N

9, o
Ve, «
“nginia ce®

National Aboriginal Health Organization
Ajunnginiq (Inuit) Centre

Eva Kigutaq, Child and Family Programs
Tungasuvvingat Inuit, Ottawa
Interviewed by Martha Flaherty (2007)

Audio Clip 1

MF: Are there any stories from your work as a midwife in the maternity clinic that you
would like to share with me?

ASPba AYSASNJS @AY SHbECSEC, ASeba AYSASNJoE® Sbose Alg®
bLEN®b2oP2aSL e, <LL Sb.oS® a’rc 50 SbolLA*Meg*Leg® A_H/D<
DsSanAPLLDY a’gs®?.. SbolL e *Lo® Sb.oS>
Ab¥SDALLeGP2aSLYCC, ASH L%a C2R AL%a. CPI*JSNSY< 5N,
KSbpPNCYe 5CH2GC.. AL CR PPDo a’>cGAS AL%a Nrst
CPOSb O dcS>sh,

In our work, we deal with maternity care. We teach mothers to live healthy lives,
and teach them that pregnancy is not a sickness; it is part of a normal life. We teach
about complications during pregnancy. We also tell about resources that are
available to them. We teach them how to use those resources and the skills that we
offer. Here in the [maternity] centre, we teach young mothers about healthy
pregnancy by actually showing them and letting them know what is available for
them and how to use it ... hands on training. For example ... if you are this many
months [pregnant], then you should look like this (by using pictures).

MF: Ab<JsNP>“LoF IPY/NYarldPbeobeCSAY Ao NdSoSid*Lio®?

MF: As caregivers, do you deal with a lot of prevention and awareness?

A%, QLLAE® SDAAJLC adc DSYLPCIAC 4D, 4L D.osdo®
M LcSDAC. bNCA%anN]OoNJE AASdNHGHL ACP>I/doLH™

D> 0SJAC DSbPBIC NP4 Sho AL2a Abb2aPAC A SahPbbyS>C
Lo A%aSM® SBANCNLYSC PobbbbeoS oo ... ALPb%oSc a*dNEoNC
A%a AS, Ao DS Lea SboAcPNdbbeCe BSYLo* 0> dLL
SbooAcPNAbeCe DSYL ¥ o< s,
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Yes, because a lot of the time the young women here in Ottawa who come are
expecting for the first time, and [we receive] women with many children. We meet
with them, and during those meetings, if there are questions, we usually end up with
a lot of discussion.... For example, we teach them what is best for them and how to
do it. When we invite an elder, she would talk to them about what is the best way to

look after yourself during pregnancy, and she tells them about best practices from
traditional ways.

Audio Clip 2

MF: What is the birth you remember the most - or - enjoyed the most? (Don’t give
personal identity) Please describe.

PLCa ASaAb/SbCPILULL, CLSMcLeN<s® dc<da Areore
PAPYA%@n oM, <oCCDAS, <&C APPoNPALEPS, DPAMGShN.Abb.
SbC/oP®, LSP2oSbA, Sd*L¥d 5%a AH<Sbc DSILE Do
C2RPNANED, PAPL P 5oPb. LPCHSDa® AH¥Sbe PSP/LLLE
LSPvdiD%ab C2RFCNO* biAdarNsbiddc PS/LIse CAL%a
CdcLasdc P egdlc. Acb od5d*Lc dotbPo Pado™re
>ecAdSLLC, AP doStbSDAS AZLAPCCDSe CAL%a
DWNDIAMHNG > cDdSAC,

Before | came here, | used to be a midwife, I fully enjoyed everything about it and
am very proud of it. Personally, | enjoy delivering baby girls more. I am very proud
of them, even more so than boys. In the past, during my duty, I’ve experienced
maybe two breached pregnancies, where | had to help, and that was different. |
believe there have been two breached babies born here and that is a little scary,
because it is rare. Normally the baby’s face is a little puffy when born. Well it’s like
that too with breached [births], but on the feet--the little feet are puffy and purple.

MF: What is the birth that scared you the most? What happened?

