t h e r  swiped c l ean  w i t h  

the  f i n g e r  o r  a  small c lo th ,  This removes the  mucus which could infec t  

the eyes o r  prevent  the infant from brea th ing ,  

The d e l i v e r y  of t he  a f t e r b i r t h  was a ided  i n  many circumstances by 

the use of  medicines, as previous ly  ou t l ined ,  o r  by t h e  rnidwife. The 

midwives would slowly tu rn  t h e  baby and gen t ly  helped t h e  p lacenta  

d i s lodge  i t s e l f ,  while the labouring woman l a y  on her  s i d e .  One T l i n g i t  

woman remembers hou, after  t h e  cord was cu t ,  he r  mother-in-law a s s i s t e d  

the  a f t e r b i r t h  t o  be expe l l ed :  

and then  they wait again, you know, a f t e r  
they  cu t  t h e  cord and they look a f t e r  t h e  baby 
and you can f e e l  i t  when t h e  b i r t h  gonna be, 
is gonna come, you can feel  it cause you get a 
s l i g h t  pain,  not a s  hard  a s  l abour  pain, but  a 
s l i g h t  pa in  ... You can f e e l  it, r i g h t  t h e r e  and 
when you go 'Oh, ah! !", i i k e  t h a t ,  my mother-in-Law, 
she  says ,  looks l i k e  t h e  r e s t  i s  going t o  come. 
That' s what she said and then she  t e l l  m e  i f  
its, i f  you go l i k e  that again, she s a i d  and 
I r  m going t o  he lp  it to  corne because the cord 
is out  there , . . and  when 1 s t a r t e d  t o  g e t  t he  pain, 
s l i g h t  pain, she h e l p  it. She p u l l  t h e  cord, 
slowly, she  don' t j e r k  it.. s h e  help  it t o  come o u t  
( In terv iew 4:  1997) . 



1 received a diversity o f  answers t o  t h e  question o f  how the 

a f t e x b i r t b  was d e a l t  with but they a l 1  revalved around the  notion of  

what t h e  women deemed "cleanl iness".  While some women s t a t e d  t h a t  t he  

a f t e r b i r t h  was "packed away", o r  "done away" wi th ,  o the r s  r e c a l l e d  t h e  

p lacenta  being hung i n  a t r e e  t o  dry o u t ,  another  method o f  c leansinq:  

Yeah, and then what they do with the  a f t e r b i r t h  
they never j u s t  . . . someone would go i n  the  bush 
with i t  and hang i t  under a spruce t r e e  way up 
and it would g e t  r e a l l y  d r i e d  up, t h a t f s  how 
they t r e a t e d  i t ,  Everything too  w e  c leanse  it, 
and nothing would ever  bother  it, o r  something 
l i k e  chat ,  they always hang i t  up on the t r e e .  
That was very important, CO put  away the  a f t e r b i r t h  
( In terv iew 7: 1997) . 

Other groups hung the  d r i e d  and packed up placenta on the  c h i l d  s o  

they wouldnf t wander i n  l i f e .  However, some a f t e r b i r t h s  were buried o r  

a s  one woman T l i n g i t  recol lec ted ,  burned up: 

Yeah, and when i t  cornes out ,  they wrap i t  up and 
they  don' t  throw it i n  t h e  bush, they dong t throw 
i t  i n  the garbage, they don' t throw i t  anyplace, 
they  make a b ig  t ire and they  burn i t  up. They 
donf t throw i t  away, itf s funny,  Native people, 1 
know the  white people d o n O t  understand, they  the  very 
c l e a n e s t  people you ever  know o r  what they do about 
t h e i r  t h ings  ... 1 never see any of the  b i r t h ,  
1 d o n 8 t  even know what t h e  b i r t h  looks l i k e ,  
t hey  don ' t  even show it t o  m e  and 1 l a y  t h e r e  
nurs ing  my baby ( In terv iew 4 : 1997) . 

T h e  cord connecting the n e w l y  bvrn i n f a n t  t o  t h e i r  mothex was aiso 

d e a l t  wi th  i n  a number of  ways. Most women mentioned t h a t  s c i s s o r s  w e r e  

used t o  c u t  the  cord, but  i n  the  "old days", a sharp  ob jec t  or  kni fe  may 

have been used, One Haida woman was reminded o f  t h e  times when "the cord 

of a baby g i r l  was c u t  w i t h  a kni fe  t h a t  belonged t o  the  mother and 

n a t u r a l l y ,  t he  boy, t he  boy's cord was c u t  with t h e  f a the r8  s knife" 

( In terv iew 6:1997). S t e r i l i z a t i o n  occurred e i t h e r  by b o i l i n g  the  

s c i s s o r s  o r  pouring hot  water over them. Yet, one Car r i e r  Elder  

remembers an o l d e r  rnidwifefs d i s b e l i e f  i n  s t e r i l i z a t i o n ,  claiming t h a t  



with t h e  use  o f  t r a d i t i o n a l  medicines and a s  long a s  t h e  women kept 

themselves  c l e a n  no i n f e c t i o n s  would occur  ( In t e rv i ew  3: 1997) . 
Cut about  two inches  above t h e  stomach o f  t h e  infant, t h e  cord  was 

u s u a l l y  t i e d  on bo th  ends w i th  s t r i n g ,  o r  whi te  l i n e n  th read ,  b r a ided  to  

make i t  s t r o n g e r  ( I n t e r v i e w s  1 ,3 :1997) .  Balsam Sark crushed up and 

burned he lped  s t o p  any b leed ing  t h a t  occu r r ed  and a f t e r  about  10 days,  

having d r i e d  up,  t h e  cord  u s u a l l y  f e l l  off t h e  i n f a n t .  Wrapped up ,  l i k e  

t he  a f t e r b i r t h ,  i n  c l o t h  o r  a s k i n  pouch e i t h e r  beaded o r  embroidered, 

t he  cord  was sometimes kept wi th  t h e  c h i l d  o r  given t o  the  c h i l d  a t  a 

d a t e :  

Whatts l e f t  of  i t  w i t h  t h e  s t r i n g  t i e d  on, i t  f a l l s  
o u t  i n  about a  week o r  10 days and  when i t  f a l l s  ou t  
w e  t a k e  l i t t l e . . . s k i n  o r  some k ind  o f  s t u f f  and we 
embroider o r  w e  bead i t  and then  w e  p u t  t h a t  c o r d  
i n s i d e  and w e  c l o s e  it up  because the cord  is dry,  
d ry ,  d r y  b y  10 days ( I n t e r v i e w  4 : i997) .  

I n  t h e  C a r r i e r  t r a d i t i o n ,  r e c a l l e d  one woman, t h e  c o r d  had t o  be hung up 

o u t s i d e  on1 y: 

K: And what abou t  
cord? Was t h e r e  a  
on it? 
S: Sometimes t h e y  
medicine on i t  . 
K: Yeah. 
S: They t i e  i t  up 
p u t  t h a t ,  ah, t h e  
i t  up and hang i t  
K: Ohh* 
S: Yeah, t h e y  dan' 
hang i t  o u t .  

t h e  uhumm, cord  ah, t h e  baby's 
s p e c i a l  way of  p u t t i n g  medicine 

c l i p  it and t h e n  they use Ind ian  

and t h e n  they  c u t  i t  and t hey  
c o r d  a f t e r  it f a l l s ,  t hey  wrap 
anywhere they  want t o .  

t burn i t  o r  any th ing ,  They j u s t  

K: I n  t h e  house somewhere? 
S: No, o u t  somewhere. 
K: Outs ide?  
S: Yeah, anywhere, t h e y  hang it up, 
( I n t e r v i e w  3:1997). 

The midwives o r  women's h e l p e r s  s t a y e d  a f t e r  t h e  b i r t h  t o  h e l p  t h e  

new mother who was r e q u i r e d  t o  rest i n  bed from 4 t o  10 days. New 

mothers had t o  be very c a r e f u l ,  e s p e c i a l l y  w i th  r ega rds  t o  t h e i r  wombs, 

which hav ing  been s t r e t c h e d ,  cou ld  f a11  and t h e  woman would e i t h e r  l o s e  



her shape or be unable to have future children. Referred to as binding, 

several methods were used. A Carrier participant remembers the 

following : 

So your womb doesnf t fa11 you had to bind 
yourself, they made a little pillow for us 
about the size of between the hips, yeah, and we 
put that pillow in to keep our womb up eh, and then 
put a xeal wide bandage like, we make it like, our 
parents make it, out of a wide flannelette thing and 
theyfd bind you while you were laying dom and they'd 
pin it up.,(Interview 7:1997). 

While one Tlingit womanfs description differed slightly: 

and she get me up for a little while after 1 have 
the other children but she made, she sew and she 
made a girdle for me ....y eah as soon as right after 
1 had the baby she put that on and at the back there's 
skin coming d o m  like that and there8s a lace up and 
she put it on like that, herself, and she can tie it up 
as hard as she cane-.and that way she said, you don't go 
out of shape ... (Interview 4:1997). 

