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ABSTRACT 

This ethnographic study investigates the frequency 

of use of the Navajo Blessingway ceremony during pregnancy 

by Navajo women in the Fort Defiance Service Unit of Indian 

Health Service. Through interviews with postpartum women 

and community members it was found that approximately 14% of 

the Navajo women at this hospital had a Blessingway ceremony 

during their current pregnancy. The data indicate that 

contemporary usage of the Blessingway ceremony is much less 

frequent than with previous generations. 

Factors contributing to this decline include a: 

decrease in the use of Navajo language, decreased number of 

practicing medicine men, increased reliance on Christian 

religions practices, influence of Western education and 

health care practices and changing socioeconomic conditions. 

The most significant factor in encouraging pregnant 

women to use this beneficial ceremony was the influence of 

the extended family. 
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INTRODUCTION 

What is the contemporary usage of the Blessingway 

ceremony for Navajo births? This is the question that I 

hoped to answer in my Masters thesis for the American Indian 

Studies Program. 

My work as a nurse-midwife on the Navajo Indian 

reservation has brought me a great deal of contact with 

Navajo families during pregnancy, birthing and postpartum 

times. Often, inadvertently, the subject of the Blessingway 

would come up in prenatal clinic with a woman mentioning 

that she was planning to have one, or that she had just had 

this ceremony performed for her. I did not know how many 

women had the ceremony during their pregnancy and the topic 

was not one that we (the health providers) included in our 

history nor made any mention of in the medical records. 

While we do not discourage the ceremonial importance, we 

also do nothing to support and integrate it into our own 

prenatal care which emphasizes preventive health, as does 

the Blessingway. I felt that women were hesitant to tell us 

that they planned for or had the ceremony because they fear 

white practitioners may not approve. The opposite should be 

the case, yet many practitioners know very little about the 

importance of the Blessingway to the Navajo. 
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After twelve years of living and working in Port 

Defiance as a nurse and midwife, the Blessingway was still a 

mystery to me, as are aspects of birth. Both fascinate me, 

and so I saw this study as one both interesting and 

applicable to my personal and professional life. I wanted 

to learn more about the Navajo culture, history and 

ceremonies and how these factors relate to contemporary 

every day life of the Navajo families that I interact with. 

I wanted to learn more about traditional Navajo childbirth 

practices and compare them with the births I see today in an 

Indian Health Service hospital. 

Since all of my midwifery career has been spent with 

Navajo families, I was anxious to research the politics and 

practices of childbirth nationwide and worldwide and to 

compare my impressions with what I see on Navajo land today. 

Kitzinger, in her book, Women as Mothers. wrote: 

Birth, like death, is a universal experience. It 
may be the most powerful, creative experience in 
many women's lives. It can either be a disruption 
in the flow of human existence, a fragment having 
little or nothing to do with the passionate 
longing that created the baby, or it can be lived 
with beauty and dignity, and labor itself can be a 
celebration of joy. (Kitzinger, 1978:80) 

She went on to say that birth is something that as a 

woman we share in intense and intimate ways with all women. 

That is why our way of birth is a political issue, because 

it concerns every woman's right to give birth in freedom and 

in a loving environment. 
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After the birth of my own children I definitely feel 

the sense of sisterhood with all women and see childbirth as 

the universal experience Kitzinger describes. Yet I'm also 

intrigued by the cultural differences in dealing with birth 

that people express. I found that the Blessingway is unique 

to the Navajo among Native Americans. In my research I 

found no other contemporary North American tribe practicing 

such a ceremony in pregnancy, though some tribes in the past 

had traditionally practiced certain birth rituals. This led 

me to wonder why the Navajo have been able to retain this 

important ceremony and what threats are weakening its usage. 

My classes through the American Indian Studies 

program sparked my interest. Vine Deloria's Development of 

Federal Indian Policy classes taught me to be aware of the 

impact of broken promises, missionaries, forced education 

and "civilization" in subduing and changing tribes. His 

words and writings certainly influenced my thinking in 

guiding me to take a hard look at the facts to understand 

historical and contemporary changes. Whereas before, legal 

documents had intimidated me, his teaching emphasized the 

need to scrutinize documents (Deloria:1985). This led me to 

research the government's obligation to provide health care 

to Native Americans and to question the future security of 

those programs. Learning a new historical perspective also 

posed a personal dilemma in wondering if "white man's 

medicine" was hurting more than helping the Navajos in the 
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long run by replacing traditional healing and religious 

practices. 

Robert Thomas taught about dynamics of Indian 

societies. Over and over again the emphasis on family and 

kinship bonds was stressed. The importance of family as a 

strength has come to mind many times in my research. 

Consistently the answer given by women as to why they had 

the Blessingway during pregnancy was "because my family told 

me to and arranged it for me." I'll address this later in 

my summary of my data, but wish to give credit to Dr. Thomas 

in helping me see the significance in such an answer. 

Finally, N. Scott Momaday, in his class, Oral 

Tradition of Native Americans, made me appreciate the 

strength of stories, legends, poems and songs in preserving 

cultures. Momaday said, 

We are what we imagine. Our very existence 
consists in our imagination of ourselves. Our 
best destiny is to imagine, at least, completely, 
who and what, and that we are. The greatest 
tragedy that can befall us is to go unimagined. 
The possibilities of storytelling are precisely 
those of understanding the human existence, (notes 
from Lecture 1986) 

Through the Blessingway the Navajo pregnant woman views 

herself as strong and good, like Changing Woman. Certainly 

this positive view must fortify her and make her feel in 

harmony. She is not fearful and instead can view childbirth 

as natural, though difficult and even painful. Yet the 

power of the words of the ceremony can help her deal with 

the pain. 
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Momaday repeatedly stressed the importance of words. 

The correlation between the words fear and pain is something 

I deal with every day as a midwife and childbirth educator. 

Pregnant women and their partners come to my evening classes 

expecting me to tell them how to make Childbirth easier. I 

can tell them about anatomical and physiological changes, 1 

can tell them about breathing and relaxation methods, I can 

tell them to trust their bodies...but I think the real words 

they are wanting to hear are those of the Blessingway. The 

irony has often struck me that women from such a rich 

culture of ceremonies such as the puberty Kinaalda and 

pregnancy Blessingway would omit these in their lives and 

instead come to the hospital. While I see the value of 

prenatal care and childbirth education classes, I am 

concerned that they are being seen as a replacement for, 

rather than addition to, traditional practices. 1 will 

address this issue again in my discussion concerning reasons 

women gave for not having a pregnancy Blessingway in my data 

summary. 

Mine was an ethnographic study. Originally I 

planned to talk primarily with pregnant women and find out 

how many planned to have a Blessingway and various reasons 

why or why not. I started off with this approach but found 

it did not give me the reliability I was seeking because 

some women I interviewed who said they were going to have 

the ceremony ended up not having it and vica versa. Instead 



I decided to talk to women who had recently given birth (1 

day postpartum) and ask them: 

1) Did you have a Blessingway (Hozho) ceremony during 
your pregnancy? 

2) If "yes," what made you decide to have the ceremony 
done for you? If "no," why did you decide not to 
have the ceremony? 

3) Did you have the Kinaalda puberty ceremony? 

4) Do you speak Navajo? 

I'm very interested in the correlation of the 

traditional language in preserving traditional ceremonies 

and decided to use it as my main tool in ascertaining 

traditionality. "Traditionality" is such a vague term, 

especially in a community like Fort Defiance, which has 

always been in a state of great flux. I'll go into more 

detail on this issue in my chapter concerning Fort Defiance. 

I did start the study with the premise that women giving 

birth in a hospital are at least "transitional," if not 

"modern," just by virtue of their coming to the hospital in 

the first place, rather than giving birth at home. Begay, 

in her dissertation on Nava.io Childbirth also discussed this 

as a deciding factor (Begay:1985) and I agree with her. 

Various studies have been done concerning deciding 

"traditionality" in the Navajo. An excellent one, "Nursing 

Care and Beliefs of Expectant Navajo Women" (Milligan et 

al. :1984) describes a tool developed to decide if a woman is 

traditional, transitional or modern and should be referred 

to. For my purposes, my interest was ascertaining the 



contemporary usage of the Blessingway and I wanted to leave 

the option open that Navajo women of all backgrounds might 

seek the Blessingway. The language factor seemed important 

because the ceremony is spoken in Navajo and I wondered how 

important the issue of understanding the actual words was to 

receiving benefit from them and the ceremony. 

I decided to ask how many had had the Kinaalda when 

they reached puberty because it is also derived from the 

Blessingway and is concerned with womanhood. I wondered if 

having the Kinaalda would automatically make a woman seek a 

Blessingway during pregnancy or if she thought having the 

Kinaalda was enough. I was also interested in reasons the 

woman might give for why or why not she might have had the 

Kinaalda and decided to record this information only if she 

offered it. 

I wanted to learn from women in the most unobtrusive 

way possible and also believe that information given was the 

truth. The best method to ensure these two factors seemed 

to be to talk to women that I had already developed a 

relationship with and to have the exchange be a natural flow 

of our relationship. I decided to talk to all the women 

whose birth I attended as their midwife in a six month 

period, from August 1987 through February 1988. An intimate 

and trusting bond is established between woman and midwife 

during the labor and delivery experience and I always visit 

and talk with the woman whose birth I attend the next day 
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concerning their feelings about the experience, so including 

the questions concerning the Blessingway became an automatic 

addition. 

During this six month interval, I delivered 56 

babies and spoke to each of these women concerning the above 

questions. I keep a delivery log on all my deliveries which 

includes the woman's age, number of pregnancies and 

children, location of residence, prenatal information and 

information concerning labor and delivery; so I was easily 

able to add in data concerning the Blessingway. All the 

women spoke fluent English, so I only needed to ask if they 

spoke Navajo as well. For some it was a qualitative answer, 

but if they said "just a little" I included them as a 

positive response, assuming that people often understand 

much more than they give themselves credit for. In all 

cases, the "interviews" flowed easily as a natural part of 

our new mother/midwife relationship, and I believe the 

responses I received to be honest and reliable. The 

informal interviews took place at the bedside, often with me 

holding the newborn. 

I did interview prenatal women as well as postpartum 

but decided not to use them as my primary study. Asking 

them about their plans for a Blessingway became a natural 

part of the initial history taking at the first prenatal 

visit. On the history form there is a space concerning 

"cultural attitudes" which is often left blank; now I use it 
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to record languages spoken, whether the woman had a Kinaalda 

and If she plans to have a Blessingway. I will continue to 

inquire about this long after this thesis is submitted as a 

way to share with the woman positive attitudes and recog

nition of these ceremonies. 

I also spoke with community people (men as well as 

women) that included the elderly, tribal leaders, Navajo and 

non-Indian health providers concerning their feelings of the 

Blessingway, past, present and future for childbirth 

preparation. Their remarks will be included in the chapter 

concerning the community. I feel I learned the most from 

the older women, especially those over age 60 who have seen 

and often personally experienced the changes in childbirth 

practices with the move from hogan to hospital for birthing. 

Many of these women could remember in vivid detail their 

children's births and often would share knowledge about 

other aspects of Navajo culture when talking about the 

Blessingway or deliveries. 

Shelly Romalis, in her book on childbirth wrote, 

If we choose to be mothers, our pregnancies 
become, perhaps more than any other time in our 
lives, periods of fully confronting the meaning of 
femaleness. Pregnancy is a period of integration 
of what we feel about our physical selves. We 
begin to understand our bodies as special 
arrangements of organs which are miraculously 
capable of nurturing new lives. It is also a 
period of reconciling feelings about family, 
continuity, adulthood, responsibility and loving. 
But, having a baby also means experiencing one's 
society and culture in a new way, with its 
prevailing conceptions of women and children, 
sexuality, health and illness. (Romalis, 1984:4) 



The older women I spoke with all viewed their 

pregnancies as the most natural yet important part of their 

lives and when asked if they would want a Blessingway for 

their daughters or granddaughters in pregnancy all said 

"yes," but that it wasn't that easy anymore. Invariably 

this remark was followed by the statement that it is "hard 

to find medicine men around here anymore." This I found to 

be true. Many of the older native practitioners have died 

and the knowledge has not been learned by the next 

generation in the Fort Defiance community. Community 

members could only mention a few medicine men who still did 

the Blessingway "No Sleep" for pregnant women. Often 

reference would be made to obtaining a medicine man from far 

away communities such as Lukachukai, Crownpoint, Pinon or 

Klagetoh to be the Singer. Of the women in my study who had 

had a Blessingway during pregnancy, none used a medicine man 

from communities near to Fort Defiance Indian Hospital. 

Attempts have been made to organize and promote the 

training of medicine men (Hataahi), but my impression is 

that Navajos are losing ground with this important issue. 

Frequently people complained that it is hard to find 

medicine men now unless they happen to be a family member. 

I will discuss this in more detail when I report on 

interviews with community people. 

I was impressed by how many of the older women had 

experienced childbirth losses and yet went on to have more 



children with an attitude of acceptance. Apparently no 

blame was placed on the failure of the Singer or the 

Blessingway ceremony. Often they might mention that they 

broke a taboo, so I included a study of these in my research 

of Navajo culture and history. 

It is evident that my research and feelings about 

the Blessingways led to many new offshoots. The primary 

purpose of my study was to explore and look at the 

relationship of the Blessingway to childbearing women and 

the impact this has on their labor and delivery. Because 

the Blessingway is preventive, potentially it can have a 

major influence on maternal/child healthcare if used by 

contemporary Navajo women. The intent of this study was to 

discover the current usage among women who give birth at 

Fort Defiance Indian Hospital and the reasons why and why 

not. 
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CHAPTER I 

THE BLESSINGWAY: IMPACT OF ORAL TRADITION 

Stories that a young woman hears about childbirth 

are important. The stories come alive for her when she 

gives birth and they make a difference on how her labor and 

delivery will be. Navajo women are known to have very rapid 

and easy births. What stories has she heard to help her so? 

I've passed this question to many of the women whose 

births I have attended and also to their mothers and 

grandmothers. Often the answer involves the Blessingway 

ceremony and harmony. 

When Navajo women had their babies at home the ways 

of childbirth, like child raising were learned through 

family life. Older children saw the younger children being 

born, and young girls saw their older sisters giving birth 

and knew what to expect when it was their turn. Mothers 

might say things to their daughters like, "Work hard and be 

strong, so you can be strong enough to bear children," but 

in most cases little was said about the actual technique of 

giving birth. For this it was necessary to actually see how 

it is done. In the traditional household there were usually 

plenty of opportunities to see a child being born; and while 
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certainly a special event, birth was seen as the most 

natural event to take place at home (Begay, 1985). 

Now first-time mothers come to the clinics and 

hospitals and usually know little, if anything, about "what 

is going to happen in childbirth" - yet they are peaceful, 

with easy births. Techniques, lessons and observations are 

not the reasons. Instead, the past, or their people's oral 

tradition helps them. 

Navajos consider words as very powerful. Words and 

thoughts have a close relationship and thoughts are also 

powerful. The Navajo legends are the basis of all Navajo 

ceremonies, including the Blessingway ceremony, which is 

used during childbirth and the prenatal ceremony. They are 

also the Navajo version of their own history. This ceremony 

is of strong interest to me because of my work as a nurse-

midwife, and because I have attended the ceremony and have 

been impressed by its therapeutic value to the woman. It 

brings her harmony, which is vital in childbirth. The 

feeling of harmony allows her to relax and not fight the 

labor pains. It has been proven that fear increases any 

kind of pain. So her sense of harmony lets her deal with 

the pain; she accepts it as natural. I will talk more about 

the relationship of fear and pain in a later chapter. For 

now I want to discuss how knowledge of birth through the 

Blessingway prepares the woman. 
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The Blessingway is a re-enactment of the creation. 

The Navajo believe they are performing the very songs and 

rituals that the gods used to bring about creation. In that 

way, it is more than a re-enactment; it is the real thing. 

Blessingway is called the "backbone of all the chants" and 

every Singer should know it. 

The person who has the greatest control over words 

and thoughts is the Singer or "Hataali". The Hataali learns 

the sacred words through many years of practice and 

memorizing; no written words for them. The Blessingway 

relates back to the legends and therefore establishes a 

connection with them and with the world today. There seem 

to be several versions of the legends, as there would be in 

any oral history. 

Wyman explains the translation of the word 

Blessingway, "Hozhoonji". The stem, "Hozhen", is like the 

Greek "arete", which is usually translated as excellence, 

but covers all forms of human excellence and implies an 

ideal of wholeness and harmony. The Navajo term includes 

everything that a Navajo thinks is good... concepts such as 

the words beauty, perfection, harmony, goodness, normality, 

success, well-being, blessedness, order, ideal do for us. 

The ending, "-iji", expresses in the direction of, side, 

manner, way, and so we translate the name as Blessingway 

(Wyman, 1970:7). 
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It is a complicated weaving of myth, song, prayer 

and ritual. Because I understand and speak very little 

Navajo, I have been at a disadvantage in fully understanding 

it, but I have seen it work and believe in its power for the 

woman. This has been most dramatic during labor, with the 

"driving the baby out" ceremony, which is also derived from 

the Blessingway. Currently, this would take place in the 

hospital since that is where almost all Navajo women give 

birth, but the prenatal Blessingway takes place in the 

hogan, and it is the woman's "preparation" for childbirth. 

