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CHAPTER I

Introduction

This study will address the knowledge gap faced by
American nurses who are providing nursing care to the
child-bearing families of recently immigrated Hmong
refugees. The Hmong, a hilltribe people of Laos, are part
of the larger influx of Southeast Asian refugees; yet their
culture is sufficliently distinct that they have not yet been
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a Ure adaressing the nursing
care needs of the Southeast Asian client. This examination
of Hmong childbearing practices will be directed primarily
at the needs of nurses working in labor, delivery, and post
partum.

The nursing process takes place within a culturally
defined setting. In order to provide the best possible
nursing care, and care that is acceptable to the client,
something of the cultural milieu from which the client comes
must be understood. It is then necessary to cross, at least
intellectually, from our culture to a frequently very
different one. This intercultural bridging is often called
transcultural nursing.

It is the culture from which one comes that determines
one's approach to life, goals, expectations, and fears. And

it is anthropological information that enables the

transcultural nurse to assess care needs in light of these



factors. Therefore, it is appropriate for those who will be
caring for the Hmong families to know something of the
history and the cultural background of this group.

In 1975, in a series of parallel political events, the
U.S. backed governments of vietnam, Cambodia, and Laos fell
to the Communist backed viet Cong, Khmer Rouge and Pathet
Lao respectively. Refugees by the hundreds of thousands
poured across the borders, and even the open seas, to take
refuge in Thailand and Malaysia. Unwelcome in the countries
into which they fled, they were collected into camps and are
now gradually being accepted as immigrants by various
Western nations.

Currently, the United States receives approximately
7,300 refugees a month. 6f those, the State of Oregon
receives 300-400. There are now approximately 17,000
Indo-Chinese or Southeast Asian immigrants in Oregon. More
than 3,000 of these immigrants to Oregon have been of the
ethnic group called Hmong, though recently many have left
the state because of adverse economic conditions. The Hmong
in the U.S. have almost all come from Laos, Vang Tou-Fu
(1978) states, and so they may also be considered fo be Lao
Hmong.

These people now living in the United States are turning
to a new and, to them, strange health care system. They
appear faithfully at pre-natal clinics for obstetrical care,
and at hospitals for delivery, at least in part, it is said,
because they believe this is expected of a responsible and
law-abiding U.S. citizen. It may be that they come also

because they believe ours is a good health care system which



as already noticeably lowered their infant mortality rate.

In the "old country," where satisfaction in 1life was
ptained by watching one's children and grandchildren dgrow
p (Barney, 1957), and where the ideal was to vbe blessed
ith as many children as possible (Bernatzik, 1947), the
irthrate was very high. In keeping with that tradition,
nd because one element in setting down roots here seems to
e to have an American-born c¢hild or children, it 1s
xpected that a significant number of births will be seen
ithin this community in the coming years. These births
ccurring now in American hospitals present an unique
hallenge to the obstetrical care team.

The goals of obstetrical nursing are to provide comfort,
upport and safety to the childbearing family. If more 1is
earned about the Hmong childbearing customs, practices and
esires, then it should be possible to increase the
ffectiveness of the American nurse in providing the comfort
nd support desired while adding the dimension of increased
afety in the birthing process.

There is a range of good health practices which the
bstetrical team attempts to teach to all childbearing
'‘amilies from nutrition during pregnancy to immunization of
ell babies. In order to teach these things the nurse needs
‘apport and credibility with her clients. If her behavior
s in sharp contrast to what the clients experienced in the
jast and seems to them to viclate common sense, it is

inlikely that she will achieve either the rapport or



‘edibility she desires. If, on the other hand, she can do
't caring and teaching with an understanding of the
‘ients! past experiences, she can incorporate those
(periences where appropriate and explain contradictions
'en necessary.

A final reason for conducting this factor-seeking study
s the observation made both historically and locally (Le
1T, Hickey and Musgrave, 1964; Lees, 1981) that the Hmong
)ymen have very easy, rapid and uneventful labors. If this
5 so, there may be traditional factors or practices that
>count for this. In addition, therefore, this study will
:tempt to record from the practical wisdom of their older
ymen and traditional birth attendants those things which
ey believe have led to a better pregnancy outcome, such as

isier labors or stronger babies.

Review of the Literature

The anthropology 1literature makes only very general
gferences to the childbearing practices of the Hmong. The
ptails of those practices remain to be described and an
ttempt will be made to do so in the course of this study.
nat will be reviewed in this section are descriptions of
re Hmong culture as a whole, Hmong childbearing practices
5 far as they are known, and then the literature pertaining
5 labor and delivery support and the role of the nurse in
Ffecting that support.