Possibly binding began even while the women were pregnant as 

numerous Elders spoke of a "belt" women would Wear when with child, 

right in the 'pulse", below tne mother8s belly button. About eight 

inches across, the belt supported firstly the fetus before birth and 

secondly the uterus after birth. One Elder spoke of a midwife who could 

reposition the uterus if it had fallen after birth: 

And when t h e  womb falfs, sometimes it bnes that, 
she was the one who, used to, who, uh, would put it 
in the right position, she knew what to do (Interview 
7:1997) . 

4 . 2 . 4  Breastfeeding 

When 1 initially started this research and conducted my first 

interview, I had not included any specific questions with regards to 

breastfeeding. However, it happened that a community rnemher, Deet 

Rattray, a former Dease Lake Pregnancy Outreach Counselor, attended the 



f i r s t  in terv iew with m e  and had some ques t ions  o f  her  own t o  ask .  Af ter  
----- * 

r e a l i z i n g  t h a t  b i r t h  and t r a d i t i o n a l  b i r t h i n g  systems do not s t o p  upon 

de l ive ry  of  t he  c h i l d  and cont inue  well i n t o  the  post-partum phase, I 

decided t o  include a s e c t i o n  on t h e  d iscuss ion  of b reas t f eed ing  i n  

t r a d i t i c n a l  F i r s t  Nations communities. A l 1  of  the  p a r t i c i p a n t s  agreed 

t h a t  breas t feeding  should begin r i g h t  a f t e r  b i r t h ,  wi th  no wa i t ing  

per iod .  One T l i n g i t  woman was as tonished  when her  newly born i n f a n t  

l a t ched  2nd suckled r i g h t  away: 

I t ' s  su rp r i s ing ,  a s  soon as the  baby is born, 
you put them the re ,  t h e i r  l i t t l e  faces  and 
Ah! ! I t ' s  f m y  how they know ( In terv iew 4 :  1997) . 

The ch i ld ren  were b reas t f eed  fo r  over two years  and always o n  

demand bu t  not a l 1  women could b reas t f eed .  One C a r r i e r  p a r t i c i p a n t  

s t a t e d  t h a t  she t r i e d  t o  b reas t f eed  a s  much a s  poss ib l e  with t h e  help of  

b o t t l e s  bu t  t h a t  a f t e r  she  go t  up fxom he r  10 days of rest and s t a r t e d  

working, she  "dried up" ( In terv iew 7: 1997) . Another woman had a n  

overabundance of moisture and h e r  mother-in-law sewed her  a b r a  f i t t e d  

wi th  co t ton  on the  i n s i d e  to prevent  her  from leaking .  The amazing t h i n g  

about t h i s ,  she  found, was t h a t  h e r  mother-in-law: 

never knew such th ing  as a bra ,  she  d i d n p t  know 
nothing about it, but  i t  looked e x a c t l y  l i k e  the 
bra they have today, only it 's t h i c k  with co t ton  
( In terv iew 4 : 1997) , 

A Tahltan p a r t i c i p a n t  remembered t h a t  women would mash u p  r a b b i t ' s  

b r a i n  and mix it with bea r  g rease  a s  e i t h e r  a b r e a s t  m i l k  s u b s t i t u t e  o r  

a s  e a r l y  s o l i d  food t o  feed t o  t h e  i n f a n t s  (Interview 1:1997) . S i r n i l a r  

t o  t h i s ,  when babies  were f i r s t  weaned a l l  t h e i r  food was rnast icated f o r  

them and when they were g e t t i n g  t h e i r  f i r s t  t ee th ,  Dacon r i n d  was given 

t o  them s o  they would g e t  "their t e e t h  f a s t "  ( In t e rv iew 3: 1997) , 

Although i t  has been recorded i n  many F i r s t  Nations groups i n  B r i t i s h  

Columbia t h a t  babies  born w i t h  t e e t h  a r e  Elders  reborn (see Mills and 



Slobodin 1994) ,  one C a r r i e r  Elder claimed t h a t  within her c u l t u r e ,  

babies  born with t e e t h  were "poison" and t h a t  t h e i r  pa ren t s  usual ly 

pul led  them out  immediately. The t e e t h  (and al1 subsequent baby t e e t h  

that f e l l  o u t )  were thrown "ta  t h e  moon o r  the suri and they talk t o  i t .  

They te l l  i t  t o  have s t r a i g h t  tee th"  ( In terv iew 3: 1997) . 
T o  sum up, s imi l a r  themes have suxfaced throughout both the 

women's persona1 s t o r i e s  and frorn t h e i r  knowledge of midwifery and 

t r a d i t i o n a l  b i r t h i n g  p rac t i ces .  Like t h e  woman's persona1 s t o r i e s ,  b i r t h  

is deemed a na tu ra l  and n o v a 1  ever,t, yet t h e  p o s s i b i l i t y  of  

complicat ions o r  even death a r e  not  fo rgo t t en .  Both the community and 

women s p e c i f i c a l l y ,  hold important p o s i t i o n s  with regards  t o  t r a d i t i o n a l  

b i r t h i n g  systems ou t l ined  i n  the  d e s c r i p t i o n s  of  the c o n t i n u i t y  of care 

p r a c t i c e d  by  t h e  both the rnidwives and women's he lpers  at b i r t h  and the 

community a t  l a r g e  with regards t o  t h e  ch i ld ' s  d i s c i p l i n e .  Also 

f i l t e r i n g  through the Eldersr responses was t h e  h o l i s t i c  na ture  of 

t r a d i t i o n a l  p rac t i ces ,  a s  well as t h e  foundation of t h e  discourse  on 

b i r t h i n g ,  t h a t  t he  pass ing  on of  c u l t u r a l  knowledge t o  t h e  younger 

genera t ion  was paramount. By r e f l e c t i n g  and connecting t o  each o the r ,  

these  s o c i a l  p a t t e r n s  are woven together  t o  c r e a t e  the b a s i s  f o r  

T rad i t iona l  c h i l d b i r t h i n g  systems. 

4 . 3  CONTEMPORARY BIRTHING 

When discuss ing  t h e  i s sues  surrounding contemporary b i r t h i n g  i n  

the  Northwest a l 1  p a r t i c i p a n t s  gave ind iv idua l  and qui t e  d i f  f e r e n t  

po in t s  of view on t h i s  con t rove r s i a l  t op ic .  Some women f e l t  home 

b i r t h i n g  was b e t t e r  whi le  o t h e r s  agreed t h a t  h o s p i t a i s  were s a f e r ,  

Nevertheless,  no p a r t i c i p a n t  eve r  le t  go of t h e  b e l i e f  i n  b i r t h  a s  a  

n a t u r a l  and normal event: 

Ç: J u s t  l i k e  everyday, n a t u r a l .  
K: Natural . . .y  eah. 
S: If it g e t s  worse, then they p r e t t y  soon 



gonna come. Thatrs all. They donrt watch time 
or anything- Let the bahy came,-,-They waated me 
to help at a workshop for that, 1 tell them, 
that's natural why? (Interview 3 : 1997) . 

Women' s concerns were centred around bo th women' o comf ort in 

delivery and the safety of both mother and child. Coupled with these 

were the recürring Ui:emias u f  travef and the separatim cf famil ies .  Tt 

seerns that only by cornbining these two systems, the medical and 

traditional, can a solution be found. 

Al1 the women had lived or continue to live in communities where 

significant travel to hospital was necessary. For example; Dease Lake to 

Cnssiar(664 )ans), Masset to Queen Charlotte City (-101 kms), Stoney 

Creek to Prince George(-98 kms) or Vanderhoof (-gkms), Atiin to White 

Horse (-135 leas) and Houston to Smithers (-64 kms) . As has been 

previously discussed, the women who took part in the interviews had a 

variety of personal birthing experiences . Each birth story was unique 
and each system of birthing varied from woman to woman and nation to 

nation, Some participants had al1 of their children at home or in the 

bush, others had a mixture of home and hospital births while some had 

experienced only hospital births. This range provided insight into the 

traditional practices as well as into the transitional period of 

childbirth where women delivered both at home and in hospital. This was 

especially apparent in my afternoon with the three generations of 

Wetr suwetr en women and their discussion of their (great-great, great 1 

grandmother . 
Yet, the spectrum of answers expressed by the Elders did not 

create a consensus on whether home or hospital birth was preferred. One 

woman was firm in her belief that midwives should be used in communities 

without hospitals (Interview 2: 1997), yet, another participant was just 

as certain that the Western medical system w a s  the safest (Interview 



6:19971, Two women f e l t  t h a t  i t  didnf t mat ter  where you b i r thed ,  t h a t  
-- .- - 

both  t h e i r  home b i r t h s  and h o s p i t a l  b i r t h s  were s i m i l a r :  

A: Yeah i t 's  a l 1  the same. The only  th ing  is t h e y  
have l o t s  of o t h e r  th inqs  too, I guess. There 
[hosp i t a l l  they  know how t o  look a f t e r  the baby 
and everything,  my mother-in-law she d i d  p r e t t y  
good too you know ( In terv iew 4:  1997) , 

very important t o  recognize the  con t rove r s i a l  na tu re  of 

t o p i c  and t h e  host of f a c t o r s  inf luencing  personal opinion on 

contemporary b i r t h i n g .  S imi lar  t h e  denounce rnidwifery 

t h i s  

and 

womenf s heal ing  powers i n  Europe a s  wi t chc ra f t ,  mismformation and 

ignorance of  the na tu re  of  F i r s t  Nations midwifery c a r e  s t ems d i r e c t l y  

from the c e n t u r i e s  o f  pub l i c  defacing of  t r a d i t i o n a l  knowledge and 

Aboriginal  c u l t u r e  s i n c e  contac t  by Western co lon ia l  systems o f  power. 

