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This year MFM trained 50 midwives from the Quetzaltenango (Xela) region of Guatemala and provided
them with essential equipment. Quetzaltenango is a mountainous region and many of the midwives traveled
over four hoursfor thistraining. The training curriculais much more comprehensive and empowering than
other trainings they have received. It also builds upon the midwives' existing traditional knowledge and
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MIDWIVES FOR MIDWIVES

Greetings to you, with this, our first news-
letter. I’ ve been gestating this letter to you
for weeks and wanted to answer a question
that I’m often asked: “How did you come to
this work and how do you do it?’ This has
been a good exercise for me as | am often
discouraged and depressed over the suffer-
ing in theworld, particularly asit relates to
women and perhaps, like you, have felt
helpless and disempowered to do much to
changeit. | thought I’d think about and
share my answer using it as an exercisein
reminding me again what keeps me inspired
and committed.

Like many people, | am often disheartened
by North American values and lifestyle and
frustrated and saddened by a culture that
seems to deval ue the personal, while focus-
ing more and more on technology and con-
sumerism.

The fact that so many women in the world
still do not have access to safe (aswell as
sacred) birth isasymbol of the way the
feminineis devalued. Meanwhile, the inter-
national reproductive health community
continues to debate what to do about the
poor maternal health outcomes in the world
and often the voice of midwifery isn't in-
cluded in that debate.

Midwifery careis so essential to women’'s
lives and community and stands for the
safety - and sacredness of birth. Y et, mid-
wifery receives little recognition or

"H# Il

resources, particularly international pub-
lic health resources. Midwifery essen-
tially understands the value of the per-
sonal and of interrelatedness.

We understand that all things are con-
nected and we understand the value of
relationship. Women and midwives
naturally respond to suffering and want
to ease that, empower women, make
change. Midwives say: “we are changing
the world one birth at atime.”

Midwives are social change agents and
in our own way change the world one
relationship at atime aswe, ourselves
are changed.

We, at MFM, might be educating
women about their rights, supporting a
woman in labor, empowering midwives
with more skills and hel ping them or-
ganize...whatever it iswe do, we do it
within the context of relationship.

| have been profoundly changed as well,
through my relationship to this work.
Demonstrating a professional midwifery
model in our clinic, Ixmucane, has al-
lowed us to demonstrate (across borders)
what professional midwives can do.

And working with the traditional mid-
wives has taught us so much. The tradi-
tional midwives are interwoven into this
community now, alowing an intercul-
tural exchange that benefits everyone.

$$%$

skillsand encourages the continuous use of these highly valued and effective practices.
MFM'’ s training programs use the Hesparian Guide for Midwives and emphasize critical thinking skills, creative problem-solving, effec-
tive use of low-technology resources, and mobilization of local resources. Unique training topics include contraception (including natural
family planning), safe & clean birth attendance, diagnosis and management of reproductive health problems including complications of
pregnancy and childbirth, sexual health, rape and incest counseling. The average midwife provides reproductive health care for 100’ s of
women ayear. MFM’ s training provides an effective midwifery model for training. We now have our training team in place and continue
to use volunteers from all over the world. With all this support and enthusiasm, we plan to train 100 midwives in 2004. We have over 500
midwives on our waiting list who have requested training. Women’s health through midwifery is alow cost, sustainable response to
women’ s health needs in the devel oped AND devel oping world.
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Thiswork allows usto bein arelation-
ship with each other in away that nur-
tures us and does effective work in the
world! The students, volunteers, North
American & European midwives who are
drawn to this work, have all been an in-
spiration.

Each of us adds our individual, unique
contribution. We are continuously im-
pressed with how much we get done...
poco a poco, each person plays a part.
Take alook at the newsletter and you'll
see how much we' ve accomplished in
2003.

| am proud of this collective work and
nurtured by being in immediate contact
with people in a project that offers so
much personally, and collectively and has
such a significant impact on women,
families and midwifery.

Thanks to you for all the ways you con-
tribute, how ever you do, to make a posi-
tive change in the world.

In Sisterhood,

Jenna Houston

Midwife & Executive Director
MFM
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This past year Midwives for Midwives was fortunate to have three new members join the board of advisors. We welcome you and

thank you for your support.