The following brief description of Navajo childbirth 

practices relies heavily on Begay1s dissertation 

(Begay:1985). 

There are special elements in the ceremony that help 

pregnancy and childbirth. "Blessingway is concerned with 

the hogan, which Navajos say is the center of all blessings 

in life. All Blessingway ceremonies begin with hogan songs 

and with the blessing of the hogan at each cardinal point." 

(Begay:165) 

Secondly, Blessingway stories are important motifs 
for childbirth. Stories taken from the origin 
myth are concerned with birth and beginning: the 
birth of Changing Woman, the birth of her two 
sons, and creation of the Navajo by Changing 
Woman. Changing Woman's true parents were 
supernatural, although the mortal First Man and 
First Woman raised her as their daughter. In some 
Blessingway stories, she was conceived by Sky Man 
and Earth Woman, and in other versions by Long-
Life Boy and Happiness Girl. (Begay:166) 
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The stories are important for the woman's birth outcome 

because they 

bring the pregnant woman and her family into a 
symbolic identification with their ancestors; to 
the traditional Holy People and to the universal 
forces of life. This means that in giving birth 
to a new person, she is spiritually joined to both 
the past and the future! Through the words and 
chants of the Singer, she is made to feel these 
spiritual connections and to feel good and holy as 
a result" (Begay:166) 

making for an easier childbirth experience. The legends 

establish childbirth as a natural and sacred act. 

Pollen is used in both the pre-birth ceremony and 

during labor. Rather than a medicine to cure illness, it is 

more a food, a purifier that brings blessedness and harmony 

to things. Navajos describe it as "a symbol of fertility, 

happiness and life itself." (Wyman, 1970:31) "Pollen 

blessing is essential in every Blessingway ceremony and is 

often used with an eagle feather." (Begay:168) During the 

labor ceremony, an eagle feather dipped in pollen is 

motioned in a downward direction by the Hataali while he 

chants and sings songs. By his words and gestures, he 

focuses the woman's attention in letting loose the baby. 

This concentrated state that the Singer brings about in the 

patient also acts as a psychological pain and tension 

remover. The songs also give it meaning on a subconscious 

level. The repetition and tone of the songs seems to put 

everyone present in an altered state; the sensation is very 

pleasant and peaceful (Wyman, 1970). The Singer rarely 



touches the woman; his power is definitely in his words, 

while the midwife uses her hands. As the baby is being 

born, the medicine man begins to chant... 

The Early Dawn found a baby 
To the East, he found a baby; 
When he had found the baby 
He spoke to the baby; 
The baby heard him. 
When he spoke to the baby 
The baby was eager to be born. 
The baby has a happy voice 
He is an Everlasting and Peaceful baby. (Wyman, 
1970) 

Such beautiful words to welcome a new human being into the 

world. The baby seems to understand them. 

Many of the Navajo women I have been with in 

childbirth have had no Blessingway ceremony, yet their 

birthing is also peaceful and rapid. I feel this is 

attributed to the Navajo attitude of life that they have 

experienced since their own birth. Man's pathway is called 

"the corn pollen path," symbolizing a balanced and 

harmonious existence. The pregnant woman receives the 

positive effect of this attitude whether or not she directly 

has had a Blessingway for herself. Beliefs and practices of 

expectant Navajo women stem from a rich background of oral 

supernatural history. This stays with her when she needs it 

most in life. The impact of their birth stories help her, 

and the tradition continues as she and the infant's father 

bestow harmonious feeling to their child daily. There is a 

Navajo song which is traditionally sung when a baby is 

placed on the cradle board. The love and caring of the 
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words are so strong and obvious, linking the infant to 

heritage: 

I make a baby-board for you, my son, 
May you grow to a great old age, 
Of the rays of the earth I make the back, 
The blanket, I make of the black clouds, 
The bow, I make of the rainbow. 
The side-loops, I make of the sunbeams, 
The footboard, I make of the sun-dogs, 
The covering, I make of the dawn, 
The bed, I make of the black fog. (Gilpen, 1968:78) 

Zolbrod, in his book concerning the Navajo Creation 

Story, often made mention of the impact of oral tradition. 

He said that "No text could ever fairly represent this 

fluid, all-encompassing narrative cycle, and unlike a 

purveyor of oral tradition, I could never even tell the 

story a second time." (Zolbrod, 1984:19) 

He went on to say that no oral tradition should be 

diminished by referring to it as folk art; he believes that 

label can be condescending and inaccurate. He notes that by 

the most cautious means of reckoning such things, the bias 

of the literate goes back at least as far as the 

Renaissance; the earliest explorers to the New World 

apparently brought it with them. 

Yet the capacity of the collective memory among 
non literate peoples to reach far back into the 
past is greater than the white man ever supposed. 
The voice of the storyteller can be every bit as 
much of an artistic medium as print can be. 
(Zolbrod, 1984:20) 

Zolbrod inspected the transcriptions of men who recorded the 

Blessingway and found that there was indeed a poetic style 

common to Navajo storytelling in general, and that each 
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Singer displayed particular stylistic traits unique to 

himself as well. 

A Navajo medicine man in The Sacred had this to say 

about oral tradition: 

Because knowledge is learned and stored by memory 
alone, the People can easily lose it. As we know, 
when in the 1800's the People died of foreign 
illness or were murdered on a large scale, much of 
specialized sacred knowledge was lost. Serious 
gaps in the sacred systems of knowledge of the 
People resulted and remain until this day. 
Memorizing knowledge is one of the most serious 
aspects of Native American oral tradition. It 
requires that individuals in each generation take 
the responsibility for learning and passing on the 
sacred way to the people. At the same time, only 
a handful of people together know all there is to 
know about their own tribe's sacred knowledge. 
(Beck, 1977:30) 

The book goes on to state that the People equate or 

associate song, language, and breath; saying that human life 

is closely connected with breathing, and breathing with 

singing, singing with prayer, prayer with long life - one of 

the great circles of creation. 

The connection of breath with life is seen in two 

segments of the Navajo Creation Story. In the Creation 

Story, found in the Blessingway, First Man speaks to two 

recently formed Holy Beings, assigning to them names and 

functions: 

Of all these various kinds of holy ones that have 
been made, you the first one will be their 
thought, you will be called Long Life...And you 
who are the second one, of all Holy People that 
are put to use first, you will be their speech, 
and will be called Happiness.. .You will be found 
among everything without exception, exactly all 
will be long life by means of you two, and exactly 
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all will be happiness by means of you two... 
(Wyman, 1970:398) 

Thought is power - it has the ability to create, 

transform and vitalize. First Man and First Woman, through 

their thoughts which are chanted in the Blessingway ceremony 

today, organized and planned the world. 

I plan for it, when I plan for it, it drops nicely 
into position just as I wish, ni yo yo. Earth's 
support I first lean into position. As I plan for 
long-life-happiness, it yields to my wish as it 
nicely drops into position, ni yo yo. (Wyman, 
1970:115) 

As I mentioned in my introduction, I've wondered 

about how Navajos deal with childbirth loss; apparently 

words have much influence here also. 

It happens at times that a woman unfortunately has 
a miscarriage, a stillbirth. It is believed that 
when this happens the grieving woman should have a 
special prayer done for her, for it is said that 
her womb is the place of death. Long ago when 
this happened, women disposed of the lifeless with 
rituals but without grief. The disposal was 
referred to as 'disposing of the unspoken. ' If 
the special prayer was not done, it affected that 
woman later in her life. (Beck and Walters, 
1977:281) 

The informant went on to say that in the days before pickups 

and hospitals, the 

whole process of having a baby was a ritual - with 
the help of a Hataali (Singer) and a midwife-
there were songs sung; spreading of fresh soil; 
sprinkling of corn pollen; stretching of the sash 
belt, and untying of tied knots; letting hair 
down. Long ago, childbirth was a real-life, 
beautiful struggle and a ritual with the sacred 
beings watching on. When a baby is born, it is 
the creation of a human being, the most beautiful 
gift from the sacred beings. The life the baby 
receives is sent into the newborn baby. That is 
why there are whirls on the tips of human hands 
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and the hair grows in whirls on the head. (Beck, 
1977:281) 

Navajos believe the beginning of a baby's life is when 

he/she begins breathing. "The breath of mankind is sacred-

and so long as the breath is wet, moist, the words that are 

spoken are sacred and alive." (Beck and Walters, 1977:282) 

With such a high respect for words, it is no wonder that 

oral traditions such as the Blessingway remain important. 

Because it is a ceremony of "good hope", I believe 

it decreases fear of childbirth. Margaret Mead and Niles 

Newton (1967), in their compilation and analysis of the 

available data on pregnancy and childbirth concluded that 

women in societies where pregnancy is viewed negatively 

(polluting, defiling, etc.) appear to have longer and more 

difficult labors than those in which childbearing is seen as 

a normal part of life. Shelly Romalis, in her research 

concerning world cultures and childbearing practices, noted 

that the kinds of social and psychological supports that 

women are given in traditional societies 

unquestionably aid the management of pain without 
medications. When the support systems in 
traditional societies are eroded, there is 
increasing reliance on pharmacological and 
surgical management. (Romalis, 1981:12) 

In recent years research has been done concerning 

the effects of maternal fear and physiological changes in 

the body. Levinson wrote an article and found that feelings 

can be reflected as chemical changes in the body. 
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Anxiety causes in the body a release of 
catecholamines in response to fear, stress or 
anxiety can cause longer labors, more stressful 
labors, and weaker contractions than those of 
mothers who have no anxiety. There are studies on 
human mothers which show that the level of 
catecholamines in the mother's body are directly 
correlated with the levels of anxiety in the 
mother. (Levinson, 1979:167) 

Gintzler, in his research concerning pain thresholds 

during pregnancy, stated that the rise in endorphins (the 

body's own opiates) prior to and during birth has been 

associated with an elevated pain threshold and their decline 

after birth with enhanced maternal expression (Gintzler, 

1980:193). Fox also researched the effects of 

catecholamines, but his study focused on the fetus and 

newborn in relation to the mother's fears. He also found a 

high correlation between fear and subsequent problems (Fox, 

1979:157). 

In his famous book, Childbirth Without Fear, Dick-

Read, in 1944 said that over the years he had observed that 

most women in hospitals seemed to suffer a great deal in 

childbirth, but occasionally he met 

the calm woman who neither wished for anesthetic 
nor appeared to have unbearable discomfort. . . it 
gradually dawned on me...that it was the 
peacefulness of a relatively painless labor that 
marked it most clearly as being different. There 
was calm, it seemed almost faith, in the normal 
and natural outcome of childbirth. (Dick-Read, 
1944:2) 

These women shared the feelings of harmony and well-being 

that are perpetuated by birth stories that stress the good 
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of childbirth, an oral tradition different from the Navajo 

Blessingway yet with similar benefits. 
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CHAPTER II 

THE NAVAJO VIEW OF LIFE AND REPRODUCTION 

The Navajo religion must be considered as a design 
in harmony, a striving for rapport between man and 
every phase of nature, the earth and the waters 
under the earth, the sky and the 'land beyond the 
sky', and of course, the earth and everything on 
and in it. In order to establish and continue 
this rapport the beings which dwell in all these 
places must be controlled. All of this rules out 
the idea of a single god, Great Spirit, mono
theism, or whatever one may prefer to call it. In 
order to understand the Navajo viewpoint we have 
to reconstruct our ideas of religion and allow 
them to embrace things we have not before 
included, but at the same time we may not allow 
ourselves the comfort of categories or catchwords 
such as magic, animism, nature worship and the 
like, for the Navajo religion is so inclusive that 
it touches upon all of these, and what is more, in 
its lack one of these overlaps the others. 
(Reichard, 1977:14) 

Knowledge of and respect for the Navajo belief 

system, Navajo religion, or the Navajo Way is probably 

characteristic of most, if not all Navajos. Wide variation 

occurs in adherence to traditional values. Generation, 

geographic area of residence, exposure to people from other 

areas and cultures, and basic variations in life experience 

are factors contributing to different aspects of Navajo 

life. Navajos have varying degrees of affiliation with 

other religious organizations, such as the Native American 

Church, Church of Jesus Christ of Latter-Day Saints, the 

Catholic church, Pentecostal and other Protestant groups. 



Navajos are a diverse people who can choose from a spectrum 

of religious beliefs, exercise occupational and educational 

choices, and live according to a range of lifestyles. 

The Navajo concept of health and illness should be 

understood. A woman who is healthy might not understand why 

it is necessary for her to go to the clinic when nothing is 

wrong; pregnancy is viewed as a normal, healthy state. The 

concept of preventive health care as defined by Western 

medicine is difficult to grasp for traditional Navajos. 

Part of the difficulty lies in the discrepancy between Anglo 

and Navajo beliefs of what causes illness (Leighton, 1941). 

Western medicine is based on the theory that illness is 

caused by germs, a malfunctioning part, or poor nutritional 

intake. Navajo theory of illness states the individual has 

fallen out of harmony with the forces of nature, and this 

discord allows the sickness or injury to occur. It is 

extremely important that harmony be restored so the body can 

heal itself. The process of locating the cause of an 

illness in physiological processes is foreign to Navajo 

thought (Kluckhohn and Leighton, 1962:212). 

Western health care systems, with their increased 

trend toward specialization, almost totally deal with 

patients as a disease entity. Seldom is the patient viewed 

as having physical and emotional components that are closely 

interrelated. This separation is unheard of in traditional 

Navajo medicine. The native practitioner considers the 
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health of the individual as encompassing the body, mind, and 

the patient's "total ecologic sphere." Disharmony results 

from broken rules or taboos. Illness or pains are 

indicators of disharmony, as are bad dreams and nightmares. 

Being sick, uncomfortable, or having symptoms of illness are 

evidence of contact with negative forces. Witchcraft is 

suspect whenever disharmony occurs. Jealousy and envy are 

conditions in which evil may take over. The force of evil 

is potentially as strong as life force toward harmony. 

Witchcraft then is a battle between good and evil. The 

prevalence of witches and witchcraft is believed to be about 

equal to the prevalence of medicine men (Kluckhohn, 1944). 

In 1944 Clyde Kluckhohn (1967) published Navajo 

Witchcraft, which presented a collection of stories relating 

to Navajo witchcraft. Subsequent articles have been written 

on the topic. Since my emphasis in research for this paper 

is therapeutic attributes with Navajo Bless ingway 

ceremonies, I did not interview people concerning witchcraft 

stories, but my memory brings up times when I would hear 

Navajo co-workers discussing "skin walkers" or "witches." 

Legends told by ancestors of the "Dine" (as Navajos 

call themselves), speak of their journey through four cosmic 

ages or worlds. Relating to the earth in maternal terms and 

the universe in paternal terms, the enduring Earth People 

survived centuries of rugged lifestyles. While emerging 

through the four worlds, mythical gods developed a 
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"blueprint" of life for future generations, often referred 

to as the Blessingway. 

Man's pathway is called "the corn pollen path," 

symbolizing a balanced and harmonious existence. At a point 

in the account of Genesis, according to the Navajo, there 

were negative forces in existence that gave way to 

disequilibrium. Illness is a result of these negative 

forces. The Holy People, foreseeing the dichotomy of health 

and illness to be experienced by mortal man, gave the Navajo 

the sacred knowledge of healing ceremonials. There are 

thirty-five principal Navajo ceremonies, each with numerous 

possible variations. The time required for performance 

ranges from two to nine-days and nights. The majority are 

primarily concerned with diseases but directed at causes 

rather than the symptoms. There are a vast number of 

potential causes. Thirty-two animals are supposed to bring 

illness and of these the most common are the bear, deer, 

coyote, porcupine, snake, and eagle. Ordinary contact with 

these animals does not bring misfortune, but under special 

circumstances one may get sick from hunting the animal, 

being attacked by it, eating it, seeing it, and particularly 

dreaming about it. 

Dreams are taken seriously as sources of harbingers 

of disaster. Lightning and wind may cause illness. Spirits 

of the dead are especially dangerous. Navajos have a horror 

of corpses or anything that has touched a corpse (Begay, 
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1985). I have noted this personally. On occasions when a 

patient has died, the Navajo nurses are very reluctant to 

care for the body. The symptoms caused by various causative 

factors are not consistent nor are symptom and source 

correlated. The symptoms include the aches and pains of the 

flesh, but also bad dreams, and very commonly, "feeling bad 

all over," which appears to be some sort of depression or 

anxiety state. The ceremonials are directed at the 

causative factors rather than the symptoms (Sander, 1979). 

Although a curing ceremonial is given for one or 

more specific patients, the good effects of it are not 

limited to the main objects, but extend to all who are 

present, particularly the family of the patient and those 

who live in the neighborhood. This influence helps the 

ailing and perpetuates health in the strong. There is no 

limit to the number of ceremonies allowed. 

There is a clear-cut hierarchy among Navajo 

practitioners. Unlike many cultures, these levels of 

practitioners are not in competition with one another. They 

work together; the ranking Navajo practitioner is the Singer 

or Chanter. He is also commonly called the Medicine Man, or 

the Hataali (Navajo title). A man becomes a Singer by 

serving an apprenticeship with an established Singer. 

