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Lily Amaroalik,
Inuk Nurse, Igaluit (2007)
interviewed by Martha Flaherty

Audio Clip 1

MF: Please give an example of how you use Inuit cultural knowledge and practices in
assisting births today.

Being able to speak in Inuktitut, I think had a big, big . . . being able to understand
every word she [was] saying to me, instead of having to go through an interpreter . .
.. I think that really helped a lot of mothers . . . with the comforting part because
they weren’t stuck trying to find a word, or interpret .... There wasn’t any
miscommunication. | think that’s comforting, where she can speak in her own
language, and someone being able to understand what she was saying. So, | think
that is a big comforting measure and just informing them that we are there to help,
and offering them as much help as they need for resources for prenatal and
postnatal.

MF: Please give an example of one of the most important things you learned from your
Western midwifery training that you use in your practice.

That I use today? 1 think a lot of it is teaching. Like as a mother, you aren’t
supposed to drink, you’re not supposed to smoke, you’re supposed to eat healthy.
But actually seeing the effects every day, almost every day of what the outcome can
be when you [are] doing that. As a mother, even me, I still smoked when | was
pregnant. Seeing the consequences afterwards, | guess a lot of teaching is necessary,
but we just don’t realize how much can go wrong, without knowing what could go
wrong. | guess just knowing a lot of things can go wrong, kind of makes me ...

Audio Clip 2

MF: Do you feel there are any conflicts between your Inuit cultural knowledge and
practices and Western midwifery knowledge and practices? Please describe. (Examples:
food; positions; exercise etc.)

Yes, very much. | had one incident where I could’ve actually been kicked out of
[the] nursing course, because of my cultural practices. Because as Inuit, for instance,
I’d been there for my cousin’s birth ... | was there with her. | told my instructor
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that day, that “I am not going to be in school today, because my cousin is in labour,
and she wants me to be there with her.” So she was fine with that, and [it] turns out
that they [the class] ended up in hospital for clinical hours . . . and right after my
cousin’s labour. I was telling everyone that I got an ‘arnaliaq’ and you know being
proud ... because as an Inuk, we tell everyone ‘arnaliataaqqaujunga’ . ..and my
instructor found out that | was telling everyone that my cousin had a baby girl. She
thought that was [a] breach of confidentiality. But | said to her in the beginning, |
am not in school today, because [my] family needs me. And then she found out that
it was for a birth of my cousin’s baby. And “arnaliataaqqaujunga,” | was very
proud . .. “Oh my God, I’ve got an arnaliaq.” And then she tells me that I could be
kicked out [of] the program because of breaching confidentiality. | said, “I’m sorry,
you know in my culture when you are there for a birth, you are considered . . .
almost like . . .. ” It is hard to describe what it is like.

Audio Clip 3

MF: Is there any advice you would like to give to people who make curriculum materials
for maternity/midwifery care training?

In every course we had a cultural component. One of the ones in maternity . . . we
got to interview elders . . . they talked about their birthing experience from when it
was before they had hospitals compared to how it is now . . . | think there was so
much difference between them two, that . . . like, some of our instructors couldn’t
believe what women had to go through when they were in labour with what little
resources they had available. So we learned a lot from that--how they used to
survive childbirth without the medical care that is available now, that they didn’t
have. So we learned a lot from that, | think.

baCl 0a®b*b*INs" 4ol rena™ls bI7NbAMC

National Aboriginal Health Organization (NAHO) 2
Organisation nationale de la santé autochtone (ONSA)