Although many people a r e  f i r m  i n  t h e i r  b e l i e f  t h a t  womec need t h e  

s e c u r i t y  o f  a  h o s p i t a l  b i r t h ,  o t h e r s  b e l i e v e  t h i s  can be achieved 

without s a c r i f i c i n g  t h e  comfort o f  the b i r t h i n g  woman and her family. 

The i s sue  o f  choice came up f o r  two p a r t i c i p a n t s  who f e l t  t h a t  women 

should be a b l e  t o  choose with whom, where and how they b i r t h .  These 

p a r t i c i p a n t s  saw t h e  b e n e f i t s  and shortcomings of both the Western and 

t h e  Aboriginal  systems of  b i r t h ,  As one Elder  s t a t e d :  

K: Do you th ink  t h a t  maybe young women today 
should be having t h e i r  babies a t  home? 
S r  If they uant. Depends if they want t o  have 
t h e i r  babies  a t  home, they  could, t h e i r  own 
dec i s ion  ( In terv iew 3 : 1997 ) . 

Severa l  p a r t i c i p a n t s  noted t h e r e  was "no choice" i n  the t r a n s i t i o n  

t o  h o s p i t a l  b i r t h s  and fears not  only  of  t h e  h o s p i t a l  i t s e l f  but of  

repercuss ions  from no t  d e l i v e r i n g  i n  h o s p i t a l  were a l s o  e x ~ r e s s e d .  One 

womanr s f e a r  stemmed from what she descr ibed  as  "when the  doctors  do 

something t o  the  women ço they c a n f t  have any more ch i ld ren  

[paraphrased]" (Focus Group 8:1997). The controversy over uriauthorized 



- - sterilization of First Nations women in the mid 20th century has been 

recognized as both a childbirth health issue and a serious violation by 

the Federal Goverment towards the Aboriginal population, This atrocity 

has seen growing awareness from both Native and Non-Native groups. This 

same participant's mistrust continues today towards certain types of 

birthcontrol. Young girls, she says, get a "needle", or take a pi11 from 

the doctor which stops them from having children (Focus Group 8:1997). 

The issue of birthcontrol came up as a topic for several 

participants and they expressed quite clearly the mistrust of 

interfering with the body' s natural system: 

One thing I always talk about is, you know, 
what 1 think now, a lot of our young people, 
Our women are using birth controls, like 1 
think it does something to your body and 1 
think, what 1 think mostly is, you know, maybe 
thatg s why they hsve these cancers and stuf f . 
Like that, like 1 think about it and everything 
has to corne naturally, you have a baby and you 
have milk and 1 donrt know, everything is natural 
and to do something like that 1 think is scary 
(Interview 7:1997). 

Fear also came from a lack of knowledge of hou the birthing system 

worked and hou the law regarding birthing was changing, specifically 

mandatory evacuation for delivery. One woman remembers that they had no 

choice but to go to the hospital because several people told her that if 

anything happened to the babies at home the parents would have to go to 

court (Interview 1:1997) . Ironically, many of the women had home births 
after the introduction of hospitais due to the inability to travel the 

distance to the hospital, the same reason mandatory evacuation was 

introduced. 

Personal experience and the conception of what a hospital birth 

entailed varied in the responses from women. There was no simple 

consensus on which system to use, ûne Tahltan woman felt that: 

Everyone iive in the whiteman's way when 1 was 
brought up. 1 don' t know, my grandmother she didn' t 



Say how they did it- 1 just ... it's al1 1 know it's 
chsir new way of cioing it, oh well, it's rror a new 
way, it's just ah, using the stuff from order, from 
catalogue, that's all, that's the only thing different 
(Interview 1 : 1997 1 . 

Her experience of the hospital, after having many of her children 

at home was not 3n overtly negitive one as the hospital where she 

delivered was srnall and births were not overly medicalized: 

No, it's about the same....Oh well when I had ------ in the hospital they al1 ready leave the 
baby with you in the room. FJready then, now they 
uh, before they used to just, leave them in the 
baby's room,..the nursery and then they ah take 
the babies in whenever they want to eat (Interview 
1:1997). 

However, the hospi ta1 birth experience previously described in the 

section Persona1 Stories, where the woman was strapped doun and not 

allowed to see her child, speaks volumes about the differences, even 

regionally, that women during similar time periods experienced within 

the hospital system. 

Concern over women having to leave their communities became 

central to the discussion oves the current system for a number of 

participants. One interviewee felt that the use of traditional midwives 

would be helpful for First Nations women, who would then be able to 

birth in their home communities. She felt that the distance traveled to 

t h e  t i m e  spent s t range p l  ace 

sensitive time held the greatest threat to women having positive 

birthing experiences (Interview 2: 1997) . Another put it very concisely: 

1 t doesnt t mat ter where you are. You just have 
to go through it quick. Home, home is good. 1 
like the home, I don't like the hospital (Interview 
3:1997). 



However, ano the r  p a r t i c i p a n t  a l t hough  a g r e e i n g  w i  t h  t h e  

d i f  f i c u l t i e s  a s s o c i a t e d  w i th  wa i t i ng  i n  a  f o r e i g n  community s t i l l  

p r e f e r r e d  t h e  h o s p i t a l  system f o r  s a f e t y  reasons :  

C: 1 don ' t  know, 1 donf t t h ink  uhummm, 
it's such a good idea  t o  have a  
midwife, 1, 1 p r e f e r  the  h o s p i t a l .  
K:  Okay.. . f o r  t h e  s a f e t y  reasons? 
C: W i i m m m . . , . . . .  nowadays 1 n o t i c e  
t hey  send t h e  mother t o  be over  i n  Rupert  
h e r e  and t hey  pu t  them up i n  a h o t e l  sometimes, 
I know t h i s  one young l a d y  t h a t  wai ted  f o r  
o v e r  a month, i n  t h a t  h o t e l .  Uhumm. That ' s  an 
awful  long t i m e  ( I n t e r v i e w  6:19971. 

One woman wanted t o  know what we (myself and  another  woman who 

were conduc t ing  t h e  i n t e rv i ew)  thought about t h e  contemporary s i t u a t i o n  

y e t  h e r  thoughts  touched upon t h e  d i s t a n c e  women must t r a v e l  and t h e  

s e p a r a t i o n  from t h e i r  young c h i l d r e n  : 

L: 1 donf t know.. . What do you g i r l s  th ink?  
D: 1 th ink  t hey  have t o  make things e a s i e r  f o r  
women who go  o u t .  
L: E s p e c i a l l y  when t hey  g o t  l i t t l e  ones l e a v e  
behind eh? And they  l eave  them, someone go t  to  
t a k e  c a s e  o f  them f o r  you., . .and nowadays i t  
seems l i k e  nothing,  1 don' t  even think we n o t i c e d  
be fo re ,  where t hey  p u t  t h e  kids ,  1 don ' t  know where 
t h e  e l d e r  ones  go. 
D: 1 t h ink  t hey  u s u a l l y  l eave  them wi th  o t h e r  
r e l a t i v e s . .  Some people  a r e  f o r t u n a t e  when 
t h e y  go o u t ,  they have family where t hey  go ou t . .  
( I n t e rv i ew  1:1997). 

For many F i r s t  Nations women in t he  North t h e  extended fami ly  and 

l a r g e r  community a r e  s t i l l  an important  suppor t  sys tem f o r  pregnant  

women. Some women a r e  lucky  t o  be a b l e  t o  spend t h e i r  t i m e  wa i t i ng  f o r  

d e l i v e r y  w i t h  r e l a t i v e s  when i n  urban c e n t r e s .  

Expanding on  t h e  concerns  raised i n  t he  above d i s c u s s i o n s ,  one 

Elder brought  a  new l i g h t  on t h e  s u b j e c t ,  c l a iming  t h a t  woman should 

t a k e  advantage  of t h e  two d i f f e r e n t  systems but always remembering t h a t  

b i x t h  i s  a normal and n a t u r a l  event:  

K: D o  you t h i n k  i t rs  a w i s e  move? 