DanaA. Glei, PhD isare-
searcher and consultant specializ-
ing in demographic, social and
health-related research. She com-
pleted her PhD at the Office of
Population Research at Princeton
University. Her dissertation fo-
cused on the integration of tradi-
tional and biomedical care during
pregnancy and birth in rura Gua-
temala. Currently, she serves as
project coordinator for the Hu-
man Mortality Database project
at the University of California,
Berkeley. Dana has offered her
expertise to our monitoring and
evaluation methods and is an
invaluable resource. We are
grateful to have her on board.

Contact: danaglei @pacbell.net

3

"# L (

38 *4-*+ ).

MelidaJimenez MD, CNM isa
Guatemal an/Canadian midwife, with
aBachelor of Sciencein Midwifery
from the Ryerson Polytechnic Insti-
tute in Toronto and the degree of
medical doctor from the University of
San Carlosin Guatemala. During her
years of practicing and studying mid-
wifery she has attended over 500
birthsin which 40 percent have been
at home. She currently worksin a
group practice of seven midwives and
holds hospital privilegesin two hospi-
talsin Toronto. “Méli” left Guatemala
many years ago during the violence
and has now created alife in Canada.
She returned to Guatemala for the
first time since she left to serveas a
clinical volunteer. She and her daugh-
ter had a*“ Transformative experience’
and plan on returning soon.

Contact: melyjim@hotmail.com
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Jody Lori CNM, M S has
worked in various aspects of
health care since 1974 and has
practiced full-scope midwifery
for the past 11 years. She es-
tablished the first nurse-
midwifery servicein Michi-
gan®rural upper-peninsula
and helped to develop a grant
funded double service to pro-
vide women with labor and
postpartum support. Jody is
currently on the Nurse-
Midwifery faculty at the Uni-
versity of Michiganin Ann
Arbor. Jody recently spent an
extended period of timein
Antigua studying Spanish. We
look forward to her next visit.

Contact: jriori@umich.edu

Todd Ray, RN,MSMBA Todd
has been a nurse since 1976. He
has spent the mgjority of his pro-
fessional career working in various
mental health settings. Interested
in internationa health, he has
practiced in Germany, England
and the U.S. Hehas served in
every aspect of mental health, and
has held positions ranging from
Nurse Aide in an inpatient setting
to Director of Mental Health Ser-
vices for amulti-hospital, inner-
city medical center. HeisaCom-
monwealth Foundation Nurse Ex-
ecutive Fellow, and a Pew Charita-
ble Trust Health Policy Fellow. He
isamember of the International
Health Section of the American
Public Health Association. He is
currently completing a Doctorate
in Public Health Administration
and Policy. rayt@umich.edu

We are in the process of expanding our Executive Board. We
will keep you informed of how that is developing.
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Dana A. Glei joined the MFM Advisory
Board in January of 2003. AsaPhD candi-
date at Princeton University she researched
the integration of traditional and biomedical
care during pregnancy and birth in rural Gua-
temala. Thisresearch involved analysis of
data from a population-based survey of
women, midwives and other traditiona pro-
viders, health centers, doctors and commu-
nity informants in four rural departmentsin
Guatemala.

As aresearcher, her work is quantitative in
nature and relies on analyzing data and read-
ing transcripts of qualitative interviews. Dur-
ing her time conducting research in Guate-
mala, she interviewed women in regards to
their birth experiences, visited midwivesto
learn more about their work and toured medi-
cal facilities, which she says gave her amuch
better sense of the context in which she was

One story that was particularly memorable
came from Dana’ s Spanish teacher who had
given birth to all three of her childrenina
hospital attended by a doctor. During her
third birth, the doctor decided she needed a
cesarean delivery due to prolonged labor, but
the director of the hospital would not give
permission for it. Consequently, the doctor
and nurse together performed fundal pressure
on her, breaking several ribs and leaving her
with a uterine prolapse that she suffered from
for years. Her doctor suggested she needed
surgery, but she refused as she was too scared
to go through another procedure and pro-
ceeded to suffer with pain. Four years later, a
friend recommended a midwife, who she
went to see. She said the midwife massaged
her for three daysin arow, bound her abdo-
men with afgja (traditional binding practice),
and had her stay in bed during those three

working.

