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How to use this book
Finding information

To find information, use the Contents, the Index, or the Tabs.

The Contents at the beginning of this book list the name of each chapter in the
order in which it appears. Contents of each chapter are also listed at the beginning
of that chapter.

The Index, or the yellow pages at the back of this book, lists all the topics
covered in this book in the order of the alphabet (a, b, ¢, d...).

Each page in this book has a number at the bottom. To find a chapter or topic
in this book, find it in the contents or index, and then turn to the page number
listed next to it.

Tabs on the right-hand pages separate most of the book into 5 sections.

You can quickly find the information on staying healthy, infection prevention,
pregnancy, labor and birth (including postpartum), and on other health skills,
by turning to the sections labeled with those tabs.

Warnings, medicines, and notes

Warnings, medicines, and notes are separate from the main text.

Warning boxes show very important information. When you see this kind of
box, you must take action to avoid danger.

WARNING! Do not insert an IUD for a woman who has
signs of infection. The infection can spread to the womb.

Medicine boxes show how to give medicines. These pictures show how
Read these boxes very carefully, and always look in the medicines in the box
the green medicines pages starting on page 463 :getz?k;\l/jtr; — inthis case
before giving a medicine. N
To lower a fever /9
+ give 500 to 1000 mg paracetamol ... by mouth, every
4 to 6 hours.

Notes show information that is useful, but not directly connected with the
information around it.

Note: Clean hands do not stay clean for long. If you touch anything
other than the mother’s genitals, you must wash again.
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Understanding pictures of the body

How we show the outside of the body

When we draw a person, we try to draw her whole body. If we do not have enough
room, we only show part of her body.

N —
If it is important to see o\ 7

the baby’s head and the {@;}'
vagina more clearly, we

will show only that part AN

of the body, so we can -/\_/

make the picture bigger.

This picture
shows a mother
pushing her baby
out of her vagina.

How we show the inside of the body

Sometimes we need to show what is happening
inside a woman’s body. So we include pictures that
show what a woman's body would look like if you
could see inside of her.

the womb,
inside the
mother’s body

Usually, we use thick lines to show the outside
of a woman's body, and thin lines or dotted lines
to show what is happening on the inside.

the baby,
inside the
womb

A note on language

Medical and technical words Throughout this book, we try to use easily
understood words for parts of the body and things that the body does. We also
explain the medical words we use. If there is a medical or technical word you do
not understand, you can look it up in the index and see if it is explained in the
book. Or you can look in the glossary on page 503, which lists some medical and
technical words that are useful to know.

He and she When talking about babies, we did not want to say “he or she” each
time because it can be awkward. So sometimes we say “she,” and sometimes we
say “he.”

Getting help

The information in this book is not always enough to help you solve a health
problem. When this happens, get help! Depending on the problem, you should:

Get medical advice. A skilled health worker or doctor should be able to help you
decide what to do. This is not usually an emergency.

Get medical help. The woman or her baby need to see a skilled health worker or
doctor for tests or treatment as soon as possible.

Go to a medical center or hospital. There is an emergency. Take the woman or
her baby to a hospital right away for surgery or other immediate help.
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Midwives and
community health

For thousands of years, since long before
there were doctors or hospitals, midwives
have been helping women stay healthy,
helping babies into the world, and helping
families grow. Ask a woman why she prefers
the care of a midwife and she will tell you
that midwives are knowledgeable, patient,
and respectful of her traditions.

Why are midwives such important and
valued health workers?

¢ Midwives trust in the safety of pregnancy and birth, and have
confidence that women can work together to protect their
own health.

¢ Midwives often live in the communities they serve, so the
families they help know and trust them.

e Many midwives spend more time with the women they care
for than a doctor or clinic worker would. This helps midwives
to better understand women’s needs, and to see danger signs.

* Most midwives are women. Many women feel more
comfortable talking to a woman health worker.

e Midwives charge lower fees than most doctors or hospitals —
valuing service to the community over the pursuit of money
or power.