M: 1 think so. Everything is so modern now, 
Ft'ç like my grandchikiren tell me, "it' s the 
nineties gramma!".,.I think SO, 1 think so. Yeah. 
Mt: If we had to go back to 
the old ways we could, if we had too.. . 
M: Yeah, if we had to, if chey had no hospitals, 
suppose they bomb the hospitals, what can we do? 
Wouldn't be the end of the world. Still get help 
(Interview 7:19971. 

When all of the responses are placed together 1 sas that although 

a number of opinions and concerns are expressed with regards to both 

hospital births and homebirths, the issue over safety and comfort ~f 

both woman and child is a dilemma which has no e a s y  answers. Ironically, 

some of the same issues which women discuss as affecting their birth 

experiences, like having to travel great distances and the uncertainty 

of weather and road conditions, are the same issues wnirh stand in the 

way of safe home births from taking place in their comunities. It seems 

that neither a radical switch to midwife attended homebirths or staying 

with the status quo would solve this problem, In each situation 

something must be sacrificed; the comfort of a birth at home with the 

support of relatives when women are evacuated or the reliable access to 

hospital safety systerns i f  a homebirth were to have complications. Co- 

operation and collaboration between the Western medical system and 

traditional Aboriginal midwifery and its birthing practices may be the 

only answer. ûpting for the best of both, the Indigenous system and the 

medical system, echoes the responses of the women interviewed. 

4 ,4 CONCLUS ION 

Al though First Nations womenr s knowledge and s tories about 

traditional Aboriginal midwifery and birthing cultures Vary across the 

Nations and communities of the North, similar themes arose from the data 

gathered. The Elders stories reiterated that women see birth as a normal 

and natural event, This reemerging theme cannot be disputed. The 



necessity for the comunity to be involved, both as helpers in birth and 

as participants in the child's life, stem from First Nations kin based 

society and from traditional birthing's holistic nature and pxactice of 

continuity of care. Women want to be attended during birth by women who 

were traditionally the holders of sacred and important reproductive 

knowledge. Unlque or unprecedented brrïhing sltuaclons were capturea ln 

a directory of birthing information and used in the passing on of 

knowledge o r a l l y ,  from generation to generation. 

Birthing stories, with al1 of their celebrations of life also 

included images and instances of pain and sometimes death. Infant and 

materna1 mortality in pre-contact times was seen, as birth itself, as a 

natural part of the cycle of life. First Nations beliefs in traditional 

healing powers included communication with animals and non-physical 

beings, the eompelling of the will of another and the stealing and 

storing of souls. These beliefs were subsequently persecuted as 

witchcraft and this label was internalized by Aboriginal people 

themselves (Gunn Allen 1986:23) . As stated &y one participant: 

S: Donf t cal1 me medicine man, I f m  not, 1 tell 
them. 1 just use, they think If m bad or something. ... 1 tell them 1 donft know anything about that. 1 
just try to help people , . , , Yeah, some medicines are 
good, they j u s t  donf t work. They think 1 
am bad, 1 tell them I can make medicine for 
them and try to help them out (Interview 3:1997). 

Further, the colonial experience, with its introduction of 

European diseases, the move from traditional lifestyles to sedentary 

reservations, residential schoolinq which tore children from their 

families and instilled hatred of their own culture, has culminatea in 

growing cultural loss and social dysfunction, Traditional midwifery and 

birthing systems were forced physically and ideologically to go 

ucderground or were abandoned altogether. 

The social determinants of health greatly effect health status and 

with the Legacy of coloniration and genocide, it is no wonder that 



infant mortality rates have rernained twice as high for First Nations 

communities when compared to the general Canadian population. Until the 

basis for this is addressed and culture i s  included in program design, 

little change can 

Despite the break from tradition, women want both the benefits of 

a birth in one's the security and support of reiatives, 

well as the safety ~ f f e r e d  by Western hospitals. A complete return to 

Traditional Aboriginal midwifery and First Nations birthing systems 

would be difficult to imp'em-nt immediately in any of the  outlying 

communities of the Northwest. However, the philosophies or the base 

themes of birth as natural, Chat women attend women in birth, that birth 

is a community event and that knowledge is passed d o m  to t h e  younger 

generation oraily througfl storytelling can al1 be incorporated into 

the existing system more holistic for First Nations 

their families. As one woman stated: 

They've corne along way. You cm have a 
natural, 1 had al1 of mine in the hospital 
naturally. You can if you so  chose to do al1 
that. 1 think you can have the best of both 
worlds now, cause you have the safety if you 
do have a problem but you can create your 
own atmosphere, you know, it* s entirely up to 
the mother and father if they want to... 
( Interview 7 : 1997) . 

mothers and 



5.1 DISCUSSION OF FINDINGS AND RELATED THEMES 

When the chemes that the Elders revealed are tied together, cheir 

experiences and stories bring to light the inherent contradictions found 

between the current Western discourses on birthing, the aedical and the 

natural, and the wants and needs of First Nations women and therr 

families birthing in the North. 

The literature review illustrated that culture, specifically First 

Nations voices, were absent in the current discûurses surrounding birth. 

On the European side, the rise of the medical discourse created a 

vilification of midwifery based on a professional/nonprofessional 

dichotomy. The rise of the feminist revisionist narrative in opposition 

to this brought in the issue of gender, that medical science's taice over 

of the birthing scene was an act of oppression of women as well. The 

colonial movement in North America continued this vilification of 

midwifery knowledge as witchcraft and l e d  to the denouncing of 

traditional Aboriginal healing and birthing practices. ïorced 

underground or abandoned altogether, this knowledge must be used to 

create a new narrative, one in which culture is seen as a relevant 

aspect to birthing knowledge. 

The narrative thernes presented by the Clders are tnat birth is a 

natural, normal, community and family event. These themes reflect the 

traditional perspective of holism. All things are related and birth and 

the knowledge surrounding birth cannot be separated from everyday 

experience. The stories, both personal and unique, are used as teaching 

tools to pass înformation on to the next generation. 



5.1.1 Contradictions and Cornplexities - - 

The contradictions that become apparent are focused on the 

transitional period between community based midwife atcended births and 

hospital births. The move was forced both ideologically with the 

coionial viiification of treditiona; hcwledge zrid p h y s i z a l l y  wi th 

mandatory evacuations and government policy. When women lost the power 

tc use cheir craditional birthing systems, a dependance arose on che 

Western medical model. As Benoit and Carroll (19951 have pointed out, 

recent evidence suggests that rates of mortality and rnorb id i ty  for 

mothers and infants in pre-contact Aboriginal Nations was lower than 

after colonial impact ( 1 9 9 5 : 2 3 5 ) .  So although the nove :O nospital 

births subsequently lowered infant mortality rates, it was the process 

of colonization and the introduction of disease which had caused 

excellerated rates initially, OpNeil (1990b) sta tes  this in the 

following way: 

For govermental  and medical authorities, a 
reduction in infant mortality from the "tradi tional" 
(i.e. pre-settlement) period is the justification 
for al1 the changes which have been made in 
obstetric care in the Keewatin [the North]. 
For the Inuit, the belief that "traditional" 
(i .e. pre-contact) birth was safe is basic to 
their demand for control oves childbirth. The 
distinction between pre-contact and pre-settlement 
is an imposed one, for the current discourse 
hlends both periods and reconstructs historical 
memory to fit ideological needs (OtNeil IWOb: 56-57) . 
- - - - -  - - - - -  - - - -  - - - - -  

However, there is di fficulty in assessing pre-contact Infant 

Mortality Rates, creating problems in the need to see pre-contact 

society as better than post-contact. To add to the compiexity of the 

issues, even with this lowexing of IMRs in both the Native and Non- 

native communities, First Nations IMRs continue to be twice that of the 

national average, 



As presented in Chapter Two, the Native IMRs continue to be h i g h  

due to the current status of che social determinants of health in First 

Nations communities. As Young (1994) describes, simpiy providing better 

access to Western services will not change the social determinants for 

Aboriginal peoples. The social inequities facing First Nations 

communities such as poverty and poor socio-economic status, are direct 

repercussions of colonization. Therefore, only in addressing rhese 

issues in a process of decolonization will Infant Mortality Rates, Low 

Birth Weight Rates and Teen Pregnancy Rates change to reflect improved 

health status for the Aboriginal population, A t  the same time, 

culturally specific and relevant perinatal services müst be implemented. 

These services, in combination with the larges processes of 

decoloaizatiort, can help to lower Infant Mortality Rates, Low Birth 

Weight Rates and Teen Pregnancy Rates and subsequentl y improve the 

overall well being of First Nations peoples. 