He must learn hundreds and hundreds of songs full 
of archaic words, and must learn them perfectly, 
not merely the words but the precise tone and way 
of singing them, and an enormous number of rules 
about sequence that are almost obsessive in their 
complexity and thoroughness. In addition, he must 
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know all the legends concerned, how to make the 
fetishes, how to make the sandpaintings, direct 
the dance, and finally all the acts and procedures 
of the ceremonial, not only for himself but for 
the patient, and helpers and audience, which 
always participates in some extent. (Leighton and 
Kluckhohn, 1941) 

Few Singers conduct more than two or three ceremonials. It 

takes an average of five years of concentrated study to 

learn one sing. 

The second ranking Navajo practitioner is the 

Diagnostician. A Diagnostician must diagnose the cause of 

the illness, and prescribe the proper Sing. Unlike the 

Singer, his skill is not learned. He has received his 

abilities from a mystic source. They do not learn their 

powers by long, hard hours of work, but achieve it suddenly 

by becoming inspired and having the spirit enter into them, 

as with a "Shaman. " Various techniques are used. Hand 

trembling, star gazing and seeing through crystals are all 

currently in use, although hand trembling is the most 

prevalent technique. I have observed hand tremblers at 

work. After performing the. prayers necessary for successful 

diagnosis, the hand trembler will think of one possible 

cause after another. The hand stops trembling when the 

correct cause is thought of. Once the cause is known, the 

same process is repeated to find the correct ceremonial or 

Sing which will cure the problem. The Diagnostician 

receives a small compensation of about ten dollars. 

Diagnosticians do not have the status of the Singer. 
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The third ranking practitioner is the Herbalist. 

Because the ceremonial cure is costly and must often wait 

until the proper time of year, an individual frequently 

needs to relieve his symptoms prior to curing. Symptomatic 

relief does not mean the disease has been cured, and does 

not obviate the need for a Sing (Leighton and Kluckhohn, 

1941). Again, I think it is important to note that thfe; 

Herbalist works in cooperation with the Singer rather than 

in competition. Navajo herbal remedies are nothing more 

than symptomatic relief to the Navajo themselves, and the 

Herbalist does not have the status of the Singer. 

The status of symptomatic treatment is not only 

important for the understanding of the Navajo healing 

process and religious attitudes, but also for recognizing 

the role played by the non-Indian medical practitioner. 

This comes as a shock to many non-Indians, and also a source 

of resentment. Instead they should try to work in 

collaboration with, not in opposition to the Navajo 

religion. 

Much has been written about the Navajo "view of 

life" and after thirteen years living among the Navajo, I 

feel I am finally understanding it on a gut rather than 

intellectual level. Witherspoon (1977) says that "Hozho" 

express the Navajo concept of beauty or beautiful 

conditions. 

Beauty is not separated from good, from health, 
from happiness, or from harmony. Beauty (hozho) 
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is the combination of all these conditions. It is 
not an abstractable quality of things or a 
fragment of experience, it is the normal pattern 
of nature and the most desirable form of 
experience. 

He goes on to say that the Navajo does not look for beauty; 

he generates it within himself and projects it onto the 

universe. Beauty is not "out there" in things to be 

perceived by the perceptive and appreciative viewer; it is a 

creation of thought. The Navajo experience beauty primarily 

through expression and creation. 

Witherspoon says that for the Navajo the giving of 

life and sharing of sustenance is considered to be the most 

powerful, the most intense, and the most enduring of 

bonds...and is considered to be the ideal pattern or code 

for all social interactions (Witherspoon, 1977). 

In an earlier book on Nava.io Kinship and Marriage, 

he gave a detailed account of how the Navajo view of life 

affects relationships. I was particularly interested in his 

account of the mother/child relationship and its strength. 

He says that Navajo define kinship in terms of action or 

behavior and that kinship is discussed in terms of the act 

of giving birth. The mother/child relationship is strong 

and secure whereas the husband/wife relationship is often 

weak and insecure. It is the marriage of the father to the 

mother which ties the father to his children. He, along 

with many other authors make mention of the Navajo reference 
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to the earth as "nihima" or "our mother" (Witherspoon, 1975; 

Lamphere, 1969). 

Bulow (1982) also describes the great concern for 

children by the Navajo, but mentions it in light of the more 

practical aspects. He says there are a large number of 

taboos concerning pregnancy and childbirth which is typical 

of many cultures, many dating back to the time when infant 

mortality was extremely high. Concern for children is a 

factor of love as well as a necessary condition for the 

preservation of the race. 

A Masters thesis written by five social work 

students in 1976 on traditional Navajo child rearing 

practices give a good description of the importance of 

children to the Niavajo. "Original parents of 1st human 

infant pronounced a death penalty on any creature or being 

who mistreated the 1st child." (Arthur, et al. 1976) The 

authors give a beautiful description of the symbolic 

significance of the manner in which the cradleboard was 

constructed and assembled for the first infant and its 

significance today. The main boards from the earth 

represent the soul and mind, the headboards from the rainbow 

represent abiding presence of peace and beauty, the 

footrests are from sunbeams and the lacing of zig zag are 

from lightning and represent power. 

In their study, traditional Navajo elderly were 

interviewed and gave their opinions on the Blessingway and 
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birth process, burial of placenta and cord, naming the 

infant, and breast feeding, which they noted was not 

encouraged initially. This reminded me of the importance to 

be culturally sensitive to the people. As midwives we often 

"strongly encourage" women to breast feed as soon as 

possible so that the infant can benefit from the colostrum 

and the mother can benefit from the uterine contractions the 

sucking causes to diminish her bleeding. We need to be 

aware that for some women, the "first milk" is not desirable 

culturally for their infants and let her decide when to 

breast feed. 

Chisholm, in his book, Nava.io Infancy, An 

Etholoqical Study of Child Development, gave a good 

explanation of Navajo values and beliefs about appropriate 

behavior. He and Lamphere, in her book, To Run After Them, 

discuss child rearing among the Navajo and the concept of 

"nita" or "its up to you" that parents use with children. 

"It's up to him to decide" or "it's his business" are 

attitudes parents have in letting their children make their 

own decisions. Often these concepts shock non-Indian health 

providers who are much more used to an authoritarian 

approach in child care (Chisholm, 1983; Lamphere, 1977). 

Anglos are also used to a nuclear family structure where the 

parents are in charge of child raising. With Navajos being 

matrilocal, often sisters live close together as adults and 

share child care responsibilities (Niethammer, 1977:23). 
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Another basic difference between non-Indians and 

Navajos concerns prayers. For Navajos prayers are the most 

powerful elements of a chant but there is no mortification 

or humility or thanks involved, instead a compulsive 

technique is used. This becomes obvious when reading and 

listening to chants (Kluckhohn and Leighton, 1962:221). The 

Navajos give Blessingway a historical precedence over the 

chantways. They place its origin just after the Emergence 

at Emergence Place Rim itself, before any chantway had been 

established. Wyman says Blessingway is removed entirely 

from the domain of chantways but in spite of being set 

apart, it is said to control all of them. 

At the end of every performance of a chant, the 
Singer lays aside his rattle and sings at least 
one Blessingway song to justify the chant, to 
insure its effectiveness, to correct the 
inadvertent omission of essential song and prayer 
words, to correct errors in sand paintings, and in 
cutting and coloring prayer sticks. (Wyman, 1970) 

The autobiography of Frank Mitchell, a Blessingway 

Singer states that the essential spirit of Navajos is 

contained in their ceremonies, especially the Blessingway. 

He also predicted that when these are gone, "the Navajos 

will also be gone." Charlotte Frisbie edited the book from 

interviews to help outsiders appreciate this extraordinarily 

rich world of ceremonial arts by presenting the life story 

and thoughts of Olta i Tsoh, a noted Singer of Blessingway 

who was widely known by his English name, Frank Mitchell. 

She notes that Navajo ceremonials are personal and 
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occasional rather than group-oriented and calendrical (as 

with many other tribes' ceremonies), and their purpose is to 

restore an individual to a harmonious relationship with the 

physical, social and psychological worlds. At the base of 

all the ceremonials is one that is preventive in purpose, 

prophylactic rather than curative; this ceremony is known as 

Hozhooi or Blessingway. 

This book includes a detailed description of 

Blessingway (p. 210) and quotes Mitchell in saying 

Blessingway is used for everything that is good 
for a person, or for the People. It has no other 
use other than that. For instance, when a woman 
is pregnant she has a Blessingway in order to have 
a good delivery with no trouble. It is also done 
so that she and her child may have a happy life. 
In case of bad dreams, they are a kind of warning 
that there are some misfortunes ahead of you; in 
order to avoid that you have the Blessingway so 
that you will have happiness instead. Or if you 
are worried about something, your family will want 
to get you back, to get that out of your mind, out 
of your system, so that you may have a good life. 
It is the same for any other things that could 
cause you to worry, to feel uneasy about yourself. 
That is the sort of thing it is used for. 
(Mitchell, 1978:219) 

He goes on to describe 

another use of the Blessingway is for house-
blessing. It is only recently that they have been 
blessing public buildings. For instance, when 
they built that central hospital at Fort Defiance 
in the late 1930's, that was the first time a 
public building was blessed here. (Mitchell, 
1978:221) 

Mitchell notes that in a Blessingway ceremony for a pregnant 

woman, it is usually the Talking God set of Hogan Songs that 

is used. The reason for this is that when 
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Changing Woman was having her first coming of age 
ceremony those songs were used. Since it is 
necessary that there be a man and a woman in order 
to make a child, these are the two who are really 
involved in this Blessingway ceremony. (Mitchell, 
1978:228) 

Wyman, in his Blessingway, compliments Mitchell's 

words and describes the ceremony as preoccupied with the 

hogan, the sacred mountains and their inner forms, the inner 

forms of all natural phenomena and pollen and its use. He 

says the prayer formulas primarily seek transformation of 

earth surface man into the Holy People represented by these 

inner forms, so that man may enjoy the strength, power and 

immunity from harm that they do. He describes the symbolism 

of soil flowing as useful for labor representing the least 

possible resistance in birthing. He notes that the 

Blessingway provides a brief ceremony called "expelling the 

child" or "driving babe out" for women during the actual 

labor to ensure a safe delivery or to facilitate difficult 

labor. The term "no-sleep" is used exclusively for a 

performance of Blessingway which is normally a two night 

ceremony featuring a bath followed by songs and prayers 

until dawn. The whole is often called "its day" (Wyman, 

1970:335). Ruth Begay (1985) gave an excellent account in 

her paper concerning Navajo childbirth. 

Friends who have had the Blessingway ceremony 

performed for them have also been very open in recounting 

their impressions of the prenatal ceremony. The labor 

ceremony was harder to recall, probably due to their intense 
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labor. Begay says the prenatal ceremony usually takes place 

during the last two months of pregnancy. It begins in the 

morning with a ritual cleansing using a shampoo of yucca 

root, and cleansers made of white and yellow corn meal 

prepared by the medicine man. After washing and changing 

into clean clothes, her hair is brushed with a traditional 

reed brush. This cleansing ceremony ends around noon with a 

meal of freshly butchered lamb, blue corn meal and other 

food which signifies that this is a special day. The 

remainder of the day and evening are spent sleeping and 

eating, a contrast to ordinary work days. (Begay, 1985:172) 

The medicine man is provided a place to sleep and 

spends most of his time praying or sleeping. Late at night 

the ceremony begins again. The Singer begins prayers and 

chanting which last all night long. The family members try 

to sit up and sing with the medicine man during the long 

night hours. The pregnant woman tries to stay up during 

this time also, but sometimes falls asleep and is awakened 

periodically when it is time for her to pray, be blessed, or 

walk around the room or outside to sprinkle pollen. The 

medicine man sings from midnight until dawn, only taking an 

occasional break to drink water. At dawn, the pregnant 

woman goes outside to face the rising sun and to pray. 

Again, the ceremony ends with a meal. The medicine man 

gives instructions before he leaves, telling the woman not 

to cook, make fires, or wash for four more days. She also 
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must not sleep with her husband for four days. The family 

members and children are told to be nice to her and not to 

bother her. (Begay, 1985:173) 

The Navajo Singer performs a spiritual function, but 

he does not necessarily see himself as a more holy or 

spiritual person than anyone else, outside of his role 

within the ceremony. Unlike a visionary shaman of some 

other tribes, the hataali does not receive a "calling" to 

practice; he knows he has worked diligently to learn his 

skill, and he expects to be paid well for it. Fees and 

gifts to the medicine man are considered necessary for the 

ceremony to work. The standard fee for a prenatal 

Blessingway ceremony is fifty dollars plus material and a 

ceremonial basket. (Begay, 1985:175) The Singer is always 

lodged and fed by the family whenever he goes somewhere to 

perform a ceremony. Rarely are there spoken terms of 

gratitude, "for traditional Navajos there is no need to say 

"thank you" when one does what is expected." (Begay, 

1985:176) White health care providers often complain about 

not being verbally "thanked." 

Because birth was a family affair, often young girls 

would witness the birth and the positive attitudes towards 

reproduction. Navajo parents feel blessed by the birth of a 

daughter, unlike many cultures that value sons over 

daughters. Traditionally and today, when the girl reaches 

puberty she has a very special ceremony performed for her, 
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the Kinaalda. According to Bailey, "the Kinaalda celebrates 

the promise of reproductive capacity" (Bailey, 1950). 

The study by Charlotte Frisbie notes the importance 

of a positive attitude of womanhood when she quotes a 

community member as saying that 

According to our legends, when Changing Woman had 
her first period they prepared her by using the 
dews of various plants. They put that into her 
body to enable her to produce offspring for the 
human race. On that account, today we believe 
that when a girl has her first period there is 
nothing wrong with that. it is something sacred 
to us. (Frisbie, 1967:100) 

In Children of the People, the authors state that 

with the Navajo to become a woman is something to be proud 

of, and announced to the whole community, not something to 

hide and be ashamed of (Leighton and Kluckhohn, 1974). The 

Kinaalda is part of the complex Blessingway. The color red 

of menstrual blood represents fertility and is important 

with all sand paintings and the sash belt. There is also a 

strong association of fertility of corn and that of human 

mothers which is verified when the Singer sprinkles corn 

pollen on the sash belt of delivering mothers. With the 

puberty ceremony red ocher and red sumac are added to the 

corn for color symbolizing a girl's menstrual blood, the 

round cake then represents mother earth (Witherspoon, 

1975:18). 

Wright's article, "Attitudes Toward Childbearing and 

Menstruation Among the Navajo" says that societal attitudes 

toward menstruation reflected in culturally specific customs 
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may be influenced by attitudes toward pregnancy within that 

culture. She notes the difference in attitude within Anglo 

society, where menstruation is often seen as embarrassing. 

She discusses the impact of Navajos being a matrilocal and 

matrilineal culture meaning that the woman is central in 

residence and kinship and often has financial independence 

allowing her to still retain considerable power and 

authority (Wright, 1982). The specific act utilized for 

defining matrilineal descent categories is that of giving 

birth, so it is no wonder that menarche is celebrated, and 

it seems to me other cultures could take a lesson from the 

Navajo in this regard. 

According to Beck in The Sacred, the girl re-enacts 

what Changing Woman did in observation of her first 

menstrual period. For a brief time, the girl becomes 

Changing Woman. Changing Woman is a prominent figure in the 

oral tradition of the Navajo. She is a timeless, symbolic 

figure. Today the Puberty Rite ceremony has a strong 

influence on a young girl's life. It gives her the strength 

to be a strong woman and it gives her the protection of the 

Sacred Beings. The Puberty Rite is a gift given to Dine 

woman. (Beck and Walters, 1977:291) 

Shirley Begay's Kinaalda, A Nava.jo Puberty Ceremony 

is a unique book in that it is the first account of the 

Kinaalda by a Navajo who has participated in the ceremony as 

an initiate and a member of the sponsoring family. From the 
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Navajo view, she says that the four-day Kinaalda celebrates 

Changing Woman and the young girl who is now blessed with 

the most important attribute of all, the ability to bear 

children. Navajos say that because of this, when the 

ceremony is performed today, the initiate will have 

offspring in the tradition of Changing Woman. The chief aim 

today is to impart the physical, moral and intellectual 

strength she will need to carry out the duties of a Navajo 

woman, following the example of Changing Woman (Begay, 

1983:7). 

Sources say that the old custom was for girls to 

marry within a year or so after her first menstruation and 

for boys to be married by the time they were 17 or 18. 

School and economic pressures of today now bring delay. 

Primary considerations were economic factors, the clans of 

the young people, and previous alliances between the two 

families. The boy's family normally takes the initiative in 

arranging a marriage and the marriage gift is to be made by 

the boy's family to the girl's family (Leighton, 1974). 

