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CHRISTIN HANCOCK

AS SCHOLARS OF CHILDBIRTH have pointed out, “birth” is always more
than a mere biological event.' It is inherently a social process as well, one
that is shaped by cultural norms and power structures that are both raced
and classed. For Native American women, the RiStoficaleXperfiencesofbirti
have been shaped by the larger context of EEHISHESISRIENSEN Despite this
reality, very little attention has been paid by historians of childbirth to the
ways that Native women’s experiences are bound up in this broaderiten-
sion'between aSSIMIlatIOR and E@SISTERAGE to dominant EOlGRIANSEFUCTUrES!
Similarly, few historians of American Indians have focused their attention
specifically on birth.2 And yet birth is inherently tied to our beliefs about, as
well as our experiences and practices of, health and health care. Always, the
regulation and practice of birth is also about the regulation and practice of
health. What constitutes health? Who defines “good” health? And who has
access to it? As reproductive justice scholar Barbara Gurr has noted, social
and political forces must be considered in any attempts at answering these
questions for marginalized women. One cannot explore the history of Native
women'’s experiences of childbirth without also engaging in a larger history
of the ways that their health'and health care have been défined and shaped
by IEEErENIREIERPBNEIES: Gurr argues that such an approach is “particularly
relevant to many Native American women, whose group identity has been
historically targeted for removal and assimilation by the U.S. federal govern-
ment.”* As explained by scholars Lorenzo Veracini and Edward Cavanagh,
settler colonialism seeks to eliminate indigenous peoples; rather than being
relegated to a single past event, it is an ongoing process that continues
indefinitely.®> Framing Native women’s lives in terms of settler colonialism is
essential to understanding the larger context in which Native women birth.
Similarly, highlighting the SoCialiprocessesiandiexperiencesiofchildibirth
which are clearly ConnEctedtohealthrand Wellsbeing, illuminates the ways

settler colonialism continues to impact individual Native women’s lives,
even as it also asks us to think more broadly about how social, political, and
economic policies influence the way all American women birth.

In Oregon, Klamath women’s health and experiences of pregnancy and

childbirth' have been dramatically transformed by SHiffifgiiederallnaian

POlIGIES that have structured their lives from the RiREIEERERSCERTERY insti-

tution of the FESENEHGANERE through the MidSWERTISIRECERTUNPErioa ol
[EFmiAaten. Over the course of that hundred years, federal Indian policies

that may, at first glance, appear disconnected from health and health care
have nonetheless devastated the KIamath pcople’s overall fwell-being,” a
term used by American Indian Policy Review authors in the 1970s to define
and explain “health” among Native peoples.® As a result, the Klamath suf-
fered in two distinct but equally important ways. Federal policies, beginning
with the reservation system but also including the later policy of termina-
tion, disrupted traditional Kiamath Birth-practices, replacing them with the
western medical model of care. After disrupting those traditions, the federal
government repeatedly failed to provide both funding for and access to any
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adequate level of western health care. These continuous failures reflect the

ongoing nature ofisettler colonialism and its impact on Klamath women’s
birthing experiences.

attention to that later.
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than a mere biological event.' It is inherently a social process as well, one
that is shaped by cultural norms and power structures that are both raced
and classed. For Native American women, the RiStoricalexperiences of birth'
have been shaped by the larger context of Despite this
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ways that Native ggomen’s experiences are bound up in this broaderiten-
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settler colonialism seeks to eliminate indigenous peoples; rather than being
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