((

| wanted this clinical experience because |
felt it was essentia

7% IR to broaden my ho-

< $" 2 ' rizons: to atend
out-of-hospital
births, to gain mid-
$ wifery experience
outside the United
States, and to better
understand the
grassroots efforts
to keep midwifery
alive for the sur-
viva of women, babies and families.

| have many strong memories from my
experience at Ixmucane. One of my strong-
est isof abirth | was able to attend with
Jenna Houston. We supported awoman
and her partner throughout her long labor.

5 ( 48

days. When Dana asked her how she felt after

1 96 o( 4

The mother and midwives aike were nodding off
between contractions from exhaustion. As a stu-
dent/novice midwife, | could not help but wonder
how long we could keep pushing (literally) be-
fore we would have to make a move to the clos-
est hospital, which would not have been asimple
feat. When the mom gave birth to a healthy baby
girl, just as the sun began to rise, | thought about
the elements that contributed to this beautiful
beginning. If it were not for the strength and faith
in birth and the body of the woman and her part-
ner, this baby would not have been born vagi-
naly. | thought about how Ixmucane and Jenna
had contributed. If this mother had been in a hos-
pital, in the United States or elsewhere in Guate-
mala, with hospital rules and limited understand-
ing of birth and its natural progress, this woman
would not have had a normal birth.

Some of the best learning experiences | will take

2003 Apprentices

Anna Maria Especiale,SNM Yale — Jan- April 2003
Carrie Dickson SNM U of Mich,-
Gwen Riddell, SNM, Yale- June- Aug 2003
Brooke Bailey RN- Sept- Dec 2003

Jan- Feb 2003
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the midwife' s treatment, she said, “Oh, much
better!” When she returned to her doctor, the
doctor was amazed and said that she was
completely better and no longer needed the
surgery. When Dana asked her teacher if she
told the doctor about the midwife, shere-
plied, “Oh, no, he would get mad. They don’t
believein that.” Dana said she found this
story very interesting asit highlights the lack
of collaboration between doctors and mid-
wivesin Guatemala.

Danawas very impressed with Midwives for
Midwives work and mission when she vis-
ited Ixmucane during her trip. Dana said that
after spending agreat deal of time research-
ing maternal health in an isolated context,
working with MFM seemed like an excellent
opportunity to put what she had learned to
work on something that might make a differ-
encein real people®lives.

8: $ 9%

from the clinic come from the way Jennainteracts
with the traditional midwives she works with. |
was amazed at how the linguistic and cultura
barriers had been overcomein large part by re-
spect and dialogue. The trust that exists between
Jenna and the traditional midwives would not
exist without the exchange of information, re-
spect and admiration for the work that the tradi-
tional midwives do and therole they play in their
communities. | try to keep this lesson in mind
during my interactions with people as a midwife,
aswell aswith othersin my persona life.

Tonja is a recent graduate from the School of Nurs-
ing at Yale University. As a student, she served asa
volunteer intern at Ixmucane during the summer of
2001. Sheiscurrently working as a midwife at Com+
munity Health Services, a community health center
in Hartford, CT, serving a primarily inner-city
population of diverse, low-income women and fami-

Students and volunteers during tree planting ceremony
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MFM: Tell me about your background, edu-
cation, career and family.

CD: | started asan LPN in 1994 and became
an Associated Degree RN in 1997. | went
back to school in 2000 at the University of
Michigan and worked concurrently towards
my Bachelor’'s and Masters degrees. | re-
ceived my Bachelorsin Nursing in April 2002
and will receive my Mastersin Nurse-
Midwifery in 2003. | have always worked as
anurse in maternity care, post-partum and/or
labor and delivery. | am married, but have
always been too busy with school to have
children. That comes next.

MFM: What influenced you to follow the path
to midwifery? 3 -

$ 77 $

alow things to continue. There was no fear of
litigation, or any policy or political restric-
tions.

MFM: Describe atypical (or atypical) day at
theclinic.

CD: | really enjoyed my time at the clinic and
my experience living with afamily in Antigua.
Every morning, | would eat breakfast with the
Guatemalan family | was staying with, and
then take awalk in the beautiful morning air
until it was time to start work at the center. We
would see patients throughout the morning,
sometimes many and sometimes very few. We
would have many no-shows and many walk-
ins. Travelers would stop by to visit, and tradi-
tional midwives would drop in with patients.
After lunch with my family, |

o R \would have some free time to
CD: I learned about mid- < % 77 $ spend in Antigua. Sometimes |
wifery away from work, as took private Spanish lessons,
there were no midwivesin #o=# # other times | walked around.
the hospital | worked in. $" # + 3" Twice aweek we had evening
Through alot of research | clinical to keep me busy. Of
cameto find that midwives # $" ' course, this routine would be
had excellent outcomes v $ " thrown off entirely for a birth.
with fewer interventions The births were a festive ex-

than physicians. | sought

opportunities to work with

midwives and saw first hand the wonderful
care their patients received. That iswhy |
wanted to become a midwife—to provide
more women with the opportunity to receive
that kind of care.

