Midwifery in rural Alaska
by Joan Koval, CNM, Art by Cynthia Wilson

In the dimly-lit labor room, a petite
woman with hair black asbaleen slowly
pacesaround her birthingbed.Shelooks
at me, her midwife, smiles, then returns
tonearly silentbreathing. A fewbeads of
sweat glisten on her forehead, the only
apparent sign that this Yup’ik Eskimo
woman is in active labor. She does not
cry out, for expressing pain calls
attention to oneself. That is not the
Yup'ik way.

“I need to push,” she says in a
whispered voice.

Once in the bed, the woman
spontaneously turns onto her side.
Barely gloved, my hands meet a
crowning head emerging over a for-
giving perineum. Rarely used scissors
and sutures neatly decorate the delivery
table. Now, seeing her baby born, tears
stream down her face. Our moist eyes
meet as I cover mother and baby in a
warm blanket.

For the past eight years, I have
shared many tears with women in rural
Alaska as they havebirthed their babies.
I am humbled by the ease with which
they deliver, and by the trust they have
in the natural process of birth. And Iam
amazed by the patience and strength
these Alaska Native women possess as
they negotiate a healthcare system that
requires long distance travel and, at
times, long periods away from family in
order to receive adequate prenatal and

Rural Alaska’s healthcare system
challenges not only pregnant women,
butalso providers who venture into this
remote, abundant land. The adventures
are endless: from flying in small planes
to isolated villages, to managing high-
risk prenatal or delivery situations
hundreds of miles away from the
regional hospital, where in many
instances the weather dictates the final
managementplan. Buttheseadventures
have also offered both spiritually
enriching and professionally chal-
lenging experiences, encouraging me to
continue practicing in a unique health-
caresystemamong Alaska’sdiverseand
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culturally rich native peoples.

The Inupiat and Yup’ik Eskimo
women I care for live in villages that
aren’t connected by roads to each other
orto theoutside world. Their homesline
the shores of the arctic and subarctic
oceans and rivers of some of the most
isolated reaches of Alaska. Surrounded
by some of the planet’s last remaining
wildemess, these Native people con-
tinue to live close to the earth. Tra-
ditional subsistence hunting and gath-
ering still prevail. The Inupiat of
Northern Alaska still hunt the bowhead
whale, the seal and the walrus just like
they have for centuries. The Yup'iks in
Southwestern Alaska still depend on
salmon, moose, caribou, berries, roots
and wild greens to survive.

Cranberry tea and seal il

Itis thelate 1940s. A Yup'ik woman
ina small village along the Yukon River
holds onto a chair and breathes deeply.
She moves her hands up and down her
lower back as she walks around her
home. Finally, she sees blood and sends
for the village midwife. (Traditional
Native belief dictated that sending for
her earlier would cause a long labor.)

When the midwife arrives, the
laboring Yup'ik woman continues to
walk around her home until ready to
give birth. During delivery, the woman
moves to a side-lying position, or she
may squat, with the midwife behind the
mother. The midwife pays little atten-
tion to the perineum, but instead, with
hands poised, meets the baby as it is
born. After the placenta isdelivered, the
woman breastfeeds her baby. The cord
stump is coated with seal oil and
covered with a soft skin. The placenta
and umbilical cord will be burned.

After the birth, the mother drinks
warm liquids, particularly tea made
from cranberries gathered on the
tundra, to preventexcessive blood flow.
The mother stays in bed at least two
days. Dependingon the village, she may
have to lie in bed with legs together and
extended for five days, after which she

may take a steam bath in a small shack
outsideof themain house. Assoonasthe
mother can sit up, she begins to make
clothing for her newborn. A fur parka,
socks from the skins of ptarmigan or
duck and boots that reach to the infant’s
thighs will be sewn by hand.

A Yup'ik woman living around the
turn of the century may havebirthed her
baby by herself, in a small hut some
distance from the family’s subsistence
camp. The belief then—and one still
prevalent in some Native villages
today—is that a woman should not
anticipate difficulty in labor and should
help herself as much as possible. They
wondered: If the animals of the tundra
birthed alone, then why should humans
need anyone? The idea of trusting
nature, and subsequently God, was a
very strong message from the elders.
However, if problems arose and she
needed help, she would call on her
mother, a sister or a sister-in-law.