The Navajo culture has a rich heritage in cele

brating reproduction and women from their earliest history 

until today. 
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CHAPTER III 

CHILDBIRTHS MOVE FROM THE HOME TO 
THE HOSPITAL AMONG THE NAVAJO AND WORLDWIDE 

Much can be learned from the past. This chapter 

researches traditional birth practices among Navajo Indians 

and identifies possible reasons why women moved from the 

Hogan to the hospital to give birth. Through my work as a 

midwife, I am familiar with current birth practices of the 

Navajo in the hospital environment only. Through the years 

I have been told bits and pieces concerning births in the 

hogan, the research through literature and interviews has 

helped put the pieces together. To be culturally sensitive 

is to recognize and respect cultural health beliefs and 

practices, and modify care to include those beliefs and 

practices with discretion for Safety. Care which is in 

harmony with the Navajo culture will be seen as good and 

valuable. Care not synchronized with Navajo beliefs is 

inappropriate. The Navajo Area Indian Health Services 

reports that over 99% of Indian women deliver in hospitals 

now, so the burden is on the care givers in the hospital 

setting to synchronize rather than dictate "modern day 

obstetrical care" (Milligan, 1984). On the Navajo 

reservation it is possible to demonstrate how both 

traditional and modern roles have been modified by the 
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values and circumstances of a particular cultural setting. 

Navajos bring with them traditional values which allow them 

to adapt to childbirth in the hospital, while also 

maintaining themselves as a group, somewhat differently than 

other patients in other hospitals. 

One of the first written accounts of Navajo birth 

practices, "Midwives and Childbirth Among the Navajo" was 

written by Lockett in 1939. In 1948, Leighton and Kluckhohn 

wrote the first edition of Children of the People, giving 

another early account of childbirth. Kluckhohn also 

directed a project in Ramah, New Mexico by F. Bailey titled, 

Some Sex Beliefs and Practices in a Nava.jo Community in 

1950. Bailey describes the husband's duties and the 

expectation that he will be present and help with the birth. 

"He is not expected to become distressed or nervous, but to 

assume responsibility for assisting his wife during this 

crisis." (Bailey, 1950:56) 

All of these early references report an increasing 

trend toward hospital births. Particularly in the 1950's, 

the literature reflects the changes coming as a result of 

the increased availability of physicians and hospitals on 

the reservation. Mitchell, in his autobiography, listed the 

establishment and construction of the various hospitals on 

the reservation in the early periods (Mitchell, 197B). 

Until recent years, not much has been written by the Navajo 

themselves concerning traditional birth practices, so these 
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early accounts are important, even though they might be 

somewhat inaccurate, coming from an outsider's point of view 

and needing an interpreter to report the interviews. 

We do know that nationwide obstetrical practice in 

the 1950's was very dogmatic; women were commonly heavily 

drugged, feet placed routinely in stirrups with arms tied 

down and the infants delivered frequently by forceps. The 

conflicts of forcing western obstetrical practices of the 

time on the Navajo culture is explored by Adair and Deuschle 

in The People's Health-Medicine and Anthropology in a Navajo 

Community. They describe the late 1950's as an important 

turning point in Navajo relations with modern medicine. 

Previously the physicians had been antagonistic toward 

native healing/medicine, and the Navajo were skeptical and 

fearful of hospitals because people died there. Three 

important factors which somewhat changed this were: 1) the 

participation of the Navajo in World War II and in war 

industries, 2) the introduction of antibiotics, and 3) the 

doctor-dentist draft. The draft resulted in bringing young 

physicians to the reservation who had more liberal views and 

had been exposed to social sciences more than doctors of an 

earlier era. Consequently, there was a growth of 

understanding between the physicians and the medicine men. 

Their involvement in World War II broadened the Navajo view 

of the outside world; and the success of antibiotics in 

curing many of their infectious diseases made the Navajo 
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much more appreciative of the white man's medicine (Begay, 

1985:33). 

Bailey's article, suggesting modifying childbirth in 

the hospital to make obstetrical procedures "more Navajo," 

apparently was never attempted. Medical professionals 

simply do not modify standard procedures very easily. 

"Stated in another way, there is a higher level of 

motivation on the part of the acculturated Navajo to learn 

from us than we have to learn from him." (Adair and 

Deuschle, 1970:148) 

R. Begay is scathingly accurate when she says, 

these articles, written by and for medical care 
providers, do not concern themselves with the 
roles of the people involved in childbirth, women 
and patients. The doctor's and nurse's roles have 
already been fixed. Cultural understanding is 
only necessary in order to overcome possible 
resistance to medical procedures. (Begay, 1985:37) 

I see this "cultural tokenism" evident today. As 

more Navajos become health professionals and "infiltrate" 

the hospitals, perhaps changes will be made, but what if the 

traditions die before this happens? 

Ursula Wilson says it well, in her article, 

"Traditional Child Bearing Practices Among Indians." She is 

frustrated that the Indian Health Service has not incor

porated traditional Indian practice in its delivery of 

services: 

Although we Indian nurses are few in number, much 
of the responsibility for documenting and 
instituting nursing interventions that are in 
harmony with present day cultural beliefs of our 
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people rests with us. The implications point to 
our ability to impact the change process in the 
direction of restoring the spiritual and ethical 
aspects of birth. (Wilson, 1979/80:24) 

There are some interesting blends of modern and 

traditional in Navajo women and in childbirth. Even when 

childbirth began taking place in the hospital, women still 

had a pre-birth ceremony performed by a Singer. As fewer 

women today have this ceremony (the "Blessingway") the 

functions of the ceremony still survive in other forms. 

Navajo ceremonies basically serve to restore harmony 

when it becomes disturbed. The desire to "be in harmony" is 

strong and has to do with the effect such thoughts have on 

the future. It is best not to talk about the future or make 

too many preparations for fear that what you say or do might 

become a prediction or an inverse prediction, that is, 

something may go wrong. This is the reason for not making 

great preparations for the birth of a baby. Navajos do not 

have baby showers until after the baby is born so as not to 

tempt fate. A name should not be chosen until after the 

birth. Ecstasy after the birth can also be dangerous. Even 

though a woman may be excited about having a child, she 

maintains her demeanor as if it were the most common and 

everyday experience in life. Non-Indian care providers 

often confuse these affects as that the mother is cold 

hearted and not "bonding" with her infant. She might be 

viewed as not wanting the child and criticized for being 

unprepared. 
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I feel that Navajo practitioners' acceptance in 

having women receive care in the hospital had a big 

influence in the 1950's trend. Another is increased school 

attendance of Navajos. Children were sent to boarding 

schools for most of the year, returning home only once or 

twice a year and for summer. 

Even though children were still being born at home 
in the 1960's their older brothers and sister were 
usually away at school and did not see the actual 
birth. Since children were away much of the time, 
especially during the winter when there is more 
time for sitting around the hogan than the summer, 
the children did not spend as much time with their 
parents and older relatives who might tell them 
something about childbirth in the usual casual 
manner. In the late 3.960's more women began going 
to the hospital to have babies, and their mothers 
accepted this as the modern way. Not knowing what 
would happen at the hospital, the older women were 
even less inclined to talk about childbirth with 
their children. They trusted the Public Health 
Service and did not want to give their children 
any misgivings or bad thoughts by talking about 
it. Thus, first-time mothers in the 1960's and 
1970's usually knew little if anything about what 
was going to happen to them in childbirth. (Begay, , 
1985:100) 

Even though the hospital might be feared by some 

women, it is viewed as a place to save their family from 

having to "go through a lot of trouble for them." Learning 

about traditional practices makes one aware of the 

"trouble," or rather, familial effort that went into the 

birth rituals and it is easier to understand, yet still 

somewhat sad to think of the family relinquishing their role 

to the hospital workers for such a special event as birth. 
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How did the woman and her family prepare for Hogan 

birth? Positive attitude towards pregnancy is important; 

pregnancy is a natural part of life. Traditional Navajos do 

not promote birth control which would be in violation of the 

beliefs relating to life and harmony. Disharmony is caused 

by breaking taboos or witchcraft. Aside from not having a 

baby shower, there are a number of other prohibitions in 

pregnancy, though there is a large variation as to how many 

are actually observed. One of the most common taboos has to 

do with tying knots and doing things like weaving, tying, 

and saddling horses, which require tying and lacing 

together. Both mother and father are to avoid tying knots. 

Otherwise, problems with the infant might occur, 

particularly a difficult labor caused by the tightening 

effect of the tied knots. Pregnant women can not attend 

certain sings; for example, the yei-be-chai, which is a 

curing ceremony for the sick. She should avoid sick people. 

Yei-be-chais also wear masks and pregnant women are not 

supposed to see them. She should also avoid contact with 

dead persons or animals, even looking at the dead as in 

attending a funeral is prohibited (Bulow, 1970). 

Certain foods are prohibited, especially if the 

pregnant woman has experienced any illness in the past in 

which the medicine man has told her not to eat certain 

foods. Older women say that the prohibited foods include 

fish, chicken, eggs and wild game (venison). This seems 
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particularly ironic to me because fish, chicken and eggs are 

foods frequently strongly advised by medical care providers 

that pregnant women should eat as a protein source. 

Alternative foods then should be advised instead. 

The following description is taken from descriptions 

by Begay, Wilson and Milligan in their papers concerning 

traditional births. I recommend that their works be read in 

full for a more comprehensive understanding (Begay, 1985; 

Wilson, 1979; Milligan, 1984). 

Since pregnancy is considered a natural condition 

women are to continue to be active and avoid lying down, 

because "inactivity makes the baby big and delivery more 

difficult." This also might be in direct conflict with what 

they are told at the hospital because often for conditions 

involving high blood pressure or edema we tell women bed 

rest is important, assuming they will comply. Avoidance of 

preparation in the unborn infant was mentioned earlier. 

Infants are not named until birth, nor are clothing, 

cradleboard, and other supplies obtained until several days 

postpartum. This taboo is probably related to the higher 

incidence of infant mortality in the past for the older 

generation. Traditional mothers tell many more stories 

about children dying. And they are much more concerned 

about the breaking of taboos than are the young women. 

Navajo women have sometimes substituted modern 

behaviors to achieve traditional goals. They have 
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substituted the prenatal check-up for the prenatal 

Blessingway ceremony, and prenatal vitamins for prenatal 

herb preparations. Women speak positively about a prenatal 

examiner who tells them that everything will be fine, 

whereas if they are told negative information, they often 

stop going to the clinic. The traditional methods were ways 

to prepare for childbirth, primarily through the psychic. 

Young Navajo women who accept modern practices tend to 

perceive them as having the same effect, and thus focus on 

prenatal clinics as useful in instilling "good thought" and 

"harmony" rather than as only preparation for their bodies. 

Often we bombard these women with facts about risk factors 

in pregnancy rather than taking time to reassure them. 

Ideally, the woman should rise early and pray every 

morning, as she faces the rising sun. Positive thinking is 

important and traditional women increase their positive 

thoughts by having a Blessingway ceremony. A special and 

shortened version of this ceremony is prescribed especially 

for the expectant mother. Older women feel this is much 

more important than prenatal checkups. Since the ceremony 

costs money and prenatal checkups do not, often the ceremony 

is omitted. Health care providers rarely even ask the woman 

if a Blessingway is planned, therefore the woman does not 

see it as "worthwhile" according to hospital providers. 

Perhaps if these care providers let it be known that 

ceremonies were well thought of, there might be a 
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resurgence? But the problem is they would have to believe 

it themselves. 

In traditional home birth, the husband and relatives 

assumed much of the responsibility in caring for the woman 

and immediate care of the newborn. The event occurred in 

the circular hogan and was truly family-centered. The 

mothers did not lie down in labor. A rope or sash was 

thrown over a beam or pole so that the woman could hold on 

to it during a contraction while in a squatting position. 

Her husband or other relative was usually in back of her, 

holding and supporting her with his arms around her. 

Traditionally the husband was also the one to 

"prepare the set." Besides suspending the sash belt, he 

also dug a shallow indentation in the dirt floor of the 

hogan beneath the suspended sash belt. He or other 

attendants placed cloth and a sheepskin down on this to 

receive the baby. 

When labor started, the medicine man and midwife 

were summoned. The role of the medicine man was strictly to 

recite Blessingway prayers and chants. The midwife, on the 

other hand, made the actual birth preparations with the 

family and helped in supporting the woman. Ursula Wilson 

reports that the traditional midwife on arrival to the hogan 

would place a big pot of hot water on the stove or open fire 

coals in the center of the hogan. A sharp arrowhead knife 

or cutting instrument, strings to tie the umbilical cord and 
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childbirth herbs were placed in the pot of hot water and 

allowed to boil. 

Wilson presents a typical scenario: the midwife 

sprinkles white corn meal on top of the sash belt as a 

blessing and directs the digging of the one foot deep oval 

hole by the husband, under where the sash belt falls. The 

maternal baby fluids are thus collected. The laboring woman 

stays under the west pole of the hogan until she begins to 

feel the urge to push. The midwife then instructs her to 

squat, take hold of the red sash belt, and bear down. As 

previously stated, the husband usually supports her, but 

often he might be relieved by the woman's mother. If the 

husband is not supporting his wife, he is instructed to 

stand by the fire place in order to feed the fire and be 

prepared to take the afterbirth out to bury it with ashes in 

a specially selected place. The ashes are said to keep the 

evil spirits away. 

A female relative or teenager is told to prepare 

blue corn meal gruel which will be fed to the childbearing 

woman after delivery. Meanwhile, the medicine man arranges 

his ceremonial paraphernalia on the southwest side of the 

hogan. , He. walks to the east pole of the hogan and rubs it 

with corn pollen, then to the south pole, the west pole, and 

lastly to the north pole of the hogan (this ritual relates 

to legends of the Holy People). The medicine man comes back 

counterclockwise to the southeast side of the hogan and 
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sprinkles corn pollen on the hogan. Walking clockwise to 

the northeast side, praying as he goes, and asking the Holy 

People not to forsake them in granting a safe delivery he 

then takes his corn pollen pouch and blesses the laboring 

woman with corn pollen starting always with the right side 

of her body. He takes a little more corn pollen and makes a 

motion to the earth and to the sky. He then seats himself 

on a sheepskin on the southwest side and begins his rituals 

of chants and prayers in the order that has been told to him 

by his ancestors. 

The midwife gives a signal to the medicine man that 

birth is about to occur. The woman bears down and as the 

head becomes visible, the midwife places a soft, fluffy 

sheepskin over the hole in the ground, to serve as a 

delivery mat. The medicine man begins to chant... 

The Early Dawn found a baby 
To the east, he found a baby; 
When he had found the baby 
He spoke to the baby; 
The baby heard him. 
When he spoke to the baby 
The baby was eager to be born. 
The Baby has a happy voice 
He is an Everlasting and Peaceful baby. (Wilson, 
1979/1980:19) 

Wilson goes on to say that if all has gone well, the 

newborn gives a lusty cry while being massaged by the 

midwife in a gentle circular motion over the sternum. The 

midwife dips her right forefinger in corn pollen and water 

and puts the solution on the newborn's mouth and forehead 

for sanctification. She then cuts the umbilical cord and 

% 
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gives the baby to the mother. The new mother puts her baby 

to breast and gently massages the baby "so that he/she may 

grow to have a good physique." The wait for the afterbirth 

begins and soon the mother feels another urge to push. She 

again squats and the afterbirth is delivered onto the bark 

of a tree, leaves, or herbs. The midwife gathers these 

together and gives it to the husband to bury. 

The midwife gives a herbal tea to the new mother in 

order to help her uterus contract and prevent excessive 

bleeding. This tea should be drunk for at least two weeks 

after delivery. The new mother is also given blue corn meal 

by the midwife. The Navajo word for midwife is "awee hay 

iiazii si," "the one who pulls out the baby." Usually the 

midwife role was adopted for the occasion, and thus it was 

not a profession which a particular woman practiced 

exclusively. 

The midwife also helped the new mother in caring for 

her newborn. While Wilson reported that the infant was 

always put to breast right away, other sources say a 

traditional mother usually does not nurse her baby right 

after it is born, but waits until the next day. This is sn 

that the mucus passages will be cleared, otherwise "the baby 

will grow up rebellious and demanding, causing his family 

much grief." Traditionally the woman greets her newborn 

saying, "Hello, my son" or "Hello, my daughter" ("ya'ahteeh, 

shiyazz," literally meaning "good" or "everything's good, my 
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child"). The mother rests after her tea and corn meal. She 

is said to be somewhat like a newborn herself at this time. 

Another traditional practice is to put the infant 

meconium (the first stools of the newborn, consisting of 

materials swallowed in utero and intestinal secretions) on 

the mother's face in order to improve the complexion and to 

reduce chloasma or the "mask of pregnancy" (this practice is 

occasionally still done while the woman is in the hospital. 

The woman asks the nurse-midwife to make sure the nursery 

nurse does not throw away diapers changed in the nursery. 

She applies the meconium and allows it to dry and stay on. 

There is no unpleasant odor to the infant's meconium, but is 

very dark green or black and at first appears strange until 

you realize what it is). 

Before the midwife and the medicine man leave for 

their homes, they partake of a family feast which has been 

prepared by relatives of the childbearing woman. Often the 

midwives were the grandmothers in the extended family 

structure. In this way, continuity of care was provided in 

that they were easily available and consulted for questions 

or problems encountered by the childbearing woman (Wilson, 

1979:80). 

Today, at Fort Defiance Indian Hospital, the setting 

for birthing is much different. The pregnant woman is 

encouraged to come to prenatal clinic early in her pregnancy 

to have the pregnancy confirmed, to undergo several 
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complete history, chart review and physical exam is done. 