MFM: Why did you choose to do your inte-
gration at Ixmucane?

CD: | love the Spanish language and have
always enjoyed working with Hispanic
women. | thought the cultural, aswell asthe
midwifery experience would be unique and
invauable...and | wasright!

MFM: What was your most memorable clini-
cal experience?

CD: My most memorable experience would
have to be awoman who pushed for 6 hours
to have her baby. | am convinced that the
woman who pushed for 6 hours would not
have ha avaginal birth anywhere else. The
amazing thing about her birth was that we
were ableto look at the whole clinical picture,
along with the family’ s wishes, and decide to

"L (S8 -+ ).

perience with much excitement
of the birth itself, as well as the camaraderie
between the midwives and students at the birth
center. We would get to spend alot of time
together, especially for those primips! Often
we would collaborate on cooking anice meal
for the family and | sure enjoyed sitting down
with everyone to eat! (OK, truthis| don’t
cook, but the others were great!)

MFM: What |lessons, knowledge or technique
that you learned at Ixmucane will you carry
with you as a midwife?

CD: Trust in birth. The experience truly reaf-
firmed my trust in birth. The other thing that
will stay with meis the spirit of the indigenous
women of Guatemala.

MFM: Anything else you would like to share
regarding your experience at |xmucane?

CD: Yes. | enjoyed and appreciated thecircle
of women with whom | worked at Ixmucane.
For the short time that | was there, | was
brought into the birth center family and nur-
tured and cherished as one of their own.
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LaPartera

| am going to catch her, Hija
With manos abiertas,

Un corazon latiendo,

And una alma cantando

I'll hold her hand, Hija

And show her her strength.

Su fuerza interna.

She can do it—just one more push

Inside, you're thinking

Considering your journey

Knowing that the la vida aqui, afuerita

Is different

Leaving your hogar seguro,

Ella te esta empujando,

Sammed in the head, shoved from behind.
The harsh entry into elmundo tan duro.

And you can never go back...
No se puede regresar.
Thelight, it'sblinding,
Elruido—defeaning,

Y mis manos—un poco frias.

And now the fall—el empuje final.
Don't worry hija, | am here.

I'll catch you and hold you.

And wrap you in the mantilla,
Hecha por las manos de tu abuela.

And, finally, after breathing you in,
I’ll let you go.
She' swaiting.
Esperando la vids. La vida tuya
Feeling the emacion, la esperanza. ..
The feeling of new life.
-Anna Maria Speciale,
Ixmucane Apprentice, Spring 2003
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Upon completion of MFM’ s 200 contact-hour training, traditional midwives continue to receive support and assistance with their practice.
One example of this is the twice monthly meeting of midwives from the Antigua area that come to Ixmucane to receive additional train-
ing, share birth stories, discuss problems and solutions or share tricks-of -the-trade from their practices. During their most recent meeting,
many of the midwives shared stories about how they began practicing midwifery.

Eulalia was 18 years old when she first assisted with a birth. While working as a cook in a medical clinic,
she would often read the doctor’s medical books as she had a special interest and curiosity in pregnancy and
birth. During Semana Santa (Holy Week in Guatemala), the doctor left for a vacation, but Eulalia was still in
the clinic cooking. One night, a woman knocked on the door, fully dilated and ready to give birth. Eulalia|
remembered what she had read in the books, used her hands to massage the woman and provide support, |

and successfully received her first baby. She said that after the baby was born, she was surprised to see that .‘—);
the baby was attached to something that was still inside the mother and even more shocked when the pla- &=

centa delivered! Dona Eulalia shares medicina plant knowledge.

In spite of having attended over 90 births during her years of work, she says she learned so much from the training she received from
MFM. She said she had so many questions that were answered and has lots of new skills as well as the equipment she needs.