¢ In poor communities where there are few health services,
midwives are often the only health workers.

For all these reasons, in most of the world midwives are the first
and sometimes the only health workers women go to for help in
birth or for any health problem. But midwives face a number of
challenges in this important work.



Challenges

Perhaps the biggest struggle for midwives (and for all health
workers) is fighting sickness and death in women and their babies.
Every year, hundreds of thousands of women die in pregnancy and
during labor. Millions more are injured or disabled. Most of these
deaths and injuries happen to women who are poor — who do not
have enough food, or safe homes, or adequate medical care.

Most of the midwives of the world live in poor communities,
and many are themselves not paid a livable wage. The people of
each community must
show midwives how
important their work is
by supporting them in
the ways that they can.

Local governments would
also be wise to invest in
midwives. These governments
rarely provide midwives with
adequate education or
supplies, yet they rely on
midwives to care for the many
women who have no access to
other medical care.

I work in a restaurant 6 days
a week, and then go home to care
for my family. I'm tired all the
time and my husband asks me to
stop attending births.

But I continue because
it is what I am good at,
what I love, what I am
called to do.

Along with being
underpaid, midwives may
struggle to receive the respect
they deserve for their work.
Doctors and others too often
dismiss the contributions of
midwives. When midwives
are not treated as valued
health workers — part of a
community of health care
providers who all share the
same goals — their ability to
care for women is hindered.
Midwives may actually be locked out
of the health system when a woman who has a health emergency is
not allowed to bring her midwife with her to the hospital.



Traditional midwives (sometimes called TBAs) face particular
problems. Many professional health workers, including
professional midwives, see traditional midwives as incompetent or
old-fashioned. These traditional midwives may be very
knowledgeable about birth and skilled with plant medicines,
gentle massage techniques, or other safe, effective practices. As
more people leave their villages for cities, these midwives may be
some of the only people preserving the knowledge and customs of
their communities. Traditional midwives often work for little or no
pay, but instead because of a belief in the importance of their
work. Like other midwives, they do their work because they love
women and babies, because they want to contribute to their
communities, or because they are spiritually called to.

How A Book for Midwives can help

Midwives need accurate information to help them protect the
health and well-being of women, babies, and families. They need
strategies to fight poverty and the unequal treatment of women,
and for working together and with other health workers towards
health for all. We revised A Book for Midwives with these needs in
mind. In this edition of A Book for Midwives, you will find:

¢ information needed to care for women and their babies
during pregnancy, labor, birth, and in the weeks following
birth, because this is the primary work of most midwives.

e skills for protecting a woman’s reproductive health
throughout her life, because a woman's health needs are
important whether or not she is having a baby, and because

a woman's health when she is

not pregnant affects how healthy

and safe her pregnancies

and births will be.
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e safe, effective methods from both traditional midwifery and
modern, Western-based medicine, because good health care
in labor and birth uses
the best from both
Western medicine and
the traditions of midwifery.

My grandmother is a
midwife. She uses plant
medicines and massage
to help pregnant women.

e discussion of the ways that
poverty and the denial of
women'’s needs affect
women'’s health, and
how midwives can
work to improve these
conditions, because
changing these
conditions can make
a lasting improvement

in health.

e suggestions for how
midwives can and must
work with each other,
with other health
workers, and with the
larger community,
because working
together strengthens
everyone’s knowledge
and makes action to
improve women'’s health
more effective.

I went to school in the city
to become a midwife myself,
and I've been able to teach
my grandmother some new
ways to sterilize tools,
watch for danger signs,
and make birth safer.

But I'm still learning
the old ways from her.
So many of them still work
better than the new ways.

The basics of midwifery care
will never change. Women
and families will always need compassionate and respectful care
before, during, and after birth. And because midwives always
benefit from learning more, we hope that the expanded and
updated information in this book will help midwives everywhere
learn new and lifesaving skills, and apply those skills for the
good of the women, babies, and families they serve.

A Book for Midwives (2010)
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