Hopefully, we remember to stress all that is good and 

healthy about her pregnancy. Yet often when we pick up an 

abnormality such as high blood pressure or too much sugar in 

her blood, we are very concerned about serious complications 

such as preeclampsia or gestational diabetes that could 

develop and therefore much of our time with the woman is 

spent dwelling on our concerns. The concerns are legitimate 

and we would be negligent not to deal with them, yet I know 

personally that on a busy clinic day such as Wednesday, our 

"High Risk Patient" day, often there is not the time or 

energy to deal with reinforcing harmony and good, we are too 

busy dealing with the problems. 

A typical scenario for a woman in labor is to come 

to the clinic and let the nurse there know she is having 

contractions or her bag of water has broken. The nurse then 

calls the provider who is on call, almost always a nurse-

midwife except for one or two nights a week when a physician 

takes primary call. The OB service includes 5 nurse-

midwives and 2 obstetricians, an all-woman service. Family 

practice physicians also share in the call once a week on a 

rotating basis; 3 men and 2 women make up that service. 

While each practitioner is different, the attitude 

and philosophy of the OB service is to allow the woman to 

walk, drink fluids and be in any comfortable position 
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desired during her labor and delivery. We do routinely use 

fetal monitors for a "baseline strip" to ascertain fetal 

well being, but do not require the woman to be continuously 

monitored because that interferes with her ability to 

ambulate. The woman's vital signs are frequently checked to 

aiscertain her well being. Routinely our deliveries are in 

the same bed where the woman labored and she is allowed to 

assume a sitting or squatting position to facilitate 

pushing. Insertion of intravenous lines are common, but not 

required if the woman is low risk for complications and 

progressing well. 

The woman is allowed to have any friends or family 

members she desires with her for her labor and delivery. 

She is given her baby to hold and breast feed right after 

delivery and "rooming-in" is automatic. Infants stay with 

their mothers until the two are discharged home, usually 2 

days after the birth. When there are problems or 

complications, naturally the scenario changes, but the above 

tends to be the usual at Fort Defiance. I do remember a 

time when medications, delivery table and stirrup and 

routine episiotomies were more the norm, but from my 

readings on childbirth practices in other parts of the 

country, I don't feel these abuses were ever as prevalent in 

Fort Defiance. 

I gave birth to my two children at Fort Defiance and 

see it as an ideal situation because the woman is allowed 
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freedom of movement to facilitate birth and the 

practitioners attending the births know to sit back and not 

unnecessarily interfere with the normal processes. If a 

woman wishes to have a medicine man come to the hospital, 

the attitude is very accepting. The last time this happened 

during a birth I attended was August of 1986. I asked the 

other midwives if they had experienced this recently and the 

answer was no. Both of the midwives that have been here 

many years have noted a definite decline in times when a 

medicine man is brought in by the family to do the "chasing 

out the baby" part of the Blessingway. Hopefully, our women 

know that the medicine man is always welcome. Perhaps we 

should make a point to tell her this. Often, it is so much 

easier to just "do our thing." 

My research of childbirth elsewhere shows that Fort 

Defiance is unique in granting women freedom in a hospital 

setting. In recent years, a great deal has been written 

about the "politics" of childbirth and I will review some of 

the works I found particularly interesting. It should be 

noted that the concern of the effect of hospital births was 

present earlier in the century, but their voices were 

definitely in the minority. In 1944, Grant Dick-Read, an 

English obstetrician wrote that fear, pain, and tension are 

the three evils which are not normal to the natural design 

of childbirth, but which have been introduced in the course 

of western civilization by the ignorance of those who have 
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been concerned with attendance at childbirth. If pain, 

fear, and tension go hand in hand, then it must be necessary 

to relieve tension and to overcome fear in order to 

eliminate pain (Dick-Read, 1944:6). 

Ashley Montague, the noted anthropologist in 1955 

wrote that "the hospital tends to dehumanize the mother-

child relationship, the very relationship out of which all 

humanity grows." (Montague, 1959) Many books and articles 

go into a great deal concerning historical events world-wide 

that have influenced changes in childbirth practices and I 

will omit reiterating these accounts but instead refer to 

their works. Ann Oakley, in her article, "Wise Woman and 

Medicine Man: Changes in the Management of Childbirth" 

stated that "the changes that occurred over several 

centuries in our Western birth system can be seen as a shift 

from female to male control as birth became increasingly 

medical and professional." (Oakley, 1976) 

Mary O'Brien's The Politics of Reproduction gave an 

extensive historical account and also stated that modern 

obstetrics, as opposed to ancient midwifery has been a male 

enterprise. I feel that this is slowly changing, at least 

in the U.S. as can be evidenced by more women becoming 

doctors and specializing in obstetrics. O'Brien considers 

childbirth as a celebration of femininity and that "the real 

weapon which women hold is the one which they have always 

potentially held: maternity itself." (O'Brien, 1981) 
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One of the first comprehensive documents exposing 

the dangers of unnecessary obstetrical intervention was 

written by Doris Haire and titled "The Cultural Warping of 

Childbirth" and should be read in full because of its 

influence. That document and Suzanne Arms' Immaculate 

Deception did much to enlighten lay persons about problems 

in modern day childbirth practices and to realize that they 

had the option to question providers and make a stand for 

what they wanted. 

Bridget Jordan wrote an excellent comparative study 

of childbirth where she examined the universal biological 

process of childbirth in four different cultural contexts. 

From her account it is very apparent that the involvement 

and support of birth participants positively influences a 

woman's physical and emotional responses (Jordan, 1978). 

Adrienne Rich's Of Women Born is an important feminist book 

about motherhood in which she also gives a good historical 

overview of political ramifications concerning childbirth 

(Rich, 1981). Rothman's book, In Labor, Women and Power in 

the Birthplace is another feminist theoretical analysis 

which encourages women to have more control in their labor 

and birth (Rothman, 1982). 

In 1981 Elizabeth Davis wrote Heart and Hands, A 

Guide to Midwifery, which is the first text book oriented 

toward modern day home birth and midwifery practice. This 

book has significance in reflecting the mood change and 
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trends by consumers in revitalizing home births in certain 

American communities (Davis, 1981). Cassidy-Brinn followed 

with another text, Women-Centered Pregnancy and Birth in 

which there was a section titled "Self Defense to Maintain 

Women Centered Birth." She talked about the need for a 

movement to make childbirth humane and the issue of women 

taking control, this book is an off shoot of Our Body Our 

Selves of the 1970's, which promoted the concept of self 

help in health care (Cassidy-Brinn, et al. 1984). 

Reclaiming Birth is another good book that documents 

women's efforts to help one another through education, the 

renaissance of midwifery and the revival of breastfeeding. 

The authors describe women's struggle to find answers for 

themselves in a time of proliferating medical technology and 

increasing institutional power (Edwards and Waldorf, 1984). 

The issue of position and ambulation is discussed in 

Lozoff's article, "Birth in Non-Industrial Societies." She 

says 

in the question of position, as in other matters, 
it is important to distinguish between cultural 
and biological imperatives. Although many aspects 
of childbirth vary from one culture to another, 
there is no non-industrial society (among the 
hundreds which have been studied) in which women 
give birth on their backs with their feet in the 
air, as on an American delivery table. In 50% of 
non-industrial societies, women squat or kneel for 
birth; in 20% they sit or stand, in 30% they are 
partially or fully reclining; and in a small 
number they are on hands and knees. 

Her article is included in Birth, Interaction and Attachment 

by the noted Marshall Klaus whose research on infant bonding 
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is often cited as evidence for non-drugged births and non-

separation of infant from mother (Klaus, 1982). 

In July of 1987, I had the opportunity to hear 

Michael Odent speak at the University of Arizona Medical 

Center as a guest lecturer. He is a French physician, known 

as a strong advocate of women and wrote Birth Reborn, which 

describes and shows pictures of how hospital births can be 

woman oriented by giving her a comfortable environment where 

she feels safe. He advocates a setting for birth in which a 

woman is free to do things her way. Most women there 

spontaneously choose to be upright for delivery, their feet 

firmly planted on the ground, physically supported by 

midwife or labor companion. He believes that the woman has 

the active role. She is the birth giver. He insists that 

birth is instinctive and something for which a woman needs 

no preparation, but on the contrary, must unlearn what her 

conscious mind has acquired (Odent, 1984). 

This statement is assuming that her conscious mind 

has learned fearful, bad things, rather than positive 

feelings from a ceremony like the Navajo Blessingway. Niles 

Newton described the positive use of music in labor by 

Navajos in her article, "Cross Cultural Perspectives." 

(Newton, 1979) It was also interesting for me to note that 

traditionally Navajos were rather unique in having the 

father of the baby be so actively -i-nvolved in the birth. 

Horn's article about Northwest Coast Indians stated that 
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traditionally the men were not allowed in the lodge during 

the delivery whereas Navajo men helped support the woman 

giving birth (Horn, 1983). 

Evaneshko's article on Seneca childbearing culture 

noted that Seneca women traditionally retired to the woods 

to give birth in private, which differs from traditional 

Navajo women, who gave birth in the hogan with supporters. 

She went on to say that 

Among American groups the culture of childbearing 
is in a dynamic flux. Many traditional beliefs 
and attitudes regarding childbearing practices 
have been retained, or are being revived. At the 
same time new knowledge and rules for childbearing 
behavior are being adapted from the dominant 
culture. The degree of acculturation among native 
American groups varies extensively. (Evaneshko, 
1982) 

An example of this variety is a counter culture 

movement by Raven Lang, a lay midwife practicing home births 

in California. Apparently she has heard about the Navajo 

Blessingway for pregnant women and now she and others have 

tried to copy and use some of the chants at the Institute of 

Feminine Arts. I find it interesting that the "dominant 

culture" (non-Indians) are now adapting behavior from 

Navajos. Certainly these women know that they can never 

truly duplicate a Navajo Blessingway, but apparently they 

see its tremendous value in fortifying the pregnant woman. 

In conclusion, I feel much can be learned from 

traditional practices and that they should be kept alive 

even though births now take place in the hospital instead of 
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the hogan. Modern obstetrics is now learning that trying to 

push a baby out while the woman is flat on her back does not 

make sense! The Navajo way of squatting and allowing the 

natural forces of gravity to help the woman is slowly being 

advocated now. With all of man's technology, it is sad to 

think that this had to be "rediscovered." 

Society is changing so rapidly, current child 

bearing women are in such transition - I hope they will sit 

down and take the time to talk to their grandmothers. They, 

as the new mothers, have a responsibility to do this so they 

will be able to answer their granddaughters' questions too, 

some day. Modern day nurse-midwives like myself have an 

obligation to facilitate and not hinder the natural birth 

process, but the traditions must be passed down and desired. 

For instance, in my practice, after I attend a delivery, I 

always try to ask the young woman if she wants to take the 

placenta or afterbirth home with her to bury. Not too long 

ago the majority of women would readily say yes, now many 

answer back, "What for?" Older Navajos say that 

preservation of the placenta via the act of burying it 

symbolizes the continuity of generation and the life cycle, 

burying in the earth reintegrates the once living material 

with the life process of "mother earth." It is sad to me 

that young women seem to be losing their traditional 

childbearing practices, yet I understand the reasons better 
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while researching how it happened that birth moved out of 

the hogan to the hospital. 
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CHAPTER IV 

HISTORY OF THE NAVAJO AND PORT DEFIANCE 

Navajo Land is described by the Navajo as lying 

between two protective entities, Mother Earth and Father 

Sky. The earth is considered female and called mother 

because it nurtures life, providing water, food, energy and 

the means for livelihood. The sky is male and from it comes 

lifegiving rain which nourishes and allows the earth to 

offer up her bounty. The two entities, earth and sky are 

reciprocal; without one the other would be meaningless. 

While earth and sky provide the basis for life, it is the 

job of human beings to maintain a proper balance within the 

two (McCarty, 1983). 

Ethelou Yazzie, in her book on Navajo history gives 

an excellent description of the Emergence of the Holy People 

from the First World (the Black World) to the Second or Blue 

World. They then entered the Third (Yellow World) and 

finally were transported to the Fourth or White World on 

which they live today (Yazzie, 1982). The legends are 

detailed and fascinating and should be read in full rather 

than merely the brief synopsis I am giving as a background 

for my study. 
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Of Mother Earth and Father Sky is another good book 

describing the story of Emergence and goes on to say that 

after First People were transported to White or "glittering" 

World, the Holy People sang the first song and offered the 

first prayer, allowing plants to grow. The songs became the 

heart of the Navajo Blessingway. And from these songs came 

the seasons of the year. From the Third World they had 

brought pinches of earth representing the east, south, west 

and north. With the soil, the Holy People shaped mountains 

in each of the four directions which remain today the four 

sacred mountains that mark the boundaries of contemporary 

Navajo land. 

First Man and First Woman found an infant girl and 

brought her home. With the assistance of the Holy People, 

they raised the child, naming her Changing Woman. From then 

on she was to play a crucial role in the destiny of the 

Navajo people. As an adult she traveled to the Western 

(Pacific) Ocean and rubbed various parts of her body to 

create the first humans, the ancestors and ancestresses of 

four major clans. These people, the "Dine", then began a 

long journey eastward and found Puebloan peoples and other 

Navajos living in hogans and rock villages built into the 

sides of canyon walls. Uniting with these people the four 

original clans began to multiply (McCarty, 1983). 

At this point there is a merging of Navajo oral 

tradition with Western historical and scientific accounts. 
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Underhill, in her book, The Navalos states that 

historians have learned to distrust such poetic 
myths which often turn centuries upside down or 
lump the events of a few hundred years in one 
dramatic scene. Still they have to admit that the 
myth has grown, like a pearl, around a core of 
fact. 

Why should all the Navajo ceremonials tell the same general 

story, even though each may have his own names for the clans 

and places? The Navajo Saga, like our books of Genesis and 

Exodus, always present two main facts. Some of the Navajo 

were created in the old Navajo country of New Mexico; others 

were created beside the "Western Sea" and came east. 

"Created" is the word. "Never speak to a Navajo 

about "coming" from the north, for he will be both surprised 

and insulted. His ancestors were brought into being by the 

gods themselves, and these gods came out of the earth in Old 

Navajoland." (Underhill, 1956:18) 

Anthropologists claim the Navajo came from the 

north, but disagree on when and how they arrived in the 

southwest. Navajos speak an Athabascan language and 

linguistically are related to groups now living along the 

Northwest Pacific Coast and in Canada, as well as to 

Apaches. Four different migration routes have been 

suggested (Bailey, 1986:11). These linguistic connections, 

coupled with evidence from archaeological sites, have led 

scientists to posit a migration of Athabaskan-speaking 

peoples from the north, along the rocky mountain Cordillera, 



or perhaps through the Great Basin and into the southwest 

mountains and deserts. There, various bands began to 

disperse, seeking land which could provide subsistence. 

They merged and adapted with other peoples and developed and 

increasingly complex social and religious organization. The 

canyon walls of their homes tell the story of their deities 

and of their sustaining elements of life (corn, wild deer 

and antelope) . These walls also tell another story, the 

coming of the first Europeans in the 16th and 17th centuries 

(MaCarty, 1983) . 

According to Bailey, Navajos did not emerge as a 

distinct cultural or political entity until the early 18th 

century, before then they were not Navajos as such, but 

numerous small bands of Athabascan speakers scattered in and 

around the San Juan Basin, having only the generic identity 

of dini (people) to tie them loosely together. Because the 

San Juan bands practiced agriculture, the Spaniards 

distinguished them from Athabaskans living elsewhere 

(Bailey, 1986:12). "The Navajo had developed a system of 

agriculture to such an extent that a Spanish scribe reported 

the name 'Nabaju' to mean 'great planted fields'." 

(McCarty, 1983:6) 

By 1750 livestock also had become an important part 

of Navajo life. While they adopted items of Spanish culture 

(livestock, weaving, silver work, material goods) and 

incorporated aspects of Puebloan society (farming, 
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ceremonial practices) their social and political life was 

autonomous and relatively free from external or imposed 

threats. 

During the Spanish reconquest of 1692 to 1696, 

thousands of Pueblos fled their villages along the Rio Grand 

and took refuge with the Navajo. 

The Navajo ceremony is more or less a reflection 
of its Pueblo pattern, but it is far different in 
its purpose and interpretation. Pueblo ceremonies 
are community affairs conducted by a hierarchy of 
priests to bring rain and bless the whole village. 
The Navajo hunters thought little about rain 
during the crucial fifty years or so when they had 
no villages. What they cared about was the 
hunter's own health and well being, his one sure 
possession. Heretofore, this had been secured 
through a medicine man, whose vision took him to a 
spirit village where powerful songs and rules were 
taught him. With these as his only therapy, the 
visionary came back to sing over one who was sick 
or unfortunate and thus effect a cure. The 
Navajos kept this idea. (Underhill, 1956:51) 

The refugees brought with them Puebloan ideas and 

technology along with technology learned from the Spanish 

before the revolt. A number of contemporary Navajo clans 

had their origin in groups of Pueblo refugees who stayed 

with Navajos - for example, the Jemez clan and the Zia clan 

(Vogt and Kluckhohn, 1961:301). 

Spicer, in Cycles of Conquest, noted that the 

salient fact in the history of the contacts of the Navajos 

with the Spaniards was the maintenance of complete 

independence through the whole periods of contact. 