Eulalia is now 64 years old and is still catching over 100 babies every year. She lives in the village of San Jose Cardenosand continuous
to attend the monthly support groups for midwives held at Ixmucane in Antigua. She also likes meeting all the volunteers and midwives
fromall over the world who work with MFM. It's “ alegre” to be around so many people who value midwives and care for women.

$=" $ @

Many elements go in to making Midwives for Midwives work a success, including the midwifery model of care, respectful relationships
with many traditional midwives and the Midwives for Midwives unique training curriculum. However, ongoing work is necessary to
build on this foundation. We are grateful to the many volunteers who have dedicated time, whether on-site in Guatemala or in the
United States or elsewhere, to assist with out work. MFM accepts clinical volunteers who provide midwifery services to clients such as
fundraising, research, training and outreach. We also accept apprentices who are currently in or recently completed a nurse-midwifery
or direct entry midwifery program. If you would like to volunteer with us, please send aresume and cover letter stating which type of
position you are seeking, availability, a summary of your relevant background and what you hope to get out of the volunteer experience

THANKS TO ALL THE GREAT VOLUNTEERS Volunteers Tracy Spence CNM- May- June 2003, Sera Bonds- June—July 2003, Maur een
Braun- July 2003 Beth Lowe- April- July 2003 Mamie Guidera CNM- Aug 2003, Cornelia Muhl MW Germany- Sept — Dec 2003, Marleen Der maut
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Y ou may have a strong personal urge to support the improvement of Midwives for Midwives
women's lives through midwifery and support amidwifery run project that is cost 1081 High Falls Road
effective, low tech and uses resources efficiently. Catskill. NY 12414
One, well trained, community based, midwife has a positive effect on literally 1000's ’
of peopleslives. USA
$25 buys atext book, $100 a safe birth kit, $500 sponsors a sister midwife. www.midwivesformidwives.org
We can also use: midwifery supplies, frequent flyer miles, time and energy.
Whatever you give should make you feel connected to this work, strong and powerful. 518-678-3154
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THE MIDWIFERY MODEL ......Sees pregnancy and birth as afundamentally healthy process, which has many normal variations. It isanormal part of life, not a
medical condition. Considers each woman and birth unique, calling for an individual, non-routine response. Calls for the midwife's use of her heart, hands and in-
tellect. Sees the birth attendant’s role as encourager, supporter, friend and guide. Women are best served when the same birth attendant provides care throughout
pregnancy, birth and the postnatal period. Emphasizes nourishment, emotional support, active birth and other non-harmful techniques. Midwives stress self-care and
exploration of feelings and their effect on the physical process. Believes the birth experience belongs to the family. The focus is on the mother, baby and family.
Recognizes that choice of birthplace, birth attendant, and other decisions about childbirth are basic rights of al women and their families. Regards knowledge as

something to be shared freely with apprentices, other midwives, pregnant women and their families. Holds the belief that midwives should be trained by other mid-

wives and that midwives should be experi- enced, skilled and knowledgeable. Sees that, although
the birth of ababy is the ultimate goal of preg- _ nancy and labor, the process itself has intrinsic value
and great importance in the life and psyche of W 181<= . > <= 41<1 - each woman. Pregnancy and birth are not seen as
4 81 %1l <1 ?*< ( <19 -!
distinct and separate from the rest of a 1<l - = <1) _ % 1 2% woman's life, they are part of a greater whole of her
self-expression, sexuality and emotional, psy- (< >*% <@! ( (141< -4 chologica development. Sees that the process of
_ ) ) ) - -81% 4 "1 41" - 1<1!.1 ) ) ) ’
birth, and the environment into which the baby is born as being vitally important to the physical and
emotional health of the baby, potentialy af- <% 1! (! 1<) ' ) o5 4 fecting his’her entire life. Recognizes that pregnancy
|
and birth are times of great and rapid change on many levels. Although she must not be intrusive or

controlling, each midwife must take responsibility for maintaining a safe situation. This is done in many ways, including; Detecting problems prenatal which indi-
cate the need for a hospital birth, Overseeing the labor process, Using midwifery knowledge to prevent problems, to promote health or to heal, Knowing when to
and when not to take action and Observing carefully for early signs of conditions which suggest the need for consultation or referral. Requires midwives to be ac-
countable to one another. Generally see a spiritual aspect to childbirth and midwifery.
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