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hen Eddie San-
tiago finishes

wives.in.the entire-
country. And he may
face more than just a
few ‘questioning looks -
by colleagues and
patients.

As a mldWlfe,
Santiago will confront
the view that what he
does. is, well, woman'’s
work. And it's not only
men who might believe
that — some women .
do; too. The politics
surrounding the. birth
process is a heady one
and while some ‘wom-
en would fight hard to
open up other profes-
sions to their.own gen- -

on their birth rites. .
But:Santiago has
been defying conven-.
tion for some time
now. Even by 1989, when he recenved a
Bachelor of Scnence in Nursing from:
CUNY'’s Lehman College; male nurses
were still the exception to the female
rule. And when he chosé to specialize
inlabor and delivery nursing at Bronx-
Lebanon Hospital, he walked into ‘a
bastion of female nurses and.female
midwives caring for female patients.

“The animosity was there the min-
ute I walked into the delivery room.
You know, things like, *What’s a man
doing here?” Some' people thought I
was gay. 1 had to defend my masculin-
ity right from the beginning.”

Generally, the only men who were
around were fathers and male obste-
tricians. A male nurse in labor and de-
livery was such an oddity that Santiago
was often mistaken for a doctor.

“Some patients assumed I was a doc-
tor. And some perceived e as having
more authorxty as a nurse just because
I'was a man.

So it’s easy to see why gender bias
might prevail in the field of midwifery.
The word “midwife” comes from Ger-
man and simply means with woman. In
professional and ‘practical terms, a
midwife cares for a woman during
pregnancy and labor, and then deliv-
ers her baby. But today’s highly edu-
cated and rigorously trained midwives
also perform routine gynecological ex-
aminations, handle minor health prob-
lems, write prescriptions, counsel on
family planning and. related” health
‘concerns and work’'with women and
‘their families on new-baby care.

Though still used predominantly by
poor women who historically have had:
little access to high-tech health care,
over the last two decadés the use of
midwives in hospxtal deliveries by

women of all socno-economlc groups -

has risen dramatically.

But among the general publie, mnd-
wives are often regarded with suspi-
cion. Misconceptions; stereotypes and
quesuons about competence are com-

mon. Many people falsely equate all -

“men as midwives:;

HUSBAND AND MIDWIFE: Eddie Santlago (1.) trains with students at SUNY Downstate Medical Center. .
m1dw1fery with home births. And the

mere mention of the word to some peo-
ple conjures up visions of Scarlett and

Prissy struggling to “birth” a baby -

while Atlanta burned.

A discussion on the women-only fo-
rum on ECHO, the ultra-trendy, Man-
hattan-based computer bulletin board
system, yielded these responses about

M Karen Rose: “Never in a million
years. ... There is something unholy
about men who want to be in that pro-
fession ... for a-man to want to be a
midwife, not a nurse or a doctor, seems

A male nurse in
delivery was such an
oddiry that Santiago

was often mistaken
for a doctor.

very strange.”

B Terry Wolfisch Cole. “1 want to de:
liver with a woman at-the helm. ..
Childbirth and pregnancy areall about
women helping women, . . . [It] is the

“ultimate sisterhood support network,

There isno way I would have a man.de-

- livering my baby, especlally one who

was not an M.D.”
-So what is a.man like Santlago domg

in this age-old woman’s professnon" ;
He hkes the work! ;

HELAYNE SEIDMAN

Santiago loved working in labor and
delivery. He loved to seethe beginning
of life. And he was good at it. But he
quickly realized that his role would be
limited if he remained a nurse.

“I was drawn: to the level of care I
could give to the individual patient as
amidwife,” Santiago said.

So since last August, Santiago has

‘beenthe only man in a class of 23 regis-

tered nurses studying to become Certi-

‘fied Nurse Midwives at the State Uni-

versity of New York Health Science
Center “at. Brooklyn (aka Downstate
Medical Center). Nationwide, men
make up just 1% of the 5,000- member
American College of Nurse Midwives, :

Acceptance into the highly competi- -
tive program didn’t guarantee an atti-
tude free environment. Some of Santi-
ago’s classmates were ‘suspicious of
him at first. Some are still. But where
some questioned his commitment or
his intentions, others like Sonja Young
— a midwife for more than 20 years in
the Caribbean and England, now
studying for her U.S. license — were
impressed that he was there at all. So
much so that one day early in the term
she took him aside and said, “I'm going
to make sure you graduate.”

Negative attitudes have only been
one component of Santiago’s midwife-
ry training. Students must practice ex-
aminations on each other before they
can work with patients: This means ob-
serving the female anatomy and learn- .
ing how ‘to give exams. Each student
has a partner and exams are per-

fcrmed under faculty supervision.
Santiago’s  female stand-in- was his
wife. “Seeing'my own wife g0, through

it just added to-my compassion,” re-
marked Santiago.

“I really think Eddie’s got what it
takes. to be a midwife,” says classmate
Sheila Townsend. “And that’s not
something 1T would hav'e said at the be-
ginning of the term.”
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