5.1.2 Contemporary Dilemmas 

With much traditional knowledge gone, the move to hospital births 

presented in the Elders' responses reflected the need for these women to 

have safe and secure birthing experiences. However, the dilemma which 

arises is how to create a pasitive contemporary birthing experience 

where culture is not overshadowed by the medical technology-orienteci 

narrative or the feminist-revisionist one. More specifically, we are 

faced with the problem of addressing how the Eidersr responses and the 

revitalization of traditional midwifery knowledge can impact the 

practical health problems facing communities today. 

Firstly, one must address hou the revitalization of traditional 

knowledge can effect the social determinants of health. The Elders' 

experiences, stoxies and knowledge about traditional birthing practices 



- show that traditional birthing systenrs did e x i s t  and that they were 

deeply embedded in an entire way of being. For First Nations 

communities, recognizing their own cultural heritage and reversing tne 

internalization of colonization can re-instill a sense of self worth, 

self-esteem and cültural pride. Creating positive feelings about m e s  

self, conununity and nation is a first step in changing the way one 

reacts to their environment. Women and their families could begin a 

child's life in a positive way, by acknowledging and following 

craditional teachings, cnanging not o n l y  their Life experiences Dut 

those of their children. 

Secondly, in combination with these larger processes of 

decolonization, the Elders' knowledge and revitalization of traditional 

midwifery can be used in a practical sense by integrating it into 

current perinatal services for First Nations women. In the interviews, 

the Elders emphasized this need for women to have a choice between 

traditional homebirths and delivery in hospital. Seeing the benefits in 

both, the Elders also discussed the possibilities of combining the two 

systems. This revitalization as well as public acknowledgment and 

integration of traditional midwifery and childbirthing knowledge into 

the current birthing practices will create alternative options which 

fulfill both the need to ensure safety and the need to give women a 

positive birthinq experience reflective of their culture, community and 

way of being. 

The contradictions which arise from the findings are complex. 

Initially, First Nations voices were absent in the current discourses on 

birthing. This is partially due to the vilification of midwifery carried 

over from Europe by the colonizers and placed ont0 First Nations 

traditional birthing knowledge. As ZMRs rose, the internalization of 

this vilification resuited in a growing dependance on the Western 

medical system and Aboriginal women began to choose hospital births for 



safety reasons. &i two sides of the same coinr the move to hospital 

births impacted First Nations as their cultural traditions were lost or 

set aside, yet benefited them by iowering alarmingly high post-contact 

Infant Mortality Rates. 

Although initially lowering IMRs, the use of and access CO Western 

medical technology has not evened out the disproportionate rates of 

infant deaths in First Nations communities as compared to the rest of 

Canada. Without addressing the social inequities created by 

colonization, IMRs, LBWs and T P R s  will remain higher than average. The 

revitalization of traditional midwifery knowledqe, expressed in the 

Eldersf stories, can both instill a sense of self and cultural worch and 

be used practically in current services to change these statistics and 

subsequently improve First Nations health status and general well-being. 

5.2 REVITALIZATION OF T W I T I O N A L  HEALING STRATEGIES 

Re-traditionalization, in a l 1  its forms, is 
part of a general ferment of ideas now contributing 
to the renewal of Aboriginal cultures (RCAP 1996:352). 

The benefits of traditional healing and the revitalization of 

traditional practices are multifold for First Nations peoples, They have 

the power to renew communities in the current process of decolonization 

at work in Canada. The majority of traditional healers were forced long 

ago to renounce their practices or to practice covertly because of 

persecution by Canadian governments and Christian churches and contempt 

on the part of bio-medical practitioners for their ceremonies, herbal 

treatments and other practices ( R m  1996:212) , Yet traditional 

practices, including Aboriginal midwifery and traditional birthing 

systems never faded away completely- 

The reimplementation of traditional practices into or along with 

the current health care system must be community and culturally based 

with an emphasis on equity and the philosophy of holism. If such actions 



are takea, the possibilities of a return to Aboriginal midwifery's 

birthing practices and philosophies seems feasible . By describing 
contemporary examples of communities who have successfully returned to 

traditional birthing systems and by reviewing the newly legalized status 

of midwifery in S.C., there is the possibility of a new combination of 

traditional and western practices that can enhance and positively change 

contemporary brrthing experiences for Aboriginal people in the 

Northwest . 
As previously ouclined, in almosï al1 areas of healtn Aboriginal 

peoples are suffering rates of illness and social dysfunc~ion that 

exceed Canadian noms (RCAP 1996:2231. Co-operation between traditional 

and rnainstream practitioners has been cutlined as a recommended action 

for chanqe by the Royal Commission on Aboriginal Pooples for the areas  

of health care and general well-being. Its investigations have shown 

that any new, revitalized or CO-operative Aboriginal health and healing 

system should embody four essential characteristics: the pursuit of 

equity, the inclusion of holism, the movement towards autonomy and be 

both culturally and community based. 

The pursuit of equity in access to health and healing services and 

in health status outcomes is paramount as an initial intervention 

method. Along with raising life expectancy rates and lowering infant 

mortality rates, new health strategies must also work at evening out 

irrequalities xithin~he Abmiginal  populgtign-igeJf by reaching - - -  out to 
- - - -  

Non-Statu~, Off Reserve and Metis populations (RCAP 1996:203). The 

inclusion of holisrn in approacnes to health and well-being is reflected 

by acknowledging the interconnectedness between the four areas of self, 

the minci, body, heart and spirit as well as the individual, family, 

communi ty, nation and future generations (RCAP 1996: 205) . 
Although Aboriginal authority and control over health systems has 

begun to take place with Health Transfer agreements in many Aboriginal 



---- - cummunities, t h e  t r a n s f e r s  continue to w a ~ k  w i t h n  the ~ r i q i n a l  design 

and world view of t h e  Western mode1 and need t o  be reorganized  t o  

reflect new community p r i o r i t i e s  i R C M  1996:2081 . With t h l s  i n  mind, t h e  

need for  c u l t u r a l l y  based programs mus t a l s o  r e f l e c t  a d i v e r s i t y  i n  t he  

des ign  of s ÿ s t e m s  and s e r v i c e s  t h a t  accommodates no t  o n l y  the 

d i  f f e r ences  i n  c u l t u r e  across Canada but a l s o  o f  r e a l i  t i e s  . 
Examples of  c u l t u r a l l y  based hea l i ng  i n i t i a t i v e s  Fnvolve d i r e c t  

c o l l e c t i v e  comrnuni t y  p a r t i c i p a t i o n  i n  ceremonies,  one t o  one c l i e n t  

c o n s u l t a t i o n  w i t h  Elders and o t h e r  h e a l e r s  and t h e  p a r t i c i p a t i o n  o f  

t r a d i t i o n a l  Elders and h e a l e r s  i n  new program des igns  (RCAP 1996:350): 

I t  is o f t e n  po in ted  o u t  t h a t  much of t h e  conten t  
of Abor ig ina l  c u l t u r e s  h a s  been lost and t h a t  t he  
dominant Non-Aboriginal c u l t u r e  has been absorbed by 
Abor ig ina l  people .  This is t r u e ,  but t o  exaggera te  this 
p o i n t  is t o  m i s s  one o f  the c e n t r a l  f a c t s  o f  Aboriginal  
ex i s t ence :  I n u i t ,  F i r s t  Nations and Metis peoples  o f  
Canada are unique peoples  and they are determined to  
remain so. T r a d i t i o n a l  norms and values ,  though changed 
and c o n s t a n t l y  changing, r e t a i n  much of t h e i r  power (RCAP 
1996:209). 

By e n l i s t i n g  t h e  suppor t  o f  t h e  mainstream system, more e f f e c t i v e  

responses  t o  h e a l t h  c a r e  f o r  Aboriginal  peoples  w i l l  be ach ieved  b y  

b r idg ing  the c u l t u r a l  gaps through c r o s s - c u l t u r a l  awareness,  c r o s s  

c u l t u r a l  input  and by renewing t h e  balance of power between o u r  two 

worlds. 

5 . 3  COLLABOEUiTION/COOPERATION: CONTEMPORARY EXAMPLES 

Several contemporary communities can be seen as  e x c e l l e n t  examples 

o f  women r ec l a iming  t h e i r  p o s i t i o n s  a s  t h e  c a r e t a k e r s  of  the b i r t h  

p roces s  through t h e  i n t e g r a t i o n  o f  tradi t i o n a l  Mdwifery  p r a c t i c e s  i n  

t n e i r  heaLth systems.  The Sioux Lookout Zone Bospi t a 1  i n  Northwestern 

Ontar io ,  t h e  newly opened B i r t h i n g  Cen t r e  on the S i x  Nat ions  Reserve i n  

Ontar io  and t h e  l ong  s t a n d i n g  I n u u l i t s i v i k  Ma te rn i t y  C e n t r e  i n  

P u v i r n i t u q  are t h r e e  such o rgan i za t i ons .  