After the placenta was delivered, it
would be buried and the cord putina
litle leather sack for the child, to be kept
as an amulet until the child was grown.

Hands as tools

For some midwives today, espe-
cially in the hospital setting, it is a
struggle at times to trust our intuition
and rely on our “hand’s eye” when
tempted by technology and the always
present fear of potential litigation. Our
“gut” tellsus thata womanand her baby
are fine, but the monitor strip may
contradict what we feel. It srefreshing to
assist women who support and expect
more intuitive-based care and less
technological intervention.

Before Alaska Native women
entered the hospital, intuitive knowl-
edge and skilled hands were the
strongest tools used by the trusted
midwives in the prenatal and birthing
experiences. There was an acceptance of
what happened in the natural birth
process, and no one was to blame for a
less-than-perfect outcome.

Lois David is a 63-year-old Yup'ik
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translator for the Yukon-Kuskokwim
Delta Regional Hospital (Yup'ik is still
widely spoken in the region). She
worked-as a community health aide
from 1975 to 1979 in the village of
Mekoryuk, a tiny island in the Bering
Sea just west of Bethel on the southwest
coast of Alaska. In addition to the
training she received as a community
health aide, David also gained wisdom
about pregnancy and birth from the
elder midwives in her home village.
“You could tell if a baby was not
right when the mother looked a certain
way,” she explained, adding that the
mother would look pale and tired with
dark eyes, and would admit to not
eating well. “Years ago, the midwives
never listened to the fetal heart,” David
said. “If the mother said the baby was
moving, they knew it was healthy.”
Measuring tapes and sonograms,
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in the days when traditional Native
midwives attended births. David,
counting on her fingers, calculates a due
date. “They just add nine months to her
last period,” she said.

Marie Beans, 76, was born on one of
the Aleutian Islands of Alaska. She
learned her midwifery skills from a
village elder who was the local tra-
ditional midwife. She wenton to practice
midwifery for 16 years in Mt. Village, a
village located on the shores of the
Yukon River in Alaska.

“Wewould justputour handsonthe
uterusand could feel if it was growing as
it should,” she said. “We could tell if it
was breech.” Beans said they never let
thelaboring mother see them worry. For
example, they delivered breech babies
but never told the mother the baby was
in a complicated position. She told the
mother, “It's coming, but it's going to

The footling breech, which in so
many American hospitals is an auto-
matic ticket to the operating room,
would be attempted by the traditional
Native midwives with little difficulty.
“If one foot presented, it was tickled by
the midwife so when pulled back in it
would either be turned to vertex or
delivered breech,” said David.

Talking with traditional Native
midwives reminds me that part. of
caring for women in pregnancy and
birth includes fine-tuning all of our
senses. We need to listen confidently to
our intuition and respond from a place
of trust, not fear.

Eskimo ice cream
Thave found that the way a woman

births often reflects how she lives her
life. Certainly, the birth stories she has
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“Lie around and do nothing?” she
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my labor will be long.”
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Presently, prenatal care is
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hospital. At36 weeks, all village women
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the onset of labor.

As a midwife in New York and
Philadelphia, I used to take for granted
the process of providing prenatal care
and thedistance someone mighthaveto
travel to receive care. Unless a mother
was delayed by traffic, we saw most
clients regularly and without any real
difficulty. In rural Alaska, however, the
“simple” act of traveling to the hospital
for a prenatal appointment or to give
birth presents major obstacles. No roads
connect the villages, so most expectant

24

\ and the Bronx, in

Lois David supports Kat
Charles while laboring in Bethel,
Alaska. Photoby Ann Glasheen, RN,

mothers get to the ho:
siveairtravelb
rivers freeze,
for snowmobiles,
thewarmweathe:

ital via n-
small Emﬂ.u.m? iﬂwm_m
become “highways”
and even cars. During
1, theriveropensupfor

Onasummer
Kuskokwim Rivi
an outdoor table cu
caught by the net
themoving waterin front
breeze blows thro
Salmon hang
Today, it is warm,
the woman cleans her
ditional bladed knife)a call comeson the
CB radio, a common means of com-
munication in Nati

dayina village on the

Ry
Emnwﬂmn.mﬁrﬁ mﬁdwm
of her. A slight
ugh the tundra grass.
drying on wooden racks.

t 60 degrees. As
ulu (round tra-

ve fish camps
health aide begins to s
e, Joan is callin
Maternal & Child Health Cli
the crackling voice. “She is
when you are coming to Bethel.”

