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A struggle for recognition 
Brian Burtch & Carol Hird 

Midwives ploy a key role in empowering women to make informed choices in matters related to 
pregnancy and birth and in avoiding excessive medicolizotion of childbirth. 
Photo Keystone/L. Sirmon ©. 

In the 19th centur'ft midwives 
in Canada were displaced by 
nurses and physicians. In fact, 
Canadians saw midwives 
disappear in all but the most 
remote areas where 
physicians and nurses were 
not available. Toda'ft Canada 
appears to be slowly 
recognizing the advantages 
of treating midwifery as a 
profession. 

Although midwives are interna
tionally recognized as the 
experts in providing care 

during normal childbirth, not all 
countries give them legal status. 
This is true in parts of North 
America. For about two decades, 
midwives and their supporters in 
Canada have sought recognition of 
midwifery. Because of the promi
nence of physicians and nurses in 
obstetric care in this country, it has 
been an uphill struggle for midwifery 
advocates. Health care is the respon
sibility of the various provinces in 
Canada, and this means that the 10 
provinces and northern territories 
must each enact legislation if mid
wifery is to enjoy legal status. 

In the 19th century, and on into 

the 20th century, midwives in 
Canada were displaced by nurses and 
physicians. This reflected a cultural 
shift towards "medicalized" birth, 
and the use of legis lation that in 
effect outlawed midwives. 
Ironically, while many countries 
maintained midwifery as a distinct 
health care profession, Canadians 
saw midwives disappear in all but the 
most remote areas where physicians 
and nurses were not available. 

Renewed interest 

In the early 1970s, a renewed interest 
in midwifery practice led to the 
growth of community midwifery in 
many parts of North America. This 
re-emergence of a respected profes
sion arose out of concern over high 
intervention rates in obstetrics, 
misgivings over the medicalization 
of birth, and efforts by women's 
groups to reverse paternalistic as
pects of women's health care. Step 
by step, the midwifery movement 
gained strength, often focusing on 
home birth as a viable option to 
hospital birth, and relying on infor
mal apprenticeships to train mid
wives in the absence of established 
midwifery training programmes. 
Hospital-based pilot projects were 
also started in some Canadian 
provinces. 

However, the movement also had 
to deal with costly legal actions 
against midwives. In Canada, this 
took the form of coroners ' inquests 
and inquiries, prosecution for practis
ing medicine without a licence, and 
even criminal prosecution for negli
gence. Midwives were generally 
vind icated by these legal actions, 
which came to be seen as costly and 
counter-productive. The prosecution 
of midwives clashed not only with 
the principle of individual freedom 
and the proven value of midwifery 
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practice but also with midwifery's 
deep roots in many cultures around 
the world. These legal actions sharp
ened public understanding of mid
wives ' expertise in managing the 
birth process and in giving support to 
pregnant women. Indeed, in coun
tries with the lowest rates of problem 
pregnancies and deliveries , mid
wifery has been well established in 
law for years- in some cases since 
the early 19th century. 

Today, the Canadian provinces of 
Alberta, British Columbia, Manitoba, 
Ontario and Saskatchewan have 
either implemented midwifery ser
vices and education or are engaged in 
a formal process of seriously consid
ering midwifery as a health option. 
There are, however, concerns that 
people who want to be midwives 
cannot get through the bottleneck of 
admission to formal midwifery · 
education. Another concern is that 
community midwifery may be com
promised if it becomes state
regulated. Legalization may sound a 
death knell for this kind of mid
wifery, which draws its strength from 
the fact that it is deeply rooted in the 
community. 

Professional conduct 

The health professions have often 
had to deal with issues of self
regulation, professional discipline, 
accountability to the public, and 
providing a service model. In most 
countries, midwifery is accepted as a 
profession that is distinct from nurs
ing. The two professions may be 
administered jointly but, in Canada, 
separate legislation on midwifery 
defines the practice and role of the 
midwife with the specific aim of 
reducing unnecessary interventions 
for women throughout pregnancy, 
labour, birth and the postpartum 
period. Midwives are also concerned 
with empowering women to make 
informed choices in matters relating 
to pregnancy and birth. The trend is 
to appoint members to a College of 
Midwifery in each province to over
see midwifery education and prac
tice. 

While most health professionals 
welcome the establishment of mid
wifery as a profession, there are 
many points of disagreement. Setting 
up colleges of midwifery to regulate 
professional conduct may seem 
straightforward, but there will be 
differences of opinion. Should mid
wives be government employees or 
independent practitioners? Should 
midwives have the authority to admit 
patients to hospital? What proce
dures should midwives attending 
births be allowed to carry out? It 
does, however, seem to be recog
nized that, as a profession, midwives 
ought to receive a standardized 
education regardless of which state 
or province they may live in, and that 
they should have access to continu
ing education to upgrade their skills. 
In North America and elsewhere, it is 
also important for midwives to have 
adequate insurance in the event of 
lawsuits alleging malpractice even if 
they are less likely to be sued than 
more established medical practition
ers. 

Professional autonomy 

Another legal hurdle is the issue of 
whether midwives can "follow the 
woman" and respect her choice of 
where to give birth. Certainly in 
Canada there have been attempts to 
restrict midwifery to hospital set
tings. It has also sometimes been 
argued that midwives ought to be 
supervised by physicians. Midwifery 
advocates see these arguments as 
unnecessary barriers to midwifery 
practice, undermining the midwife's 
special skills and professional auton
omy, and out of step with the interna
tional recognition of midwifery. 

Midwifery care is entrenched in 
the Safe Motherhood Initiative and 
WHO recognizes midwifery as 
pivotal to the initiative's success. 
This global recognition reinforces 
the commonality that midwives have 
in caring for childbearing women. 
Considerable attention is paid to 
individual rights in North America 
and much of the "Western" world, 
but this is an approach that may have 
little relevance to the collective 

needs of pregnant women and their 
families in many developing coun
tries. 
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The Canadian experience shows 
how wrong it has been to outlaw 
midwifery as an anachronism. Once 
hostile to midwives, Canada now 
appears to be slowly recognizing the 
advantages of treating midwifery as a 
profession. Midwives are the back
bone of services related to birth. The 
task now is to safeguard the commu
nity-based spirit of midwifery from 
the danger of adopting medical or 
institutional models of care. • 
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