In the Sioux Lookout Hospital, althouqh no actual labour coaching 

or home birthing is allowed, traditional midwives are able to help the 

expectant mother through much of her pregnancy t em.  The hospital has 

set up a self-help program aimed at collaboration between Native women 

and the professional medical community. The goal of this program is to 

make the existing health care system more responsive to community 

rnembers and create better liaisons between the zommunlty and health care 

workers (Malloch 1989: 112) . 
Traditional healers may practice in the hospital if Ft is 

requested by the patient and the midwife can give prenatal and post- 

natal counseling to the mothers. This mutual CO-operation of existing 

health care and traditional health methods reflects the belief that 

Native people deserve the right to practice their own medicine with 

their own people. 

This has also recently taken shape for the First Nations of the 

Six Nations Reserve in Ontario. The newly opened centre officially 

called Tsi Non:we Lonnakeratstha (The Place Thiy Will Be Born) is the 

first Native-only birthing centre in Ontario: 

The goal is to provide a space where women 
with normal low-risk, pregnancies c m  prepare, 
labour and deliver combining elements of traditional 
rites and ceremonies with modern medical procedures 
and know-how (Nolan 1996: July 3) . 

With a friendl y ,  homey atmosphere, traditional ceremonies such as 

smndging and sweetgrass purificatian are used. Women and their families 

can also bring gifts of tobacco to the sacred fire burning outside the 

centre. Tsi Non:we Lonnakeratstha was built in response to a community 

health survey which indicated that Native women wanted to incorporate 

these traditional elements into their birth plans and to have their 

babies on Native Land. As Katsy Cook, a registered midwife from 

hesasne Reserve near Cornwall States: 



The medical profession doesnr t have to believe 
the way we believe, but our belief systems are an 
integral part of our cnlture and to think that we 
can have children without them is absurd (Nolan 
1996: July 3 )  . 

Funded by the province until 1999 the cencre  is staffed by several 

Six Nations women who have been trained as Traditional Birthing 

Assistants, two additional First Nations midwives fron Hamilton, and one 

from the Mesasne Reserve near Cornwall Ontario. There are classrooms 

fcr prenatal activities and a kitchen for nutrition ceachings. 

Breastfeeding is encouraged and mothers-to-be can birth in one of three 

birthing rooms, in hospital or in their homes. 

The movement to bring birthing back t a  the Inuit cornmunities in 

the Eastern portion of the Northwest Territories and Northern Quebec 

began in 1982 with the opening of The Inuulitsivik Health Centre in 

Puvirnituq (Tuluguk 1993:239) . Initiated at the same time, The bfdterni cy 

Project, brought together the efforts of the Native Womenr s Association 

and the seven surrounding villages. Public meetings, consultations with 

local organizations, surveys, questionnaires and interviews with Elders 

were used to get an understanding of the materna1 needs in the Nunavik 

region. The goal of this project was to promote quality health care at 

the community level, to revitalize community knowledge inciuding al1 

aspects relevant ta women and reproductive health, bring deliveries back 

to the North and to give the Inuit people control over their own health 

(Tuluguk 1993:239, Stonier 1990:63, see also OfNeil 1991 and 1990ahb for 

similar studies conducted in the Keewatin district of the hWT). 

The Inuulitsivik Maternity opened in 1986 as an annex to the 

Health Centre with four macernity beds. Inuit midwife apprentices were 

nominated by the community and have been trained locally on the job as 

they work towards becoming the womenf s primary caregivers. One third of 



- occus  iri the Inutituk lanquage (Stonier 1990: 65, Tuluguk 1993:240) . A 

perinatal committee chaired by a midwife meets weekly to review prenatal 

files and, along with risk grading, determines the place of birth and 

perinatal careplan for the pregnant women in these communities (Tuluguk 

1993:239). Seven hundred and seventy-five in-community deiiveries have 

occurred from 1986-93 and one Inuit midwife has completed the required 

training to achieve full privileges at the health centre (Tuiuguk 

1993:240, Gallagher 1997) . 
Stonier (19901, in her article "The Inuulitisivik Maternity", 

discusses the positive aspects of the maternity as allowing women care 

in her own language and culture by her own people. Although women in the 

surrounding communities must travel to Puvirnituq, the stay is shorter 

than traveling south, they can stay with relatives and their partners 

and fanilies can be present. Stonier sums up her discussion by statinj 

that 'ic is from within the culture and community that real positive 

changes in the health of a people begi~s" (1990:771. The Inuulitisivik 

Maternity is now 11 years strong and presently 803 of al1 births from 

the surrounding areas are performed at the maternity. Birthing has once 

again become an important part of the Inuit idectity as a famiiy and 

community event (Gallagher 1997: 5 2 )  . 
As we have seen in these innovative examples, both the movement to 

include traditional midwifery knowledge and birthing practices into the 

current system and the move to bring births back Fnto remote 

communities, are part of a larger process of decolonization for First 

Nations peoples. By returning birth to the hands of the midwives and 

communities, First Nations groups are taking control over their lives; 

socially, mentaliy, emotionally and spiri tually with the inclusion of 

traditional birthing's holistic perspective in the contest of the best 

western medical assistance to decrease the high IMRs. 



Midwifery8s growing acceptance i n  Canada h a s  l e a d  t o  i t s  

l e g a l i z a t i o n  i n  Alberta  and Ontar io  i n  t h e  e a r l y  L 9 9 0 f s  and more 

r ecen t ly  i n  t h e  province of B r i t i s h  Columbia. The  Senefits o f  midwifery 

and a i t e r n a t i v e  b i r t h i n g  mcvements inc lude  lower hospita1 and medical 

c o s t s ,  lower rates of caesarean  s e c t i o n s  and o t h e r  medicai i n t e r v e n t i o n s  

achieved thorough t h e  reduced use  of technology and pharmaceut icals  a s  

well  a s  w i t h  t h e  implementation o f  Icw cost b i r t h i n g  c e n t r e s  and home 

d e l i v e r i e s .  

The B.C. p r o v i n c i a l  government's recognition of rnidwifory a s  a 

s e l f - r e g u l a t i n g  p ro fe s s ion  was t h e  r e s u l t  of lobbyinq f rom The Midwifery 

Associat ion of  B r i t i s h  CoIumbia (MABCI and B.C. Midwifery Taskforce a s  

w e l l  as consumer concern and the Royal Commission on Health Case and 

Costs recommendation t o  l e g a l i z e  midwifery (Benoi t  and Car ro l l  

1995:226). 

The B r i t i s h  Columbia College o f  Midwives was formal ly  acknowledged 

in 1995 and is comprised of n ine  people; t h r e e  p u b l i c  and s i x  

p ro fe s s iona l  and t he se  menibers set the  s t anda rds  o f  p r a c t i c e ,  t h e  code 

of  ethics and review p u b l i c  cornplaints (Author Unknown 1995:02). 

Aithough the  Midwives Assoc ia t ion  of  B.C. took the first step by 

applying t o  t h e  Health Profess ions  Council  t o  have midwifery recognized 

a s  a l e g i t i m a t e ,  s e l f  -governing p ro fe s s ion ,  t h e  government stilf p ï a y s  a 
- - - -  

- - - - - - - - - - - - -  
- - - -  

r o l e  as i t  appoints the pub l i c  members of t h e  College, r equ i r e s  t h e  - - 

submission o f  annual r e p o r t s  and has final approval of College bylaws 

(Author Unknown 1995: 01) . 
The p r o f e s s i o n a l i t a t i o n  of midwifery can b e  seen  a s  a major p a r t  

o f  the  midwifery movement i n  Canada as medicalized birth has reached a 

near hegemonic s t a t e  w i th  99; of births t a k i n g  place i n  h o s p i t a l s  

(Burtch 1994a:05). Previous to t h i s  l e g i s l a t i o n ,  midwifery was n o t  on ly  

marginal ized b u t  i l l e g a l  and Sec t ion  72 of t h e  Medical Practitioner' s 



A c t  restricted the performance of midwifery ta members of the Colleqe of 

Physicians and Surgeons. However, independant, community and Aboriginal 

midwives nave been practicing in the province for a long cime and up to 

the present when evacuation to hospitals was not possible (Benoit and 

Carroll 1995:2251 . 
Although historically Aboriginal midwifery has been ignored in the 

official discourses of birth, it is making itself heard in che new 

movements to iegalize midwifery in Canada. In B.C., the Committee on 

Aboriginal Midwifery was established to determine the specif ic  place 

that Aboriginal midwifery will hold in the larger scherne of legalized 

midwifery and to ensure that, ideologically and legislatively, it will 

not become overshadowed in the process of professionalization and 

entrenchment into the Western rnedical system. 

