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Position Statement

Partnership between Indigenous
and Non-Indigenous Midwives
Background
Over the past two decades, Indigenous Peoples have led an international movement, largely
through various United Nations processes, to recognise and honour the unique realities and
rights of Indigenous Peoples. Indigenous Peoples around the world are rebuilding from
colonialism and seeking to heal from its intergenerational traumas. Dialogues amongst
Indigenous communities and non-Indigenous partners have helped to inform and strengthen
intercultural approaches to challenges within health systems globally, yet there is still much to
be done.
Indigenous midwives have existed since time immemorial, as foundational pillars in their
communities, they are Indigenous people who care for Indigenous communities through the
provision of pregnancy and birth care. Colonisation has “deterritorialised” and forced colonial
structures upon Indigenous Peoples without their participation and consent. Rectifying this
means that Indigenous people have “distinct status and specific needs relative to others”.1
Despite this, Indigenous midwives worldwide have generally not been included in health
service delivery, and they often face open discrimination and for some even criminalisation.
Indigenous midwives and their communities have the right to self-determination in alignment
with Indigenous governance systems. This is in accordance with the international human rights
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framework of the United Nations Declaration on the Rights of Indigenous Peoples2, which
establishes a specific prerogative for Indigenous peoples and individuals. The UN Permanent
Forum on Indigenous Issues3 has called for the role of Indigenous midwives to be re-evaluated
and expanded.
While Indigenous Midwives are active in many communities, thereby helping to accelerate the
attainment of the United Nations Sustainable Development Goals, in other communities their
knowledge, and contribution remain underrepresented and unrecognised in clinical practice,
research, and policy development.
The global Sexual, Reproductive, Maternal, Newborn and Adolescent Health (SRMNAH),
disparities between Indigenous and non-Indigenous communities are alarming in both high
and low-income countries.4 Being Indigenous is a determinant of health-inequity perpetuated
by ongoing colonial legacies that include racism and discrimination in the health care system.5
The lack of access to culturally safe SRMNAH care in most Indigenous communities compounds
these disparities.6
Indigenous midwives take a unique approach to health care that is culturally safe, located
within the community, and accessible to marginalised populations, and results in improved
outcomes for birther and baby. In Australia, Indigenous midwifery services led by and for
Aboriginal and Torres Strait Islanders have resulted in earlier gestational age of first visit,
increased antenatal visits, and increased attendance for routine antenatal tests.7 Similar
programs demonstrate clients are more likely to have a spontaneous labour and noninstrumental vaginal birth, and less likely to take epidural, or have an assisted or caesarean
birth or perineal trauma.8 Indigenous birthers feel value in being cared for by Indigenous
midwives.9 A very successful Indigenous midwifery program is found in remote Northern
Canada where Indigenous midwifery services have resulted in excellent clinical outcomes while
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also keeping birth within the community.10 11 We support and advocate for Indigenous
midwifery educational programmes, practices, and research that support the recovery and
growth of Indigenous midwives.
Indigenous midwives can face discrimination within the health care systems in which they
provide care. Regulations, formalised education systems, and funding mechanisms continue to
favour colonial knowledge systems. Unfortunately, the bio-medical model rarely, if ever,
considers Indigenous realities and knowledge. As leaders in SRMNAH, Indigenous midwives are
uniquely situated to improve the health and wellbeing of their communities. Consequently, the
leadership of Indigenous midwives can provide critical guidance in the development of effective
local, national, and global health partnerships, policies and programming that benefit the entire
profession and public seeking midwifery services.
Position
Across the globe, midwives and Midwives’ Associations have a responsibility to recognize the
causes of health inequities and systemic marginalisation. The International Confederation of
Midwives (ICM) is committed to closing the gap in health outcomes between Indigenous and
non-Indigenous communities.
ICM acknowledges the significant contributions that Indigenous midwives make to reproductive
health and social justice worldwide. It is the position of the ICM that all midwives play an
important and unique role in the promotion of equitable and effective partnerships with
Indigenous midwives and that ICM recognizes the contributions of Indigenous midwives to the
profession of midwifery.
Further, ICM supports the rebuilding and healing of Indigenous communities through the
promotion and increased visibility of the expertise of Indigenous midwives. ICM recognises the
self-determination and autonomy of Indigenous communities and Indigenous midwives, and
honours decision-making that is aligned with the United Nations Declaration on the Rights of
Indigenous Peoples and reinforced by the UN Permanent Forum on Indigenous Issues, while
also ensuring that Indigenous midwives are recognised in their countries and qualified to
legally practise midwifery. ICM encourages all midwives and Midwives’ Associations worldwide
to support this growth by elevating the voices of Indigenous midwives within each organization.

Recommendations
ICM recommends that midwives and Midwives’ Associations incorporate the following
principles in all areas of their work to create partnerships, policies, and programming to reflect
the crucial role of Indigenous midwives:
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Promote the voices of Indigenous midwives and recognize their unique contributions.
Build linkages between Indigenous midwives and the non-Indigenous midwifery community
so that all reproductive health contributions are valued and enhanced.
Advocate for the legal recognition in countries of community self-determination in all
aspects of reproductive health including education, regulation, and care delivery. This
includes legally recognising and funding of midwives that are educated and regulated to
their community standards.
Advocate in member countries for the legal recognition of Indigenous self-determination in
all aspects of reproductive health including education, regulation, and care delivery. This
includes legally recognising and funding of Indigenous midwives that are educated and
regulated to their Indigenous community standards.
Recognize the systemic effects of colonisation and make measurable goals to identify and
close the gaps in health outcomes between Indigenous and non-Indigenous communities.
Promote cultural safety training for midwives, other health care providers, and educators.
Recognise that Indigenous midwives may be uniquely positioned to provide high-quality
care to Indigenous Peoples to improve the health and well-being of Indigenous
communities.
Share appropriate administrative and organisational support for the development of
autonomous Indigenous Midwives’ Associations, or other structures as determined by
Indigenous midwives in the country.
Recognise the role of Indigenous midwives as stewards of knowledge regarding traditions
and rites within their communities, which support intergenerational health.
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