“T know, I was supposed to be in
Bethel two weeks a,

nds. “T

and romqmnv_m as soon
returns from fishing,
my sister-in-law to
help him take care of the kids.”
>m:_gm=ﬁ§mﬁro=@~&:rwmnr
my chair. In a daydream, I see
irthing my own baby, alone,
ay from home, without my
er children nearby.
ancy and birth are
alreadya challenge in rural Alaska. Add
a_ high-risk situation
bilities can be life-threa
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laboring mother could be stabi
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about 30 minutes. At North Central
Bronx Hospital, where I practiced in
1983, the operating room, attending
obstetrician and pediatrician were
minutes away if high-risk intervention
loomed.
But miles away from Philadelphia
mm:.c? Alaska, 300
milesabove the Arctic Circle, I faced one
of the most challengin midwifery
experiences of _nu_-w career. [ realized that
my backup facility was hundreds of

8N miles away by plane and that weather
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I had been hired as the Maternal-
Child Health Coordinator for the North
Slope Borough in 1986. My duties
included n.mma:m prenatal women,
providing prenatal care, keeping
diligent nm»h reviews, and traveling
_.mmn_mﬂw. to this vast region’s villages.

In November 1987, requ and
was granted volun privil to
attend births at the Indian Health
Service Hospital in Barrow. I was the
first nurse-midwife to deliver babies in
the Barrow Hospital, and the realities of
the position became starkly evident, on
one day in particular.

“Joan, we have a woman from
Barrow who just arrived,” said an
anxious voice on the other end of the
wrosm. “She looks like she is in active
abor and has had no prenatal care ”

‘Tl beright there,” I said.

I ran through a hallway that
connected the hospital to the Public
Health Nursing Umw&d.:ma where my
office “Mmm located. I found a Emnw_.onrm_. mwﬁﬂ

-0ld woman pregnant wi
nr__wo.mm. My questions discovered that by
an uncertain last menstrual period, she
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found a baby in the transverse position.
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&Wn& cervix. Barrow has no cesarean
capabilities nor any special-care nurs-
ery. In addition, the nearest high-risk
facilities located hundreds of miles to
the south are accessible onl by aircraft.
We called the Fairbanks center,
since that city’s hospital was an hour
closer than ‘Anchorage by air. The
obstetrician recommended starting a
terbutaline drip, turning the baby to
vertex, if possible, and getting nmmn_.vn for
a medivac. The family practice physi-
cian and I tried to turn the baby’s head
down, but the baby, with little resist-
ance, preferred the breech position.

As the jet engines roared, the
newborn isolette with resuscitative
equipment was transported to the
plane. The woman, whose contractions
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had stopped, was escorted by a %3&. below zero. The northern lights dance
cian, nurse, medivacspecialistand pilot. through the dark morning sky. As I
The tension did not lessen until shewas  stand in the small airport, I see other
safely in the hands of the referral center.  healthcare providers from the Barrow

Hours later, we heard the mother
had a cesarean at the Fairbanks Hospi-
tal. Her baby, whose lungs were
immature, was admitted into the
intensive care unit at the hospital.
Although we would have tried to
stabilize the baby, I was thankful that the
weather was accommodating. It was
cold, but the skies were clearand calm. It
could have been a different outcome
entirely.

Practicing in Barrow, Alaska not
only presented challenging and exciting
management decisions, but also gave
me the unique experience of village
travel and the opportunity to work with
the community health aides/primary
care providers who are the backbone of
rural Alaska’s healthcare system.

Aurora borealis and caribou

Today, at 10 a.m., it’s 40 degrees
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Hospital as well as village residents,
barely recognizable through their thick
Arctic clothing.

“Who is going to Wainwright?”
asks the bush pilot. I raise my hand,
along with a couple and their small
child. As the pilot moves toward us, the
back door of the airport flies open,
letting in a severe gust of frigid wind.