This Committee will guide the development of additional 

registration requirements and standards of practice for the First 

Nations populations. These additions will include the honouring of 

Native cultural and spiritual customs as well as the use of traditional 

herbal remedies and healing practices (Author Unknown 1995:03). The 

recognition of and rejuvenation of Aboriginal midwifery is part of a 

larger health promotion and illness prevention movement taking place in 

First Nations communities across British Columbia, Focus on perinatal 

care and traditional ties wiil help address issues such as infant 

mortality, L o w  birth weight, malnutrition, Fetal Alcohol Syndrome, 

parenting skills and community support by ensuring that the knowledge of 

the Elders is retained (Author Unknown 1995:03) . 
Some see traditional healing as an adjunct treatment service; 

others insist on it remaining an alternative service, completely 

separate from Western style medicine and social services- However, the 

possibility for real heaiing to take place revolves arouna the notion of 

collaboration and full partnership with Western medical science. Having 



= comntuni t y  Elders provide persona1 b i r t h  s taries, howledge of midwifery 

and tradi tional birthing practices as well as information on tradi tional 

health and the traditional roles of men during the prenatal period could 

enhance existing programs, The revitalization of cultural beliefs, even 

within the context of the Western health care system, is a method of 

empowerment for First Nations women and their families. Further, the 

exploration of existing alternative birthing options and the use of 

traditional midwifery knowledge in birthing centres, a reality for other 

Northern areas, could lead future research initiatives. 

As previously mentioned, several Aboriginal cammunities have 

already begun this process with culturally based community birthing 

centres and Aboriginal midwives. With the recent acceptance of midwifery 

as a profession in British Columbia and the recognition of a separate 

committee on Aboriginal Midwifery, British Columbia has begun to empower 

Aboriginal women birthing in the North. 

5.5 CONCLUSION 

Traditional healing methods and therapies can 
make two sorts of contributions; they are valuable 
in their own right for their direct efficacy in 
treatment and they contain ideas that can be adapted 
to solve difficult problems in restoring whole 
health to Aboriginal people (RCAP 1996:211) . 

Hidwifery in Europe originaily w a s  a cnmmrinity based activity - L t s  

move to church and then state control led to the denunciation of the 

traditional women healers who were the caretakers of the birthing scene. 

From this decline of midwifery in Europe one can trace the rise of two 

culturally constructed officia1 discourses of b i r t h ,  the medical- 

technology based narrative and the feminist-revisionist narrative. 

However, neither gives voice to cultural difference in their discussions 

and they have silence8 alternative birthing systems, Fncluding First 

Nations traditional midwifery knowledge and birthing practices. 



Afchough cenïur ies  of colonization, denunciatior, of cul tue, 

abuse, qenocide and oppression have obscured Aboriginal voices in the 

discussion of both healing and birthing, traditional practices have 

survived. Upon contact the introduction of European diseases, warfare 

and assimilatory government policies caused a cultural lapse, where 

ideologically and physically, First Nations peoples were forced to 

renounce their traditional and cultural beliefs. This movernent is 

similar to the European movement to vilify midwifery, women healers and 

their power in the birthing scene. Accused of witchcraft, European and 

Aboriginal midwives were cast out of their traditional spheres of 

healing with the threat of damnation. After centuries of suppression in 

Europe, midwifery and women's healing knowledge eventually gained a 

secure footing. In the "New World", this same suppression of traditional 

healing practices has caused them largely to go underground. Yet the 

depth of the knowledge the Elders gave shows that it had not completely 

disappeared despite the qrowing dependance on Western society, its 

governments, educational and health care systems. 

Colonization has left a legacy of social illness within the First 

Nations populations of Canada. Centuries of persecution have resulted in 

loss of cultural knowledge, generational gaps, low self-esteem and lack 

of self worth and nations, communities and individuals continue to 

suffer today from these effects. The social determinants of heafth,  çuch  

as socio-economic status, low levels of education attainment and 

political marginalization, have resulted in an extremely poor health 

status for Canada's Aboriginal peoples. As the health care system fails 

to improve First Nations weLl being to the national standard, we see 

alarming discrepancy in health status indicators. 

The North has a unique history as First Nations peoples' birthing 

cultures not only survived but were practiced up until relatively 

recently. Obstetrical policy and misrepresentation of traditional 



-- - b i r u n g  practices led to the mandatory evacuotion policies which First 

Nations across the North are seeking to change. Northwestern B.C. is no 

exception. With higher than average regional rates of infant mortâlity, 

low birth weight and teen pregnancy, coupled with the highest percentage 

of First Nations population in B.C., health care access and delivery for 

Aboriginal peoples must be challenged. Only by addressing the history of 

oppression, genocide and assimilation, and the subsequent effects on the 

social deteminants of health, will change occur. Promoting the 

revitalization and use of traditional healing practices as well as 

including Indigenous philosophies in the current health care system are 

ways to encourage positive health status change in Aborlginal 

communities. 

Traditional knowledge must be protected and promoted. When 1 asked 

the question, What traditional knowledge is available about midwifery 

and birthing practices in the Northwest?, it was the Elders who answered 

wi th enormous amounts of information about their persona1 experiences, 

specific healing knowledge and feelings on the contemporary birthing 

scene. Again and again the same thoughts were expressed, that birth is 

normal and natural, to be celebrated as a holistic, family and community 

centred event. The Elders see these aspects of traditional birthing as 

essential to conducting healthy births today, be they in hospitai or at 

home - By incorporating the base philosophies of Aboriginal midwif ery and 
traditional birthing practices into the contemporary birthing system, 

women may be able to attain the best of both worlds. 

Since prenatal education and care is a right of al1 prospective 

parents in Canada, making prenatal care for First Nations peoples not 

only accessible but culturally sensitive is paramount (Aboriginal Nurses 

Association of Canada (ANAC) 1996: 1 4 )  . The socio-economic barriers which 
hinder specificaily First Nations women must be considered in any 

program and should include one on one counseling, possibly in the home, 



as well as zulturally appropriate resource materials for Aboriginal 

peoples . 
One method for Fnstituting change could be to provide information 

and establish awareness throuqhout First Nations communities about the 

practice and beneflts of traditional midwifery. Emphasizing that normal 

birth is not a medical risk and that traditional childbirth was an 

entire community event, deliveries could occur in communities by trained 

and certified licensed midwives. However, there must remain a choice of 

practitioner ( M A C  i998:31). In addition to these ideas, the possibility 

of establishing child birthing centres, where identified by First 

Nations communities as a useful community resource, is also a viable 

mode of action. With regards to community involvement; raising awareness 

of community midwifery as a profession, providing information on 

midwifery training and encouraging youth to consider midwifery as a 

profession are other planning methods (,9NAC 1996: 31 1 . 
Other ideas for change include culturally based programs for First 

Nations women and their families, reflective of the holistic and 

community centred nature of traditional practices. These could be 

established either in the southern centres where women must evacuate to 

for delivery or in nerdly Ceveloped birthing centres in the North. 

Cultural awareness in hospitals must be a priority and simple steps like 

providing language interpreters, cultural foods, medicines and 

recognition of spiritual practices can make women birthing out of the 

community more cornfortable. Funding to allow partners to accompany 

birthing women, and to cover transportation, accommodations and 

childcare as well as the establishment of birthing group homes, where 

women and their families can stay and interact with others in similar 

situations, are two other methods to enhance birthing experiences for 

Northern women. 



- .  ReUoplementiog the oral discourse of birth by hauing Elders teach 

workshops o r  p a r t i c i p a t e  i n  t h e s e  progranis is e s s e n t i a l .  Fur ther ,  a l 1  

communities should  be we l i  informed on a l t e r n a t i v e  b i r t h m g  options and 

s u c c e s s f u l  F i r s t  Nations a t t emp t s  t o  b r i n g  t r a d i t i o n a l  p r a c t i c e s  i n t o  

t h e  b i r t h i n g  scene such as t h e  I n u u l i t s i v i k  Matern i ty  and Tsi Ncn:we 

Lonnakeratstha. 

-9ç with t he  Commission's f i n d i n g  on  the genera: h e a l t h  and well- 

b e i n g  of t he  Abor ig ina l  popula t ion ,  the  goa l  f o r  change in  Abor ig ina l  

p r e n a t a l  and pregnancy h e a l t h  w i l l  no t  corne from a  complete replacernenc 

o f  t r a d i t i o n a l  b i r t h i n g  p r a c t i c e s  over  t h e  medical  mode1 bu t  w i l l  

i nvo lve  t h e  combination o f  t h e s e  two worlds f o r  t h e  opt imal  h e a l t h  o f  

F i r s t  Nat icns  mothers and t h e i r  f a m i l i e s  t o  be m e t  ( R W  1996:137). 

Along with  ensu r ing  t he  s a f e t y  of Abor ig ina l  mothers, i n f a n t s  and 

t h e i r  f a n i l i e s ,  any a l t e r n a t i v e  must recognize t h e  d i v e r s i t y  o f  F i r s t  

Nat ions  t r a d i t i o n a l  b e l i e f s  by be ing  community i n i t i a t e d  and community 

based. The r e v i t a l i z a t i o n  and reirnplementation o f  Abor ig ina l  midwifery 

knowledge and t r a d i t i o n a l  b i r t h i n g  systems must i n s t i l l  p r i de  and s e l f  

worth i n t o  F i r s t  Nat ions  c u l t u r e s  and be  p a r t  o f  t he  l a r g e r  movement 

towards deco lon i za t i on  a t  work i n  Canada today. 