No Navajos were ever subjected to the mission 
system; those at Cebolleta did not submit to 
discipline even for the two years that the 
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Franciscans maintained the missions. Navajos were 
never reduced to concentrated settlements. 
(Spicer, 1962:213) 

Events changed drastically after 1846 when the 

government of Mexico relinquished the southwest territory to 

the United States in the Treaty of Guadalupe Hidalgo. The 

U.S. sent its soldiers to take possession of the newly 

acquired lands which started a cycle of frequent outbreaks. 

A military post was erected at Fort Defiance, in the center 

of Navajo territory. 

Navajo-Anglo conflict continued until 1860, when 

several Navajo leaders decided to unite and expel Anglos 

from Navajo country altogether. In April of that year, over 

2,000 Navajo warriors attacked Fort Defiance, but the 

soldiers, with their more effective artillery, killed many 

and drove the others off. The situation got worse for the 

Navajo when Colonel Kit Carson and his troops marched 

through Navajo country, burning fields and hogans and 

slaughtering thousands of sheep. He finalized what came to 

be called the "Scorched Earth" campaign by marching through 

Canyon de Chelly destroying fields and homes. 

Many Navajos surrendered at Fort Defiance and from 

there were forced to walk 300 miles across wintry plains to 

their new reservation at Fort Sumner, New Mexico (also known 

as Bosque Redondo). The journey on foot is still referred 

to as "the Long Walk" and is viewed by Navajos as a tragic 

turning point in their history. Along with several hundred 
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Apaches, they were crowded into the fort. The government's 

intention was that they would become settled farmers there, 

but the dry, alkaline soil produced few crops. Disease and 

hunger was rampant. 

By 1867 it was clear that the experiment was a 

disaster. In June 1868, 29 Navajo headmen signed a treaty 

with the U.S. government which gave the Navajo about 1/5 the 

land they had used before their internment. The Navajo 

promised to live on a small fraction of the land to which 

they were accustomed, and never again to fight the White 

Man. Fort Defiance or Tse ho tso (green place between the 

rocks) was the administrative center of this new 

reservation, and the Navajo kept their side of the bargain 

(Frink, 1968). 

Nearly 7,000 Navajos then left Fort Sumner and 

returned on foot back to their homes. The government issued 

approximately 2 head of stock to every Navajo adult and with 

this they began rebuilding their lives. Within a few years 

they increased their herds. As the stock population 

increased, so did the number of people and the need for more 

land. In response to these pressures the government 

expanded the reservation 19 times between 1898 and 1964 

(today it stretches over parts of Arizona, New Mexico and 

Utah, covering an area the size of West Virginia). 

By the early part of the 20th century the Navajo had 

re-established themselves in their old country and had 
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developed a new lifestyle based on livestock. Family 

residence and daily activities were centered around the 

herd. Wealth was measured in terms of animals. The Navajo 

population continued to grow but now they were limited in 

their ability to expand territorially. The pressure on 

their land increased and the land itself began to 

deteriorate; the balance between man and nature was being 

lost. 

Federal officials were concerned about over-grazing 

and a program of stock reduction was conducted in the 1930's 

which was bitterly opposed (McCarty, 1983). Much has been 

written on the impact of the stock reduction on the Navajo 

concerning economic and social changes (change from herd to 

wage and welfare) and how Navajos ever since have been 

forced to look elsewhere for means to sustain themselves. I 

was particularly interested in the idea that the reduction 

also influenced religious change which then has an impact on 

contemporary usage of the Blessingway. 

During the course of the twentieth century, the 

peyote religion - the Native American Church or the Peyote 

Way - has gained a growing number of followers. David 

Aberle's Pevote Religion Among the Navaho traces the Native 

American Church's growth. He contended that the cultural 

and economic disruption of the stock reduction years 

provided the necessary conditions out of which the new 

religion could flourish and take hold. He maintains that 
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changes in Navajo religious beliefs coincided with increased 

political activity and that by the late 1930's Fort Defiance 

was one of the centers of the Native American Church on the 

Navajo as a result of contact with the peyotists. 

Aberle states the stock reduction caused extreme 

distrust of whites. Progressive (educated or Christian) 

Navajos turned to political organizations to fight 

government programs, while conservatives (less educated) 

turned to religious movements in an attempt to restore some 

order (Aberle, 1966). Wyman, in his research on the Navajo 

ceremonial system argues that "Navajos have incorporated the 

peyote ritual into the traditional Navajo ceremonial system, 

so that to many Navajos it is just another "sing" or 

ceremony." (Wyman, 1983:536) 

Certainly the NAC has had an influence on present 

day Navajo ceremony usage. There have been many other 

educational and religious influences which should be noted 

in historical perspective before moving on to the years 

after the stock reduction. The Navajo population increased 

dramatically from approximately 10,000 by 1870, to 17,204 by 

the first official census in 1890. 

Fort Defiance was in many ways a microcosm both of 

this growth and development, as well as increased 

involvement in American life. Outsiders became interested 

in "civilizing" the Navajo and thus began to force their 

values of religious belief and lifestyle. In 1869 the first 
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school was operated out of an adobe hut by Miss Charity 

Gaston. In 1882 a boarding school, managed by missionaries, 

was also instituted at Fort Defiance. Its disciplinary 

methods were like those in force elsewhere in Indian Service 

boarding schools. Ankle chains and solitary confinement 

were common practices. Navajos of the period sent their 

weaker children and kept their healthy children home 

(Spicer, 1962). 

The treaty of 1868 had assured the Navajo that one 

teacher would be provided for every 30 students. Nobody 

attended the school conducted by Ms. Gaston. By 1882, only 

25 out of 16,000 Navajos could read. Why the lack of 

enthusiasm? Part of the reason certainly must have been the 

cruel conditions described above by Spicer. Older Navajos 

tell of children being whipped and locked in the school's 

cellar for speaking Navajo, even though they knew no 

English. Those who unsuccessfully escaped were whipped and 

their heads shaven. Half the day consisted of classroom 

instruction; the other half was for farm and maintenance 

work. Often children did not have enough to eat or the 

strange food made them ill. 

The Compulsory Education Law passed in 1887 brought 

parental resistance to a head as police began carrying 

children off to school forcibly to counteract general Indian 

indifference to schools. This precipitated violence at Fort 

Defiance. The Franciscan missionaries instituted a mission 
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1904. Presbyterians also began a school in the area. From 

this time on, various religious groups entered the 

reservation setting up missions, hospitals, or schools in 

different areas. The area around Fort Defiance became the 

scene not only of the schools mentioned but also of 

hospitals sponsored by Episcopalians, Catholics, and 

Presbyterians. 

By 1955, seventeen different Christian sects were 

supporting missionary work among the Navajo in addition to 

the Catholics (Spicer, 1962:212). Some maintained schools 

and various social services; others engaged merely in 

evangelical work. What a tremendous time of confusion this 

must have been to the Navajo, having Anglo religion, 

educational and medical practices forced on them when their 

own beliefs and way of life differ. For instance, Anglo 

medicine separates the psyche and the body. But the Navajo 

view personality as a whole. The whole Navajo 
system of curing takes it for granted that you 
cannot treat a man's body without treating his 
mind and vice versa. To the Navajo, basic human 
nature is neither good nor evil - both qualities 
are blended in all persons from birth. The notion 
of original sin which still exists in white 
thinking is lacking in navajo thought. (Vogt, 
1951) 

Navajos are known for their adaptability. Just as 

they incorporated Pueblo religious beliefs into their life, 

it appears they have also done this with Christianity 

without "buying the whole picture." It seems that the 
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Navajo view differs strongly from the Christian goal of 

"heaven" and it then is no wonder that Navajo ceremonies 

ultimately have persisted. 

The People have no sense whatsoever that life on 
earth is a 'preparation' for another existence. 
For the Navajo, this life is what counts and there 
is no belief that the way one lives on earth has 
anything to do with his fate after death. Even 
the best man may return after death as a horrible 
ghost to harm the living. (Vogt, 1951:143) 

Many Navajos practice several religions and see no conflict. 

In addition to the previously mentioned influences, 

World War II also had a profound impact on Navajo life. 

During World War II there were 3,600 Navajo Servicemen, of 

whom almost 800 enlisted and some 15,000 Navajos also 

engaged in defense work in various parts of the West (Vogt, 

1951:134). With such large numbers involved in the war 

effort, it is not surprising that the faraway war had an 

impact. Adair, in his article "The Navajo and Pueblo 

Veteran" says the war helped to tear down social and 

psychological barriers and change Navajo cultural values 

(Adair, 1947). Many authors have stated that in terms of 

long term cultural effects, stock reduction and World War II 

had an even greater impact on the Navajos than their 

experience at Bosque Redondo, and prepared the way in the 

late 1940's for many changes. Development of mineral 

resources, missionaries, education, roads and autos all 

eroded geographical isolations (Bailey, 1986:232). 
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In 1952 the B.I.A. established a national relocation 

and employment assistance program in the cities of Los 

Angeles, San Francisco, Oakland, San Jose, Denver, Chicago, 

Dallas and Cleveland. Between 1952 and 1960, 3,273 Navajos 

were resettled under this program (Bailey, 1986). It is 

obvious that Navajo families sent to such cities must have 

undergone tremendous change and "culture shock." 

Historically the theme has been one of struggle and 

adjustment for the Navajo. They have been faced with strong 

duress to change their beliefs (such as the sign outside the 

Ganado Mission stating "Tradition is the Enemy of Progress" 

in bold letters) up to recent years. Spicer has said that 

"Unlike many other North American Indians, the Navajos were 

never completely dominated for a long period of time by 

other societies, and so their cultural autonomy has never 

been seriously challenged." (Spicer, 1954:675) 

The same year that Spicer said the above, Congress 

enacted legislation (Public Law 568) transferring Indian 

health care from the B.I.A. to Public Health Service 

(Bailey, 1986:240). The remainder of this chapter will deal 

with the history of Fort Defiance Indian Hospital and the 

communities it serves. This account will be followed by 

what I found in my recent study in the subsequent chapter. 

Fort Defiance is a community of many contrasts. The 

contrasts revolve around the difference between Navajo life 

in a small urban administrative center and life among the 
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people who inhabit the surrounding rural, more traditional 

sectors. Today health care centers around a 68-bed 

hospital, operated by the Indian Health Service. It was 

established in 1938 as a tuberculosis sanitorium by the 

Bureau of Indian Affairs, and was renovated and expanded in 

1962 to provide more comprehensive services. Prior to this 

hospital, an earlier government hospital was opened in Fort 

Defiance in July 1910. 

It failed to do a very big business. The hospital 
record book shows 15 admissions for the first 
month, followed by a steady decline for months 
afterwards. In the first two years of operation, 
there were only 107 admissions, an average of nine 
per month. The first woman to enter the hospital 
for the delivery of her baby seems to have done so 
under duress. She was admitted in October 1912; 
delivered in January 1913; and discharged the 
following August. The only record of the 
discharge bears the notation, 'held until 
married'. (IHS Profile of Fort Defiance Service 
Unit 1976 and 1977) 

The Fort Defiance Service Unit provides health services 

to 2,800 square miles (there are seven other Service Units 

for the rest of the reservation) to a population of over 

25,000 Navajos. While Indians may be served at this 

hospital at any time for free, non-Indians must receive care 

as it is available and must pay a fee. This rule applies 

because of the special federal status afforded to Indians, 

and may change as the Indian tribes are granted more self 

control over these facilities and services as a means of 

obtaining additional revenue. This empowerment, or self-

determination, has an interesting history. 
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Unlike education, health care was not specified in the 

treaty of 1868. Health care was thus provided at the 

discretion of Congress from year to year. With the Snyder 

Act of 1921, statutory authority for health care was 

provided through the Bureau. The Snyder Act of 1921 listed 

a sweeping range of services for which the Department of the 

Interior is responsible to deliver to Indians (Hall, 

1979:11). According to Pevars, in The Rights of Indians and 

Tribes, it was the first effort by Congress to improve 

general health care for Indians. This law authorizes the 

expenditure of federal funds "for the relief of distress and 

conservation of health of Indians". Pevars goes on to say 

that until 1955 the programs operated under the Snyder Act 

by the B.I.A. "did a notoriously poor job" of obtaining 

funds and recruiting doctors for reservation health 

services. In 1955 Indian Health Service was begun and the 

quality of care has improved since 1955 (Pevars, 1983:249). 

The federal government has a unique obligation to 

provide for the welfare of Indians, known as its "trust 

responsibility." In 1976, when Congress passed the Indian 

Health Care Improvement Act, it affirmed this 

responsibility. The act recognizes the government's trust 

responsibility towards Indians, but more importantly, it 

gives Indians a legal right to certain health services. The 

act should be read in full by providers of health care 

services and I refer readers to Pevars (1983:249) as a 
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source. These laws broadened IHS's mandate as well; the 

original was to eradicate the infectious diseases such as 

tuberculosis and gastroenteritis which were contributing 

inordinately to a short life expectancy and high infant 

mortality. The mandate was broadened to raise the health 

status to the "highest possible level." Such broadening 

results in IHS's involvement in development of water and 

sanitation, health promotion and disease prevention, and 

many other activities. 

My experience with IHS concerning maternal/child care 

is that there has never been enough money allocated to 

achieve the "highest possible level," instead positions and 

resources have been cut and the future looks bleaker with 

more budget cuts predicted. Hopefully the Tribe's Division 

of Health Improvement Services which was established in the 

late 1970's can have positive influences in achieving a high 

level of health for the Navajo. This organization is still 

in a growing stage, and by far the burden still falls on IHS 

to provide services for now. 

There are 13 chapters within the Fort Defiance Service 

Unit, so the women who give birth at Fort Defiance Hospital 

come from a varied background. The population 

concentrations are mainly in the communities of Fort 

Defiance, Red Lake, Saint Michaels and Ganado. 

Housing, utilities and land use provide other examples 

of contrasts in Fort Defiance Service Unit. Housing in the' 
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centers of commerce and government consist of B.I.A., IHS, 

Navajo Housing Authority, Mutual Help, mobile units and 

individual homes. There also are areas that are quite 

remote. Houses outside of an established community consist 

of traditional hogans and wood frame homes. Often sheep 

corrals are nearby and it is common to see open grazing of 

sheep, goats, horses and cattle. 

Utilities come from varied sources. Water is supplied 

from public water systems, B.I.A. water supply, IHS 

installed water supply and Navajo Tribal Utility Authority, 

depending on where one lives. Many Navajo families are 

without running water and must haul their water on tanks 

mounted on family pickup trucks. Like water, electricity is 

only available to certain areas. Instead of electricity, 

nearly 10% of all Navajos still rely on kerosene lamps and 

Coleman gas lanterns for light. Instead of piped in gas, 

people haul in their pickup trucks either propane and butane 

or firewood from the nearby pinion and juniper forests 

(Tonigan, 1987). 

Roads are another example of great contrast. Within 

Fort Defiance, the streets are paved and there is a four 

lane highway from Window Rock to Fort Defiance, and a two 

lane highway north which connects other communities. Many 

of these highways have been paved only as recently as the 

1970's, and gravel roads are more common. Beyond 

communities and trading posts, there is a maze of dirt 
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roads. These roads are often muddy for weeks during the 

winter months as snow melts and become impassable. Families 

are stranded from supplies and service, school buses are 

unable to reach all the children who commute and the 

absentee rate is high with children consequently falling 

behind in school. Most people come to the hospital in their 

own or their family's vehicles. There is an airport located 

in Window Rock with a 7,000 feet paved runway, thus is often 

utilized when high risk patients need to be flown out to 

larger hospitals in Phoenix or Albuquerque. 

The Education system is comprised of B.I.A. Boarding 

Schools, public schools, and mission schools, ranging from 

kindergarten through high school. There is a two-year 

college located at Ganado, some 30 miles west of Window Rock 

and a branch of the University of New Mexico at Gallup, 30 

miles east of Window Rock. Window Rock is seven miles south 

of Fort Defiance and is the "capitol of the Navajo Nation". 

Navajo Community College is located 50 miles north of here 

and is the first of its kind. 

Communications include telephone service to most 

communities of the Fort Defiance Service Unit, though only a 

small minority of families have a phone. AM and FM radio 

stations in Window Rock, Gallup and Albuquerque may be 

heard, with some of these programs given in the Navajo 

language. Translators provide for television channels from 

Albuquerque and cable television is available in Fort 
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Defiance and Window Rock areas. Newspapers are available 

through carriers and stands. The Gallup Independent is the 

only daily newspaper and the Navajo Times currently comes 

out only weekly. Natural resources of the area include 

forest products, coal and natural gas. The unemployment 

rate is high despite sources such as the Navajo Tribe, 

Federal Government, Navajo Communications, Navajo Nation 

Health Foundation, General Dynamics, State of Arizona, Motor 

Inn, Fed Mart, Navajo Forest Products, Navajo Optics, Navajo 

Tribal Utility Authority and other small business. 

Currently the video/VCR rental businesses are enjoying a 

thriving business reservation wide. 

Fort Defiance has undergone many demographic changes 

since the Navajos1 return from Bosque Redondo in 1868. 