“With the wind-chill factor in-
creasing, we are heading toward 60
degrees below zero,” says the pilot.
“We'll need to delay the flight for a few
hours.”

At noon, I look out the window of
the small plane. Now the sun shines
brightly off the whitefrozen tundra. The
pilot begins to descend but does not
land. As the plane tips to one side, like a
gift, he gives us a dose-up view of a
small caribou herd. As I lean my head

Continued on next page
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Midwifery Training Program
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Texas Education Requirements

Info available by writing or calling
The Association of Texas Midwives
Suite 1A-202, 603 West 13th Street
Austin, Texas 78701
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Support NAPSAC.
Keep humane birthing
alternatives alive.

Your memberships and contri-
butions are vital in helping NAPSAC
keep its office open to provide
information for parents. For more
information, please write to:
NAPSACInternational, Rt.1, Box 646,
Marble Hill, MO 63764.

services.

interests you.

Certified Nurse Midwives... Opportunities are available nationwide in
hundreds of rural and urban communities that lack adequate health

Practice in a rural health center, urban center, or hospital. Enjoy salary

and benefits competitive with other health professionals’ in your area.
- Work with other committed professionals who are making a
. difference in a community.

The National Health Service Corps, a program of the US.

Public Health Service, recruits health care professionals for

communities throughout the U.S. and its territories that Iack

adequate primary health care services.

§ Get the name of a recruiter who can discuss specific
§ opportunities and salaries in the geographic region that

Call 800-221-9393. In Virginia call 703-734-6855.

National Health Service Corps
Serving America’s Communities \N ST
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Although the weather is harsh, the spirit
here is warm and gentle.

Last Thanksgiving, a local church
held an interfaith service. After the
Yup’ik minister finished his English
sermon, he paused and began to speak
in his Native tongue. The elder Yup'ik
woman sitting next tomelifted her head
and moved forward in anticipation of
his words. She pulled her legs up onto
the pewand tucked her feetunder herin
a squatting position. At the end of his
message, even though in Yup'ik, I
turned to wipe a tear and met theeyes of
my peaceful neighbor, drying her own
eyes with a tissue.

Just like in the labor room, a
connection of human spirit is made and
acknowledged silently. There is some-
thing special happening in rural Alaska,
something very healing, that continues
to intrigue me.

I wonder if I'll ever leave.

Editor’s Note:Thoseinterested in more
information about the Yup’ik people
might want to find a copy of the book
Always Getting Ready: Upterrlainarluta
Yup'ik Eskimo Subsistence in Southwest
Alaska. Through words, Yup'ik songs
and black-and-white photographs,
James H. Barker documents a Yup'ik
year as measured by its hunting
seasons. If you are interested in
working with theIndian HealthService
or finding out more about it, call (800)
962-2817.

Joan Koval isa nurse-midwifeat the Yukon-
Kuskokwim Delta Regional Hospital in
Bethel, Alaska. She is married and has
three children, ages 7, 5 and 1. &
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An exciting new 48 minute video
Six beautiful births
" Dispells "Medical Myths" about:
* Waterbirth % Midwifery
* Birth Centers % Homebirth
* vBAC * Circumcision
Great Interviews with
Michel Odent & Marsden Wagner
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Simply a Great Alternative!

The Prentif Cavity-Rim Cervical Cap is a bamier contraceptive that blocks the
passage of sperm from the vagina into the uterus. The device is thimble shaped and made
of latex rubber. Ithasa firm yet pliant rim that its snugly over the cervix and is held in place
by suction and the support of the vaginal wall.

Advantages of the Cap

» Can be left in place for up to 48 hours, allowing spontaneous protected intercourse,

* Requires only one small application of spermicide inside the cap at time of insertion.
Less messy than the diaphragm, more aesthetic for the user.

* As effective as the diaphragm.

* Use of the cervical cap may assist in avoiding urinary tract infections associated with

diaphragm use.
For further information contact:

n n CERVICAL CAP LITD.
%mssg— 430 Monterey Avenue ¢ Suite 1B
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CAPLID. ] os Gatos, California 95030
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All herbs certified organic or ethically wildcrafted.
Available at natural food stores everywhere.
For free brochure write or call

Motherlove herbal company
280 Stratton Park,
Bellvue, CO 80512
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