I have no t  always felt empowered by my r o l e  a s  a  woman o r  by my 

connec t ion  t o  t h e  e a r t h .  Western s o c i e t y  has  made me f e e l  ashamed of my 

body, its c y c l e s  and gif ts- T h i s  research bas given me one very 

impor tan t  g i f t ,  t h e  knowledge t h a t  being a  woman i s  t h e  most important  

p a r t  of my l i f e  and it shapes  my ou t look  and my exper iences .  

Like t h e  beginning o f  t h i s  journey, t h e  end w i l l  a l s o  be l o s t  i n  a  

h o s t  of memories, new endeavors,  academic r e l a t i o n s h i p s  and most 

impor t an t l y  f r i e n d s h i p s  sown ove r  t h e  t w o  year  p e r i o d  of  t h i s  p roces s ,  

Now a new exper ience  h a s  e n t e r e d  rny l i f e ,  1 have become pregnant  w i th  rny 

f i r s t  c h i l d .  Every moment has  been joyous and 1 wonder i f  t h i s  t h e s l s  

was i n  p r e p a r a t i o n  f o r  t h i s  pregnancy and new r o l e  o f  motherhood. 



--- - Women are the givers and caretakers of life. They  are the centre 

of l i f e  and  have an intimate connection to the Earth and al1 of 

creation. T h e i r  gifts sustain the people on t h i s  earth and must be 

honoured,  celebrated and respected. 
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Appendix 2 

Letter of Inteat: 
Aboriginal Midwifery and Traditional Birtbing Systems Revisited and Revitalized: 
Interviews with First Nations Elders in the Northwest Region of British Columbia 

This research will be conducted as part of the requirements for the First Nations 
Studies Masters Program at the University of Northern British Columbia in Prince 
George, B.C. 1 will be collaborating with the The Dze L Kant Friendship Centre in 
Srnithers, B.C. which is initiating a similar study in the spring of 1999. As a separate but 
complimentary put of it the Friendship Centre's study, 1 have been asked to interview 
Etders fiom the First Nations comrnunities of Northwestern British Columbia. This 
gathering of traditional knowledge, personal experiences and perceptions on birthing 
practices in combination wiîh Dze L K'ant's research project would serve the following 
purposes: 
1 ) Record and preserve traditional knowledge from Fim Nations communities 
2) Identib alternative birthing options and practices for women in the Northwest 
3) Create a knowledge base for new and current health prograrns in the Northwest 
4) Secure Fim Nations voices in the discussion on birthiag options in the Northwest 
5) Ensure that rny thesis research is both community based and recognized as a priority 
area of research in the Northwest. 

The process for the selection of intewiew participants will be done in CO- 

operation w i i  Louise Kilby, Director of Development at Dze L K'ant and key 
community representatives fiom the Northwest region which the Friendship Centre 
serves. The number of Fim Nations Groups in this region is extensive and each Nation as 
well as each community are unique in their traditions, mernories, experiences and needs. 
1 hope to conduct nine interviews at approximately 1-3 houn each. Again, this is only 
part of a larger st idy  king undertaken by The Dze L Kant Friendship Centre and 
additional information and in te~ews  may be wd to expand the data 1 gather for the 
Centre's final report. 

Some or al1 of these questions will be asked and m e  questions may be altered to 
accommodate for the unique ancestry/nation of the inte~ewee, i.e. Aboriginal midwife 
to Haida midwife and depending upon if the interviewee was a rnidwife or a relative of a 
midwife, i.e. granddaughter. Audio and video taping of each interview wodd be ideal 
and upon permission of aich participant these ncording techniques will be used. 

Thank-you for your time and help, 

Kimber 1 y Ross 



Interview Questions 

Three themes: 
1 ) Inte~ewee's experience 
2) Traditional Abonginal Midwifev/Birthing Practices 
3) Contemporary Birthing 

Section #1 
1 a) 1 am interesteci in hearing about your knowledge and experience in the area of 
childbirth, traditionai midwifery and birthing practices. 

Ib) How many babies have you delivered? How many births have you assisted? 

Ic) When were you delivering babies, what years? Was there a hospitaVclinic or a 
nuning staîion in or near your community then? When did births begin taking place in 
hospitals in your community? What was this transition like? Was your community aware 
of other birihing options before hospital births began? 

Id) Do you have any specific experiences/çtories you would like to tell? 

1 e) Do you have children? 

1 f) Were any of your children born at home? What were your experiences? Were any 
born in the hospital? Which did you prefer? 

Section #2 
2a) What is your traditional word/tem for a midwife? What does it mean? 

2b) What were some of the traditional practices, ceremonies, beliefs surrounding 
childbirth and the practice of midwifery? 
2c)What was the rote of the midwife leading up to the birth ?( p r e n d  care ) 
2d) ( supplementals ) What did/does the am'val of a newborn baby mean in your 
CorMlUnity? 
W h a ~  thÏngs did a woman do differently when she beame pregnant? Was she lwked 
upon differently in the community? How did the woman prepare for having a baby? 

2e) How did/does someone becorne a midwife? 
2f) What were/are m e  of the responsibilitia of a midwife in the community? What 
types of slcills did/does a midwife possess? How did/does a midwife p a s  on her skilis? 
I g )  ( supplementals )How wadis a new midwife chosen? Were/are they always women? 
Couldkan a man be a rnidwife? How long M i s  the ûainùig pend for a new midw-fe? 
What M i s  involved in this m g ?  Have you trained anyone? 
2h) What was a traditional homebirth Iike? Who participateci and Why? 



- -- - Zi) ( supplementals j What traditions were foJlawed when the woman went into labour? 
Where was the woman during labour? What was prepared? What were the positions for 
birth? 

2j) What was the role of the midwife afier the baby was bom? 
2k) ( supplementals ) What was done right afier birth? ( tying of the cord 
etc. ) What ceremonies were performed regarding the afierbirth? When did the mother 
begin bredeeding? 

Section #3 
3a) How do you feel about birthing today in your commiinity? How do you view the 
Health Care System and hospital births? 

3b) What do you see as some of the problerns for women who must leave their 
communities to give birth? What solutions do you suggest? 

3c) What are your feelings on the use of traditional Abonginal midwives or registered 
rnidwives today, either for homebirths or in a hospital setting? 

3d) Do you want to add anything else? 



Informed Consent 
Aboriginal Midwifery and Traditional Birthing Systems Rwisited and Revitalized: 
Interviews with First Nations Elders in the Northwest Region of British Columbia 

The purpose of this study is to gather and record traditional aboriginal knowledge 
on midwifery and birthing needs through intem'ews with Fini Xations Elden fiom 
communities in Northwestem British Columbia This study will benefit First Nations 
communities by: 

1 ) Preserving cultural hwledge. 
2) Ensuring First Nations perspectives in the establishment of birthing options for 

women in this region and when creating a knowledge base for new and current health 
programs. 

Agreement to Participate 
I a g m  to participate in the i n t e ~ e w  and possible return visit for this study and 1 

have been properly informed of the following things: - that 1 wilI be asked questions about my persona1 experience and knowledge 
- that the information I give will be used in Kim Ross' Masters Thesis for the 
Department of First Nations Studies at UNBC and The Dze L K'ant Friendship Centre's 
Regional Study of Birthing Needs and Midwifery. - that 1 will remain anonymous in the study 
- that my participation is voluntary and that I may withdraw at any time - of how I may access the data and results of this study 
- that the audio and video tapes of my interview will be confdentially stored 
1 have a g r d  to have this interview 

Auâio taped Video taped 

If you have any questions feel fke to contact Kim Ross, The Dze L'Kant 
Friendship Centre or The Department of First Nations Studies at The University of 
Northern British Columbia 

Signature of Partkpant 
Date 

( 1 have received a copy of this letter ) 

Signature of Principal Researcher 
Date 



Each participant will be asked if they would like copies of the audio tapes, video 
tapes and transcriptions of their interviews. Each piuiicipant will be offered a Community 
summary of the final thesis project and will have access to a cornpiete c o ~  of the final 
thesis project to be housed at the Dze L K'ant Friendship Centre in Srnithers, British 
Columbia. 

Al1 parixi pants in the study Aborigimi M i h v r f -  and Traditional Birthing 
Systemr Revzsifed and Reviidized: Interviews with First Nations Elders in the Northwest 
Region of British Columbia will remain anonymous. The on1 y persons who will listen to 
or view the audio or video tapes will be myself and Dr. Antonia Mills at the University of 
Northem British Columbia, supenisor to the thesis project. Community members 
participating in the interviews, with permission of the interviewee, rnay use the 
information for other cornmunity purposes. NI audio and video tapes will be storeci in a 
personal iocked filing cabinet at the home of Kimberly A Ross Leitenberger, primary 
researc he r. 