These changes have had a clear impact on the people's 

health. Formerly, of highest incidence were the infectious 

diseases of tuberculosis, gastroenteritis, pneumonia, 

trachoma conjunctivitis and streptococcus. While still 

prevalent today at rates nearly twice the national level, 

they have been overtaken by cardiovascular diseases and 

diabetes and by behavioral problems such as accidents, 

poisonings and violence. The majority of the accidents and 

violence, in turn, occur in connection with alcohol and 

substance abuse. There is an alarming number of cases of 

spouse abuse in the pregnant women I see in clinic and 

undoubtedly many more cases are never reported. Child 



Protective Services state that incidents of child abuse is 

on the rise. Clearly new problems must be dealt with. I 

recently attended a lecture on Navajo alcoholism by a Navajo 

physician at Fort Defiance who stated that alcohol is a 

disease and prevalent with Navajo just like tuberculosis was 

earlier in the century. She feels that alcoholism can be 

dealt with and eradicated on the Navajo reservation if 

community people come together and families remain strong. 

She feels the tribe is unhealthy now or "out of harmony" and 

must revive itself. 

The incidence of this new morbidity is related to 

economic and social change, since their occurrences are in 

areas of greatest change. The population most affected 

includes males aged 15-44, and they are affected at a rate 

three times the national average. Lifestyles have clearly 

changed as Navajos lead a less traditional way of life by no 

longer raising livestock and farming. They are now 

subjected to new forms of job-related (and unemployment) 

stress, and suffer from obesity and improper nutrition with 

the advent of pop, sugar and processed foods. 

Standing behind these worrisome socio-economic-

health problems is the fact that the Navajo population is 

increasing at an annual rate of 2.7%. According to a recent 

report of 1987 by tribal statisticians, if this rate of 

increase continues for the Navajo, the population will 

double every twenty six years. The year-end report states 
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the current Navajo population is 210,750, with 162,800 

Navajos living on the reservation; 23,300 in nearby border 

towns; and 24,650 in distant cities. One-half of the Navajo 

population is 18 and under, creating increased needs to plan 

for education and employment (Dec. 26, 1987 Gallup 

Independent #303, Vol. 100). 

Fort Defiance shares the serious problems which 

social change has brought about. In the past the Dine have 

demonstrated their willingness and ability to embrace change 

and make it appropriate to a dynamic and creative culture 

and way of life. Hopefully this pattern will continue for 

the Navajo. Bailey's book on Navajo history made the point 

that Navajos have survived better than other tribes because 

of "little formal institutionalized superstructure" and 

therefore could be flexible to changes as they occurred 

(Bailey, 1986:293). Time will tell. 
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CHAPTER V 

DESCRIPTION AND EVALUATION OF STUDY 

This ethnographic study contained two major 

elements: first., interviews of postpartum women who had 

just given birth (with myself as their midwife) and 

secondly, interviews of a variety of community members; both 

to ascertain the contemporary usage of the Blessingway 

ceremony for Navajo childbirth. Following is a detailed 

description of both elements. 

Post Partum Women's Perception of the Blessingway 

A primary goal in my study was to learn about the 

contemporary usage of the Blessingway in the most non

invasive way possible. The Navajo people have been 

"studied" for many years by white outsiders and many have 

disdain for the articles and conclusions reached about them. 

Certainly this sentiment is evidenced by the joke "What is 

the extended Navajo family? - answer: Mother, father, 

children and white anthropologists." 

Based on these feelings, it was decided to 

incorporate the study into my work as a nurse-midwife and 

therefore not infringe on people who did not know me or 

wouldn't ordinarily be talking about their pregnancy and 

birth experiences to me. I decided to base the study on all 
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the women whose birth I attended as midwife from mid-August 

to mid-February, a six month period of time. 

Because nurse midwives at Port Defiance have a 

rotating call schedule, I was assured that this would give 

me a representative sample, since it is unknown until the 

time comes who will go into labor and delivery during your 

"tour of duty" or call time. Initially I had based the 

study on prenatal (pregnant) women, but found that often 

women who said they planned to have a Blessingway for one 

reason or another did not and consequently false conclusions 

could be reached. Also, those women I did not know as 

personally as the ones I delivered, and thus did not feel as 

comfortable in integrating questions in the natural flow of; 

midwifery follow-up postpartum care. Routinely I have 

always visited the women whose birth I attend before they 

are discharged home to talk about their birth experience. 

With this study I began to address what they thought 

happened in their pregnancy that also influenced their 

delivery. Specifically: 1) whether or not they had a 

Blessingway during this pregnancy, 2) reasons why or why 

not, 3) whether or not they had had the Kinaalda or Puberty 

Rite, and 4) whether or not they spoke Navajo. The 

questions were left broad so as to invite natural conversa

tion and flow of question and answers. 

The interviews were routinely conducted at the 

woman's bedside with the newborn present (except in the few 
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cases where because of a complication the newborns were 

receiving special care in the newborn nursery or pediatric 

ward). A natural question that evolved from the women who 

birthed daughters and had a Blessingway was to ask if they 

wished to have the ceremony for their daughters when they 

grew to be childbearing women, and so I included this 

information in the study as well. 

I was interested to look for patterns in the women 

who indicated they had the Blessingway besides the previous 

Kinaalda and fluency with Navajo already mentioned. In 

addition to these factors I decided to look at age 

breakdown, location of home and the number of children they 

had. A personal Nurse-Midwife's Delivery Record Book was 

maintained by me for each birth as they occurred, and thus 

accurate record keeping was assured. This record also 

includes specific information of the labor, delivery and 

infant status. 

All births occurred in Fort Defiance Indian Hospital 

of the Fort Defiance Service Unit. There are seven other 

service units of Navajo Area Indian Health Service. Two of 

them, Winslow and Kayenta are clinics and do not do births. 

In addition to Fort Defiance, hospitals at Chinle, 

Crownpoint, Gallup, Shiprock and Tuba City provide for 

deliveries. Indian Health Service contracts out to three 

private facilities to provide OB care for Navajo women 
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living in the areas of Monument Valley, Sage Memorial 

(Ganado) and Winslow community hospitals. 

According to NAIHS 1987 Annual Report on Deliveries 

and Select Maternal/Newborn Factors. Fort Defiance had 627 

deliveries with an increase of 18.2% over 1986. The total 

for direct and contract care facilities was 5,400 births 

with an 8.29$ increase over 1986. Of significance to this 

study is the fact that all of Navajo Area Indian Health 

Service continues to show significant deficiency in the 

number of women who seek early and continuous prenatal 

supervision. Approximately 595 of total patients received no 

prenatal care for all of NAIHS, in Fort Defiance, 4.1% of 

women received no prenatal care, 10% received only one to 

four visits, 70% received seven or more visits. 

Since the Blessingway ceremony is traditionally 

viewed by Navajos to be preventive rather than curative, in 

my study I was curious to learn if the women who had no 

prenatal care did so because they had not felt it necessary 

because they instead had the Blessingway. My sample of 56 

women did not include any that had no prenatal care, so this 

question was left unanswered. 

The NAIHS 1987 report divides the mother's age into 

the below categories: 
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TABLE 1 

Mother's Age 

Age Factors 

Total 627 FDIH 
(per 1987 HAIHS Report) 

Total 56 Study 

10-14 years 5 ( .8%) 0 
15-17 years 37 ( 5.9%) 5 ( 8.9%) 
18-19 years 58 ( 9.2%) 4 ( 7.1%) 
20-24 years 186 (29.7%) 22 (39.2%) 
25-29 years 155 (24.8%) 11 (19.6%) 
30-34 years 115 (18.3%) 10 (17.8%) 
35-39 years 56 ( 8.9%) 4 ( 7.1%) 
40-44 years 15 ( 2.3%) 0 
45 and over 0 0 

A review of the above data shows my study group had 

a somewhat younger average age than the total population. 

The 56 women of this study resided in various 

communities. Interestingly enough, only 10 of the 56 live 

in the Fort Defiance community itself. The other homes of 

residence were: 

TABLE 2 
Community Factors 

Window Rock, AZ 7 women 
Navajo, NM 7 women 
Saint Michaels, AZ 4 women 
Lupton, AZ 3 women 
Tse Bonito, NM 3 women 
Ganado, AZ 3 women 
Tsaile, AZ 3 women 
White Clay, AZ 2 women 
Klagetoh, AZ 2 women 
Cornfields, AZ 1 woman 
Sawmill, AZ 1 woman 
Round Rock, AZ 1 woman 
Hunters Point, AZ 1 woman 
Crystal, NM 1 woman 
Gallup, NM 1 woman 
Steamboat, AZ 1 woman 
Wide Ruins, Az 1 woman 
Tohatchi, NM 1 woman 
Coalmine, NM 1 woman 
Flagstaff, AZ 1 woman 
Lower Greasewood, AZ 1 woman 



9 8  

This study included 21 various homes of residence 

for the 56 women, each community unique in its own way, all 

but two (Gallup and Flagstaff) on the Navajo reservation. 

Many women traveled great distances to give birth at Fort 

Defiance. A survey of the Delivery Record for FDIH kept on 

the obstetrics ward for 1987 showed that women came from 37 

different communities. Though the study did not include 

home visits, I feel my years as a public health nurse 

(primarily making home visits) for Indian Health Service and 

the Tribes Division of Health Improvement services allowed 

me to have a good general demographic impression of each of 

the varied communities of the study. 

Finally, of the 56 women I was interested to learn 

how many children they had. Of the 56: 

TABLE 3 
Gravidity Factors 

and third time mothers giving me a group of experienced 

women to work with, meaning the majority of the women had 

given birth before. 

As evidenced by the above descriptions, the women 

came from a variety of backgrounds in terms of experience as 

First child 
Second child 
Third child 
Fourth child 
Fifth child 
Sixth child 

7 women 
20 women 
18 women 
6 women 
3 women 
1 woman 
1 woman Seventh child 

By far the greatest percentages involved the second 



mothers, location of home communities, ages, and contact 

with prenatal clinic visits during their recent pregnancy. 

All of the women spoke English fluently so the 

interviews were done in English. Of these 56 who all spoke 

fluent English, 40 of them also were fluent in Navajo for a 

71% bilingual rate. Sixteen (or 293s) spoke English only. 

Language is a significant factor of this study because the 

Blessingway is done in Navajo. Of the women who responded 

positively to having had a Blessingway during their recent 

pregnancy, all were fluent in Navajo and English. 

Twenty-five of the 56 women (46%) had had the 

Kinaalda ceremony after their first or second menses in 

puberty. For the most part these included the oldest women 

of the study. Of the women who responded positively to a 

Blessingway in this pregnancy, all had had a Kinaalda. 

Eight of the women (14%) responded that they had the 

Blessingway performed for them during this pregnancy and all 

wished their daughters to also have the ceremony when they 

are ready to bear children. As noted earlier, all eight of 

these women spoke Navajo and had the Kinaalda in puberty. 

It should also be noted that eight of the 48 who did not 

have a Blessingway this pregnancy stated they had the 

ceremony during a previous pregnancy and felt the harmonious 

effects were long lasting, as were the Kinaalda. 
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TABLE 4 
Language Factors 

Blessingway 
(Totals) 

No Blessingway 
(Total 48) 

Navajo Only 
English Only 
Bilingual 

0 
0 
8 (100%) 

0 
16 (33.3%) 
32 (66.6%) 

TABLE 5 
Kinaalda 

Kinaalda 
No Kinaalda 

8 (100%) 
0 

17 (35.4%) 
31 (64.5%) 

The eight who had the Blessingway for this pregnancy 

are an interesting sample in that they came from five 

different communities (Fort Defiance, Window Rock, Navajo, 

Crystal and White Clay) that are very different in terms of 

rural vs. urban,. Three of the women live in Navajo now, 

though none were born there. Navajo, like Fort Defiance is 

a community in transition. Many young people are currently 

living there because of job opportunities and travel back to 

their mothers' communities on weekends and when not working. 

Of these eight women, for two it was their first 

child, for three it was their second, for two it was their 

third and for one it was her seventh. 

Age wise, two women in the 18-19 year range had 'he 

Blessingway during pregnancy. Three in the 20-24 year 

range, two in the 30-34 year range and one in the 35-39 year 

range. 

Other factors looked at from reviewing medical 
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record history forms included marital status, education, 

employment and Christianity. 

TABLE 6 
Socioeconomic Factors 

Married 5 (62.5%) 23 (47.9%) 
High School Graduate 3 (37.5%) 20 (41.6%) 
Employment 2 (25%) 12 (25%) 
Christian Religion Claimed 8 (100%) 30 (62.5%) 

When asked why they had the Blessingway during their 

recent pregnancy there was a variety of overlap in the 

answers. The most frequent response was because "My family 

arranged it," or "My mother told me to have it." Apparently 

having a family member who is a medicine man and knows the 

Blessingway is another important reason. Three of the eight 

women responded to this effect. The women also consistently 

mentioned they "wanted the baby to come the normal way." 

Four of the women responded that they "never questioned 

having the blessingway;" for them it was automatic for good 

health. All eight of these women had attended prenatal 

clinic during their pregnancy as well as having the 

Blessingway and all also mentioned that they "also follow 

Christian ways." 

A young woman from Fort Defiance arrived at the 

emergency room in strong labor one night this winter. Her 

two older sisters accompanied her though this was the 

woman's third baby. There was a degree of anxiety in the 

room when 1 arrived, most likely due to a history of 

previous problems with her two previous deliveries. At age 
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22 she was an experienced mother, yet also seemed to take on 

a passive role when her sisters were present, letting them 

talk and make decisions for her. She is unmarried and three 

different men fathered her children. 

I knew this young woman and her family since 1975 

when I first visited them as a field nurse. The family is 

plagued by many socioeconomic problems. They are often 

without transportation and income is usually dependent upon 

welfare. They live in a small frame house within a larger 

"camp," sharing 12 people to that particular house. The 

parents are deceased, and so the older sisters have taken on 

many of their roles. This woman did have the Kinaalda with 

her menarche but had not had a Blessingway with her two 

previous pregnancies. She is fluent in Navajo and English, 

but prefers Navajo and that is the language spoken at home. 

She has an eighth grade education and claims Catholicism as 

her "religion" yet has not attended services for several 

years. 

Because of complications with her previous birth 

experiences the family decided she needed to have a 

Blessingway during this pregnancy. They made all the 

arrangements for her and the ceremony took place in her 

seventh month of pregnancy, utilizing a medicine man from 

Kinhchee. 

This labor and delivery was "easy" for her and she 

related the ease to having had a Blessingway during her 
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pregnancy. Her total labor and delivery time was about six 

hours, she had no lacerations or complications and delivered 

a healthy seven pound baby boy. Her sisters were with her 

for the delivery. No mention was ever made of the infant's 

father. 

Her background contrasts sharply to another woman in 

this study who also had a Blessingway during her recent 

pregnancy. She also had a Kinaalda and was bilingual, but 

socioeconomic backgrounds differed considerably. This woman 

was a high school graduate whose hsuband had a stable, good 

paying job with the Tribe. Both of their families live on 

distant parts of the reservation; they live in Window Rock 

because of job opportunities. They rent a modern home and 

have two personal vehicles. She used to work for the Tribe 

but resigned during this pregnancy and plans to stay at home 

to raise her children. She and her husband both attended 

Christian mission schools but do not regularly attend 

services now. She had the Kinaalda at age 12 in Klagetoh 

where she was raised and also had a Blessingway during this 

pregnancy (her first) when she went back to visit her family 

there. Her family had made all the arrangements for the 

ceremony, she and her husband only had to share in the 

finances. She says she probably would not have bothered to 

have the ceremony if her parents had not arranged it, but 

she was glad she had it. 
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She developed some problems with preeclampsia during 

the later part of her pregnancy and was monitored carefully 

during her labor and consequently could not ambulate. Her 

total labor lasted over twenty hours, both she and the baby 

did well initially. She did develop uterine atony and 

consequently had a postpartum hemorrhage after delivery of 

the placenta. This resolved with massage and appropriate 

medication and she was able to be discharged with her infant 

at the usual postpartum time. 

Both of these women described above strongly 

emphasized the importance of family members in arranging 

their Blessingway. This was also the case with the other 

six women in the study who had the Blessingway this 

pregnancy. All eight gave "family support" as their first 

reason why they had the ceremony. 

The reasons given by those women who did not have 

the Blessingway this pregnancy were also varied and 

overlapped. By far the most common reason was "Because I am 

a Christian" (naming one of the many denominations that has 

missionary influence on the reservation) and/or "Because I 

am a member of the Native American Church." Other reasons 

given were: 

"I didn't need it." 

"Too expensive." 

"I don't believe in Navajo religion." 

"I couldn't take off work for the ceremony or to 
observe the four days after." 
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"My parents were not traditional and instead have 
always pushed English and school." 

"My mother told me to, but I never had time." 

"My grandmother arranged my Kinaalda but now she is 
dead and my parents are not traditional." 

"I didn't think of it." 

"I want my kids to be Baptist." (or any of other 
Christian denominations) 

"I wouldn't know how to go about it." 

"All the medicine men are old or dead." 

"I'm educated." 

Community People Talk 

Some of the above responses were also cited by the 

community people I talked to about their impressions of the 

Blessingway in childbirth. One woman, who is 54 years old 

and the mother of five children said she always wanted one, 

but her "husband was a drunk and he would have messed it 

up." I very much appreciated this woman's honesty and open

ness as with the other community respondents in this part of 

the study. I wanted to interview a wide age range of women, 

but in particular to talk to the elderly. All of the women 

I spoke with I had known personally for many years. 