A%, SbLENAR Y PSS AEb ASBALL 4Dl SbbaLYD>cSL,
a"Mo o ASohDoco ASbNSbA%a AUl
ASbNSb*PEIeCSho<dcPSLE, A AASE® % PSGS/LSNS%L
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Cc2SCBLL..ASoAcSLJ DEEpPse Shp*asbDLLS ... C=<

ASba AYP2a ASYLILDLOCS®, AAASES BLbbed, a *MSYN o,
SBACULLALE Cdabdbd, dAASEP ASoAcS>P®, 2oL 1dSoCoH
AbSSLWEI 5265C dorAcDSYLI®, 4REN% 0¢ A®ba APYSACN® o¢
DLLLASHECA%aSaSLE SboAcPndbSosTa®.

Yes, recently, because | live here in Ottawa, and people know that | work here, I do
meet with expecting women, and women in post- and pre-natal care ... because of
that, one time while I was at home, | got a call from a lady who was in labour ... she
said her water broke that morning ... and here | was, off work. Once I got there, she

got up, and told me she was indeed in labour. We went to the hospital, and within
less than an hour she delivered. That went well, because she used what she was
taught by us, staff, so it tells me our work is very helpful.

Audio Clip 3

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

C2RG¢® Aovag® CdbCA®aHbeCSeC, A.oA%aS.0¢ DG *a. beCGeC,
NS PNCYDSDJC SPSSIe (CD),Me. CA%a AS > A*NNPeY<S o,
arda Lo Cta a5 DSbD*YAbbeoGA I PSOI Ca
DSbec_bbl..A0bNJc A% DNPLoSSP>AJLEC, CA%a SPScSDs
AONsbas<W/LI® Aba AYSACN%o, <DA%a P> 5o,

Since our clients are all Inuit, we try our best to have our services and resources be
designed for Inuit and available for Inuit, and we have developed a CD to help
them. In this CD, an Inuk elder is explaining about healthy living, etc. ... Itis
educational and awareness material that we developed to help young women to
understand more about pregnancy ... because we Inuit, we are more tuned to listen
to our elders ... therefore this CD has been most useful in our work, and it is
available.
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Audio Clip 4

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

SbD>A/LYPdS, ADSYLYPdS, ADAC oSP* P QISCPas<WUYLIAC AP+ 1>
ADGSEDLC. BPRUWe A a0 APJaAPNYPbL AD<AE®. ADAS
aSP*Lo® SbU DA% SHbPALYDA%SaC GSNAD* e DYsbeCe DS>*
SboAYP/ LS5, adadSL. ADAS gSPPE IINSHENASIAS a2 1 >
QM1 DA% PYndES. 4ISAr>CBLoAPEC
C<<oSPCPLOAPEC, aoST>CPBLOIPEC AD A% SeCSbn.SbseDse
QA0S DSbebegPLYM, ASH 4DDArB>CPe 5™, A%a SCSbP>AJLLE
ClLo, C<<*LSIre52g< Ao, ASg /a5 SOB>ALENS NG, ASHALLC
HECSCSHDSI® Clo SboLY¥NIC a“c*LIA%a DN ASe-NCPBAJSLC,
ddoPbbeocS oo Cla ASoAPCHL. CR Ao*o® ASoAb/<IbPa
SPCLMP>NENbe oS\ D> NP5, SbotL/P>* LLE.

In my experience, or from what I’ve seen, is that Inuit food has been used the most
and it is the best, in our culture. When I am pregnant | usually have low iron, so
that has helped me a lot. People brought me Inuit traditional food whenever they
could, so I would have good pregnancy. Inuit food is very nutritious for both the
mother and a baby. Country food should always be available. Whether you live up
north or in Ottawa, Inuit food should always be available for expectant mothers.
I’d like to add by saying, that since | came to live in Ottawa, there are elders that
come and live here who are very knowledgeable about midwifery. But there are
doctors or caregivers who have no knowledge about Inuit ways, and there are
doctors in the South who treat pregnancy as an illness, who tell women to lay down,
take it easy etc. so at the end a woman has a long labour. Where as if they were
using traditional ways, they would have delivered very quickly, because we don’t
treat it like a sickness.
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