
MIDWIVES AND SAFE
MOTHERHOOD

Q: CAN YOU TELL US A LITTLE ABOUT YOUR

BACKGROUND?

A: I came to the whole field of childbirth very

circuitously; I did an initial degree in physical

education and then in fine arts - photography. I

actually got involved with birthing and pregnancy in

1983 when I was asked to do photographs for Sheila

Kitzinger's book, "Women's Experience of Sex." For

me, the most powerful aspect of the book was the

birthing - it was actually a very wonderful birth by a

second time mum. After that, I photographed

Miriam Stoppard's "Pregnancy and Birth" book. By

the time I was halfway through that book, I became

pregnant myself. At that point, I thought, I have 

probably photographed about 50 births, but I felt I

had so many unanswered questions and I wanted to

address that, to find out more for myself so I wrote

and photographed my own book, "Birth: a Unique

Visual Record of 14 Different Births," published by

Bloomsbury in 1988. In 1993, I directed and filmed a

video, "Birth: Eight Women's Stories". My philosophy

is, "the more we know about what happens to our

bodies and emotions while giving birth, the less

likely we are to let our fears and anxieties take the

experience out of our control. 

Q: HOW DID YOU FIRST BECOME INVOLVED IN SAFE

MOTHERHOOD?

A: Throughout the whole period, I had also been

working in developing countries with various non

government organizations like Save the Children,

Oxfam and UNICEF. The work in those countries was

always what I would term community development

work. But all of the time, I was driven towards the

mother-child situation and always asking about

birth rituals and ceremonies. I began to think how  
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could I merge my passion for pregnancy and

birthing with my experience of living and working in

developing countries and veer it towards this area of

safe motherhood. It is really in the last 3-4 years

when this direction has taken off, through agencies

like the Canadian International Development

Agency ,in collaboration with UNICEF, and the WHO.

I feel strongly that pictures do make a difference.

Recently, I have been giving a two projector slide

presentation, which focuses on aspects of Safe

Motherhood and Women’s Sexual and Reproductive

Health Rights, 

Q: CONSIDERING THE NATURE OF YOUR WORK,

HAVE YOU EVER FELT LIKE AN INTRUDER?

A: No, I am passionate and enthusiastic and have a

profound interest in birthing and safe motherhood

and would like to think that I am sensitive to the

many diverse situations I am faced with. One has to

be aware of the diverse cultural traditions and tread

softly and be very patient at times. For example,

when I was working in a remote village in Northern

Pakistan, all of the woman attending the ante natal

clinic were in purdah and were afraid of the

consequences should they be asked to remove their

veils. Without question I respected that. What I did

do (and this is my usual approach regardless of

where I am photographing) was to explain why I was

there, for whom I was working and why these

photographs are important . Language does not

always have to be a barrier, gestures work a treat

and I always have photos of my family tucked in my

camera bag, in fact extras which I can leave with

them. I laughed when I returned to a clinic in

Bangladesh only to see my family beaming out at

me from the notice board! 

If I was ever photographing in a situation and the

woman required urgent medical attention, the well-

being of that woman would be my first concern and

I would use all of my resources at hand to see that

she got skilled care

When I was filming ,"Birth: Eight Women’s Stories" , I

had a few women and their partners tell me that

they  never  knew  I  was there filming.  In fact,  some 

people have said that it was a real comfort that I was

present. ”We felt you knew so much," they would say.

It’s being supportive. Some women have so little

support in life, let alone in labour, that if you can put

down the camera for a few minutes, hold their hand,

or wipe their brow then that is all part of really being

there for that woman.

Q: IT HAS BEEN SAID THAT MIDWIVES OFTEN

TREAT WOMEN VERY BADLY DURING BIRTH DUE

TO THEIR POOR STATUS IN DEVELOPING

COUNTRIES. WHAT HAVE YOU OBSERVED OF THE

ROLE OF THE TRAINED MIDWIVES? 

A: Generally speaking, I think that their intentions

are good but they are up against the wall. They often

work in impoverished situations with little or no

resources and are themselves poorly paid and in

need of incentives: a bicycle to help cut the

distances, educational packs and updated training.

They’ve been trained, they know what to do,

although, from what I have seen there is often too

much intervention and in view of the lack of sterile

conditions the repercussions are enormous.

I also see that one of the roles of the trained midwife

is to impart her knowledge to the TBA (Traditional

Birth Attendant). The TBAs often live in very remote

areas and have had little or no ante natal training,

yet many a woman’s life is placed in their hands.

And it’s basic training that is required, ‘The Three

Cleans’ – clean hands, a clean surface on which to

deliver the baby and a clean implement to cut the

cord. In Ghana I took a wonderful photograph of a

TBA teaching interested women of all ages about

the importance of hygiene, should they be present

at a birth. She had what looked like a little coolbox

and in it was the tiniest piece of soap, a little scrub

brush with about two bristles left on it and an old

rag. She showed me how she washed her hands – all

very humbling.