Because traditionally Navajo men were very involved 

in their wive1s Blessingway and childbirth, I also wanted to 

get their point of view. This was fairly easy to do since 

men very frequently accompany their wives to the hospital 

and attend the births. Often these men's responses were 

similar to that of their wives whose births I midwifed. The 



1 0 6  

women who had had the Blessingway had men who also responded 

very favorably. Some men came from families that were more 

traditional than the woman's family, and so in fact it was 

the man's family who made the arrangements for the 

Blessingway. 

I also interviewed four men that are noted tribal 

leaders or "experts" in some capacity. Three of them I had 

never met, and when calling to arrange the interviews, it 

was by far very awkward compared to interviews of friends 

where trust was already established. The fourth man is the 

father of four children, husband of a Hopi woman, councilman 

for Fort Defiance, and veteran of Viet Nam. He grew up in 

Fort Defiance, has traveled worldwide, was a prominent 

member of the 1970's AIM movement and now aspires to local 

community involvement as a means to make changes. His one 

daughter did have the Kinaalda and he very much hopes that 

she will also have the Blessingway in her pregnancies. He 

wishes his children were more fluent in Navajo, but "it has 

been hard." He sees much value in traditional Navajo 

ceremonies but also is a firm advocate of Western education 

as a way to help the people. Because his wife is Hopi, they 

wish their children to learn both Indian cultures but plan 

to continue living on the Navajo reservation. 

Last fall I spent a day at Navajo Community College 

talking to two members of the Navajo Indian Studies faculty 

concerning their ideas. These two men have very different 
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backgrounds in terms of age and educational background. 

Neither could give an estimate of the number of practicing 

medicine men on the reservation or the number in specific 

communities. The younger man, an instructor with a Master's 

Degree, talked about his frustration that a proposed grant 

to research the issue of how many contemporary medicine men 

exist, fell through. 

The other man is a self educated silversmith, 

historian and philosopher of Navajo culture. He feels that 

ceremonies such as the Blessingway are being replaced by 

other religions, but that "women still use the Blessingway 

frequently." His own wife and daughter did during their 

pregnancies. He has given much thought to Navajo childhood 

development and says, "All learning, understanding and 

comprehension of knowledge comes with birth. A child is 

born with and into knowledge, then the child puts his/her 

knowledge into motions as he/she develops." 

I had been told by a 52 year old Navajo woman, 

mother of three, that it is hard to find a medicine man near 

her home of Crystal or Fort Defiance that does the 

Blessingway for pregnant women and that women in these 

communities would have to go to a more traditional community 

such as Lukachukai. I remained interested in the question 

of how many medicine men still practiced and if this was a 

factor for women no longer seeking the Blessingway. 
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I was referred to a man with a history of many jobs. 

When I first heard of him years ago he was Director of the 

Office of Native Healing Sciences with the Navajo Health 

Authority, which is no longer in existence. I met with him 

at his current office where he is involved with Navajo law. 

He showed me his drawings which symbolize the importance of 

Navajo traditional ceremonies to him and discussed the need 

to promote and preserve the culture through sharing it with 

others. He said that it is hard now for working women to 

have ceremonies because it is hard to get time off from 

work. He was involved in the past in the Medicine Man's 

Association and says, "It never got going" but he hopes to 

reactivate it as a way to preserve traditional ceremonies. 

Apparently there is a booklet with a list of medicine men 

practicing today but he was not able and/or willing to 

locate a copy for me to review and I decided not to pursue 

this after my initial request. He discussed a meeting he 

was part of in 1976 where the participants discussed the 

problems facing the Navajo healing arts: 

1) Decline in number of Navajo medicine men and medicine 
women, 

2) Decline in use of Navajo healing arts, 

3) Loss of respect for Navajo healing arts, 

4) Abuse of Navajo healing arts, 

5) Abuse of Navajo healing arts paraphernalia. 

A year later, an advisory committee was established 

and there was a merging of the Medicine Men's Association 
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with the Office of Native Healing Sciences. For a while the 

group was very active and a "significant step towards 

cultural awareness and maintenance." They were involved in 

developing a registry of practicing medicine men and women, 

reclaimed Jish (Native traditional healing paraphernalia), 

fought development of San Francisco Peaks (one of the four 

sacred mountains), encouraged preservation of religion and 

culture, and encouraged enforcement of the Native American 

Religious Freedom Act. He had hopes that just as "the 

B1ess ingway ceremony is the backbone of all Navajo 

traditional ceremonies, so the voice of the Navajo Medicine 

Man is the foundation of our Navajo culture." He hopes this 

will be the case but feels that politics stand in the way. 

In the past he was involved in plans to integrate 

traditional and Western medicine, and saw the integration as 

taking 15-20 years. Reliability and trust between systems 

is important and he hoped that "traditional and contemporary 

doctors would develop referral systems." He still has hopes 

but is also discouraged. 

An older man, 65 years old, originally from 

Canoncito, father of four, who works for Navajo 

Communications installing cables shared his feelings about 

the Blessingway. His children are grown now, but his wife 

had had a Blessingway while pregnant with each of them and 

he believes that is why she had normal, healthy deliveries. 

His grandfather had been a medicine man and "helped with 
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births when they took place in hogans with ropes on beams." 

He remembers helping to build the special beams just for the 

purpose of the woman holding to the rope to give birth. 

In years past I worked for the tribe's Senior 

Citizen Program and was involved in the Fort Defiance Senior 

Citizen Center, and I've kept in touch with the staff and 

many participants. Visiting the Center located at the 

Chapter House proved to be an ideal place to visit with the 

elderly. Here I was able to hear how routine it was for 

women over 60 to have had the Blessingway during 

pregnancies. These women all spoke positively of the 

ceremony and the sense of harmony and well being they 

obtained from it. Frequently they sadly talked about "not 

enough medicine men around anymore and that the young people 

are not learning the old ways." 

One woman, 64 years old and mother of seven is also 

a "hand trembler." She had her first baby at home, all the 

others at the hospital, but made sure she had a Blessingway 

during each of her pregnancies. She wants her daughters to 

have Blessingways and her grandchildren but says she didn't 

push it because "they are expensive to have whereas prenatal 

visits at PHS are free." Several of her children went to 

mission or boarding schools and she is involved in local 

Catholic church activities. 

The manager of the Center is a young woman, 35 years 

old and mother of a six year old and 12 year old daughter. 
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She did not have a Kinaalda, but she remembers always 

wanting one. Her own "parents were not traditional and 

pushed school and Christianity and English." She also had 

foster parents who were not traditional and would not let 

her miss school for a Kinaalda. When her daughter has her 

period she plans to get her mother-in-law to help her make 

the arrangements for a Kinaalda for her. 

A 70 year old mother of three summed it up for me by 

saying her age group never questioned whether or not to have 

the Blessingway; "it was what you did for a good delivery." 

How different this was from the next generation. A 

37 year old friend and mother of three was one of 13 

children herself. Her family was traditional and she speaks 

fluent Navajo but says, "All the girls were sent to boarding 

schools, so no Kinaaldas were done for them and therefore no 

pregnancy Blessingway." She wishes she had had these 

ceremonies but is not sure about having them for her own 

daughters. She is married to a non-Navajo, so the decision 

is hers. 

I also found the older Navajo women who work at the 

hospital very willing to share their experiences. One woman 

in her 60's, works as a Nurse-Aide and is the mother of 

nine. She had the Kinaalda and also a Blessingway with each 

of her nine children. She said arrangements were easy 

because her grandfather was her medicine man for all the 

ceremonies. She herself was born at home but her children 



1 1 2  

were born in the hospital. She has eight grandchildren so 

far, four of their mothers had the Blessingway during 

pregnancy, the rest were "too busy." 

Another Nurse-Aide works in the OB clinic and has 

v;itnessed many changes of staff and practices through her 

many years in OB. She is 65 and the mother of five and had 

a Blessingway with each. She estimates that about 20% of 

Navajo women still have this ceremony in pregnancy. 

A lower percentage of only 5% is estimated by the 

hospital social worker who sees many of our prenatal women 

who are in high risk social situations. She is a mother of 

three children (she had a Blessingway with each pregnancy) 

and has a Masters in social work. She states that education 

plays a major role in influencing Navajos, and the women 

with less education are the ones who would routinely have a 

Blessingway. She has four categories she goes by: 

1) traditional with no formal education in school, 

2) traditional with three years education, 

3) high school graduate with traditional orientation, and 

4) high school and college graduates with respect for 
tradition (which she falls into). 

She stresses the importance of family and that 

language also plays a big role. Her estimate that only 5% 

of the pregnant women she sees have the ceremony during 

pregnancy disturbs her. She thinks the reasons the others 

don't is because: they have no knowledge of the value of 

the ceremony; they have financial problems; or the pregnancy 
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is being kept a secret. She fears the Blessingway will be 

lost and thinks it should go "hand in hand with things like 

childbirth education classes." She says there is a definite 

correlation with having the ceremony and not having problems 

and that she advises the ceremony for her clients. The 

influence of the Native American Church was also discussed. 

She estimates that 659s of Navajo pregnant women are NAC 

members. Personally, she sees no contradiction in having 

had Blessingways, NAC ceremonies, and participating in 

Catholic masses during her pregnancies. 

I also discussed the influence of the NAC with a 

Navajo nurse-midwife, noted for her research on traditional 

birth practices. She feels that the impact of the NAC is 

replacing the usage of the Blessingway and estimates that 

10-209& of Navajo women still use the Blessingway in 

pregnancy. Personally, she had the ceremony for her two 

pregnancies as did her mother and she hopes her children 

also will. She guessed that reservationwide only 100 Navajo 

practitioners could do parts of the ceremony, and only 50 

Singers could do the whole ceremony. 

Another Navajo nurse who has been involved in 

research on traditional practices estimates that only 5-10% 

of women still have the ceremony. She thinks level of 

education, rather than cost, is a major factor. Yet another 

Navajo nurse agrees with her on the education factor. For 

her it was because she was away at school and missed having 
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the Kinaalda. This was also the case for the one Navajo 

physician at Fort Defiance Hospital. 

It is important to note that many of these women who 

did not have the Kinaalda or pregnancy ceremony hope that 

their children will. This is the case for a Navajo RN at 

the hospital who is 35 years old with two children and is 

"afraid the Navajo ceremonies are dying out." She speaks 

Navajo hesitantly and hopes that her husband, who is more 

traditional than she, will arrange for her daughter's 

Kinaalda some time soon. He is also Baptist and a NAC 

member but knows a medicine man to perform the Kinaalda. 

During the conversation, yet another Navajo nurse joined us, 

but she, at age 45 is adamant that there is no place for the 

Blessingway. She is the mother of four children and a 

strong Presbyterian and feels that with hospitals and 

Christianity "there is no need for the old ceremonies." 

She differs from the views of a 53 year old Navajo 

social worker who never had the Blessingway for her five 

pregnancies but wishes she had. She is helping to arrange 

ceremonies for the younger women in her family. She was not 

traditional when younger and married and has had to relearn 

much about Navajo culture. She fears that the ceremony will 

disappear as the medicine men die. She currently knows of 

only one medicine man in the Fort Defiance area that does 

the Blessingway. 
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Clearly the usage of the Blessingway has 

dramatically decreased over the years. In the final 

chapter, I will discuss the implications of the changes 

noted in this study. 
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CHAPTER VI 

CONCLUSION 

Long ago it was traditional custom to return to 
one's birthplace now and then and roll in the 
earth there. Today, though, almost no one 
practices that because many babies are born in 
hospitals, making it impossible. Imagine a person 
rolling around in the obstetrical ward! They 
would think that he was crazy. (Ration, 1980:63) 

The above quote by an older, traditional Navajo man 

with humor says a lot. Much that was appropriate and 

routine custom has had to change with the move of childbirth 

from the hogan to the hospital, especially significant 

beginning in the 1950's. 

The political "natural" childbirth movement 

nationwide is making significant changes to reform practices 

previously done for the benefit of the staff rather than the 

laboring woman. Slowly, much of the country is coming 

around to letting women labor in much the free environment 

that Navajo women traditionally were allowed; freedom to 

have support people present, freedom to move around and take 

nourishment, freedom to be in upright and natural squatting 

position for pushing and birthing the baby. Even in the 

hospital setting in Fort Defiance we are trying to 

reestablish those practices and promote birth as a family 

centered, joyous, and natural event. The setting is 
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different as are the props (instead of a sash belt the woman 

holds on to a special bar attached to "birth beds," etc.), 

but hopefully the spirit of allowing the woman to use her 

natural forces survives regardless. 

The pregnancy Blessingway that used to be routine is 

now only performed occasionally. This small study (based on 

8.9%) of the total 1987 deliveries at Fort Defiance was an 

attempt to discover the contemporary usage of the ceremony 

in Navajo pregnancies. The study revealed that 14% of the 

women had the ceremony performed for them during their most 

recent pregnancy. All of these women were bilingual and all 

had also had the Kinaalda during their early menarche. 

The Kinaalda appears to be an important educational 

custom of promoting positive attitudes towards women and 

reproduction. Almost half of the women in the total study 

had had a Kinaalda. Many Western practitioners have noted 

that Navajo women rarely complain about physical or mental 

problems with their menses. Perhaps the value placed on 

reproduction and womanhood learned with the girl's Kinaalda 

has the lifelong effect. 

Pregnancy and childbirth are also traditionally 

viewed as normal events. Perhaps this attitude prevails to 

help the woman deal with her labor pains. She seems to 

sense that pain is a natural part of life and does not fight 

it, as is the case in other cultures. Certainly the 

Blessingway or "beautyway" also has an impact on attitude. 
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The woman, through the ceremony, reenacts what Changing 

Woman went through and draws strength, comfort and harmony 

through her and through family members and friends who have 

come together to honor and support her. Fear plays an 

incredibly important role in the forces of pain in 

childbirth. A ceremony such as Blessingway insures peace of 

mind and can only benefit the laboring woman. 

But, is the ceremony necessary to provide a safe, 

controlled delivery? No. Many of the women in the study 

who had neither the Kinaalda or Blessingway in pregnancy 

went on to have peaceful and unmedicated births. These 

women appeared to have a positive attitude of childbirth 

that was inherent; perhaps just contact through the years of 

others' ceremonies or listening to their mothers, aunts and 

grandmothers speak positively about childbirth had an 

effect, regardless of whether a specific ceremony was 

performed for them. 

In this day and age, ceremonies are viewed as a 

luxury. They require time and money and as Navajos have 

moved to wage earning and welfare economics, both resources 

are limited. Prenatal care through the Indian Health 

Service is free as are religious services through the 

various churches. Perhaps these have become a cheap and 

easy replacement to be assured of health and receive 

blessings? 
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Christianity, and lack of available medicine men 

were the two most common reasons given for not "needing" or 

having the Blessingway in pregnancy. The major reason given 

for not having the Kinaalda was school; either the girl was 

away at boarding school and the family was unaware of her 

menarche, or the values emphasized in the schools did not 

include having the ceremony and it was more convenient and 

in keeping with the "modern" way to ignore it. 

Some women spoke of being "relieved not to go 

through running every morning and grinding all that corn." 

Some women purposely did not tell their families of their 

menarche so that they could avoid it. But these were the 

exceptions. Most women looked back on their Kinaalda and 

pregnancy Blessingway with much fondness and many who did 

not have the ceremonies spoke of their regret. With the 

regret came the desire to perpetuate the ceremonies in their 

families by having them performed for their daughters and 

granddaughters. 

The study's population was an interesting and varied 

cross-section of the people; women and men of all ages, and 

of different educational and economic backgrounds. Fort 

Defiance Hospital provides for many communities ranging from 

"reservation urban" to "reservation rural style," homes on 

paved or dirt roads with or without water and electricity. 

Two of the postpartum women lived in cities off the 
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reservation and purposely came to Fort Defiance to give 

birth. 

I did not find any one type of woman that wants a 

pregnancy Blessingway. But by far the most significant 

factor in the women that did have the ceremony was family. 

When the family valued the ceremony and took the time and 

energy to arrange for it, only then was it accomplished. In 

this time of increasing nuclear families with young couples 

living away from their extended families, as is the case in 

this community, there is bound to be a move away from 

traditional ceremonies, since they are such a big family 

affair. If the young are not allowed to learn the ways of 

their grandparents, much of the knowledge will be lost as is 

evidenced now in the decreased number of young medicine men. 

If Navajo is not spoken in the home then benefits 

from attending ceremonies is bound to decline and interest 

be lost if words are not understood. 

In conclusion, I see the extended family as the most 

important factor in preserving the Navajo culture and its 

unique ceremonies, such as the Blessingway. It is not 

feasible or desirable for Western health care to replace the 

usage of the ceremony for pregnant women. 

It is up to the Navajo woman and her family to value 

and provide for the ceremony. The attitude of respect and 

promotion of family centered care hopefully will reinforce 

the values of the Blessingway in or outside of the hospital. 



Western medicine as represented by the Indian Health Service 

can play a role by showing a more active acceptance of these 

traditional ceremonies. The tribe has a role to play in 

encouraging the training of more medicine men and by 

publicizing the availability and benefits of traditional 

ceremonies. Only through the combination of these events is 

it likely that the Blessingway will survive for future 

generations. 
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