In Indonesia, I photographed Bidans (government-

trained community midwives) going out into the

community to teach TBAS, known as Dukuns, how

to recognize potential danger signs when visiting a

pregnant woman. There is a series of photos which I 



have used to illustrate the merging of the trained

approach with that of traditional. The bidan taught

the dukun how to palpate the abdomen of a seven-

month pregnant woman to check the position of the

baby. This the dukun learned how to do. In the

following photographs she reverted to her own

traditions and performed a ritual ceremony to

celebrate the seventh month of pregnancy. Having

boiled 20 special leaves in plenty of water, she

rubbed the liquid onto the woman’s face ensuring

her beauty during pregnancy, and then rubbed the

belly ensuring that the baby would be born pure in

mind, body and spirit and finally she threw rice over

her body to protect her and give thanks to God. This

is the merging of the traditional with the modern…

oh how I would have loved my midwife to have done

this to me in my seventh month of pregnancy! 

Q: W.H.O. HAS TALKED ABOUT HAVING A TRAINED

BIRTH ATTENDANT AT EVERY BIRTH. CAN YOU

EVER SEE THAT HAPPENING? 

A: It is an awesome task but must remain a key

priority if we are going to reduce maternal mortality

and morbidity. You have these very remote villages

where often the TBA will be not only a relative but

perhaps the only person with some knowledge of

pregnancy and labour. In Ghana, they have made

wonderful inroads in spreading awareness of the

safe motherhood initiative and yet the obstacles are

great. I stayed a week in a distant village in the

tropical Volta region where I met 76 Senano, who at

the age of 44 had had a vision from God that she

should go to the Christian Apostolic Church and

pray and she would be given the powers to be a

midwife. Unfortunately during my time with Senano

there were no deliveries. I asked Senano to show me

what she would do when a woman came to her

mud hut to give birth. There was some palpating of

the abdomen but also a lot of hand waving and

singing which was her way of praying and thanking

God. There was also a five gallon container filled with

gunge, a sort of dark brown liquid, it was never clear

to me exactly what was in it! And she certainly 

wasn’t going to tell me. It was her secret recipe of

herbs. I asked was it given to the woman when she

went into labour and she said sometimes - but I feel

it was probably given as a form of inducement, a

little cupful of it. Senano, in spite of her years, has

had no formal birth training and expressed interest

to do so. She has passed on her skills to her

daughter, now in her 50’s, and one hopes that she

will have the opportunities to learn what her mother

did not. 

Q: WHAT PART DOES RELIGION PLAY IN WOMEN'S

LIVES?

A: Faith is important in all societies, a power greater

than self. But so many women have died in

childbirth and have had prolonged illnesses as a

result of ignorance and having their lives left to the

hands of fate. Religion should not discriminate

against women. In Bangladesh, I was with a women

in her early stages of labour. Also present was her

rather brutish mother-in-law, who informed me that

unless her daughter - in - law gave birth to a boy she

would have to become pregnant again. She was 25

and already had four daughters. She did have a boy! 

Q: DO YOU TRAVEL WITH OTHER PEOPLE WHEN

UNDERTAKING THESE TRIPS?

A: No, I travel to the countries on my own, as these

agencies can't afford travel with an assistant. But I’m

always met by a field staff person from the agency

and I travel into the areas with someone who knows

the country and its language. Even without

interpreters, women can communicate, can’t they?

It’s one of our great strengths.

Q: WHAT SORT OF IMPACT DO YOU BELIEVE YOUR

WORK HAS HAD BOTH IN DEVELOPED AND

DEVELOPING COUNTRIES?

A:  I hope that I have and will continue to build a

ground-breaking social document that will enhance

the public’s awareness and that of governments of

the need to invest more in women’s health to help

make a real difference in the lives of women. 



Q: HOW WOULD YOU LIKE TO DEVELOP THAT IN

THE FUTURE?

A: It is universally acknowledged that ‘a picture is

worth a thousand words’ and in the past 15 years of

experience of working with women, families and

birth attendants, I have found ways of gaining

intimate access to the people with the best stories

to tell. I would like to combine my interest in the

folklore, ritual and ancient traditions around birth

and sexuality across different cultures with a

modern focus on safe motherhood and healthy child

development culminating in a book, a documentary

or a video education pack – or even all three!

To do this I am keen to visit further countries with

high maternal mortality rates, including Bolivia,

Nicaragua, Nepal, Myanmar, Cambodia, Ethiopia and

countries in eastern Europe.

I would love to have feedback from midwives as to

places they have been and stories shared.

Q: HOW CAN WE AS MIDWIVES BECOME INVOLVED

IN SAFE MOTHERHOOD?

A: Initially being aware of what the issues

surrounding the Safe Motherhood Initiative are and

through advocacy work, at regional levels assuring

that safe motherhood is kept high on the

international health agenda.

Q: WHAT DO YOU THINK IS THE SINGLE MOST

IMPORTANT THING WHICH WOULD IMPROVE

PREGNANCY OUTCOMES FOR WOMEN IN

DEVELOPING COUNTRIES?

A: Education and the right to decide freely and

responsibly on the number and spacing of children.  

 

" I  h o p e  t h a t  I  h a v e  a n d
w i l l  c o n t i n u e  t o  b u i l d  a
g r o u n d - b r e a k i n g  s o c i a l

d o c u m e n t  t h a t  w i l l
e n h a n c e  t h e  p u b l i c ’ s

a w a r e n e s s  a n d  t h a t  o f
g o v e r n m e n t s  o f  t h e

n e e d  t o  i n v e s t  m o r e  i n
w o m e n ’ s  h e a l t h  t o  h e l p

m a k e  a  r e a l  d i f f e r e n c e
i n  t h e  l i v e s  o f  w o m e n . "
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