Yang See Koumarn, himself a Hmong, in an article written

o help Americans understand the history of the Hmong



2afugees states: "A complete anthropological study of the
nong has never been made..." (Yang See, 1978, p. 3). The
yst comprehensive material available about these people was
sthered and writtem by G. L. Barney, a missionary,
pthropologist and linguist who worked in the early 1950's
ith the Hmong in Xieng Khouang Province, Laos and Hugo
ernatzik who, with his wife, studied the Thailand Meau
Hmong) in 1936-1937. Most descriptions of the Hmong in
aos after 1957 refer to Barney's work.

rigins of the Hmong

The name Hmong means "free men" and that is the name by
hich these people have always referred to themselves.
owever, they are called by several different names. The
aotians referred to them as "Meo," a derogatory term
ranslating literally as "rice shoot" and implying much the
ame thing as the American term "hayseed" for a country
erson. The Chinese refer to them as "Maio" - barbarians;
nd most of the older literature uses some variation of this
erm (Barney, 1957; Bernatzik, 1947; Garrett, 1974; Le Bar,
e @ls, 1964; Roberts, Carroll, Kaplan, Matthews, McMorris
ind Townsend, 1967; Yang See, 1978). In the United States
.hey are known as Hmong, a term that the most recent

iterature utilizes also.

The Hmong are divided into a number of groups which are
iamed on the basis of a characteristic color or design of
‘he women's costume. They are thus referred to as White,

jlack, Red, Striped, Flowered, and so forth, Hmong. The



3st prevalent groups in Laos were the White and the Black
nong (Le Bar, 1964; Roberts, 1967).

The earliest known reference to the Hmong people occurs
" a Chinese text dating from some forty-two centuries ago
2223 B.C.). The Hmong are believed to have originated 1in
vina and approximately two and a half million of them
smain in the Peoples Republic of China today (Garrett,
?74; Le Bar et al., 1964). Over the centuries they moved
outh through Yunnan, China where many remained and into
aos and other Southeast Asian countries, always settling in
e mountains between 3,000 and 6,000 feet (Roberts et al.,
567; Vang Tou-fu, no date). They first appeared in Laos
nly about one hundred fifty years ago and have maintained
gch closer cultural 1links with China than with the
hdigenous Laotians (Roberts et al., 1967; Yang See, 1978).

The number of Hmong who actually 1lived in Laos 1is
nknown since a census was never taken. It is estimated,
owever, that 350,000 lived there in the mid 1960's (Yang
ee, 1978). Their numbers were greatly reduced by both
ombat and the effects of relocation during the war (White &
arrett, 1968; Yang See, 1978).

ife in Indo China

Living high in the mountains the Hmong practiced a form
f slash-burn agriculture (swidden-farming) growing
ubsistance food crops and, as a cash crop, opium (Roberts,
t.al., 1267). The growing of opium was legal and

ncouraged under both the French and Royal Laotian



jvernments until 1971 (Garrett 1974). The Hmong remained
.ercely independent of Laotian influence, holding the
iotians in no higher esteem than the Laotians held them
Jarney, 1957; Halpern & Kunstadter, 1967).

Traditional Hmong society 1is usually <described as
)n-literate or pre-literate. Roberts et al. (p. 60) state:

They are said to have writing systems that are

based on Chinese characters, limited in use to

religious texts, and known only by priests.

very few Hmong, however, did learn to read and write in
10 and occasionally in French (Yang See, 1978).

The war that ultimately drove the Hmong from Laos lasted
rom about 1955 to 1975. The majority of the Hmong,
scruited and armed by the American CIA, backed the Royal
jotian forces against the Pathet Lao. Even with peace in
975, there was no relief since the pro-American Hmong were
sparently singled out by the Pathet Lao for annihilation
Yang See, 1978). There was literally no place to hide and
housands more were killed. Fleeing for their lives, some
~tually swimming across the Mekong River border, they made
neir way into Thailand and from there to such unlikely
laces as Missoula, Montana and Portland, Oregon.

Prior to the relocations caused by the war, the Hmong
ived in small scattered villages on the mountain sides,
bove 3,000 feet elevation. They moved the village every
ew years because the type of agriculture they practiced

equired that new land be found, the forest cut down and

urned to provide the nutrients for the soil, and then the



‘ops planted in this clearing (Barney, 1957; Garrett, 1974;
y Bar et al., 1964; Roberts et. al., 1967).

Food <crops planted included corn, buckwheat, and
ry-land rice supplemented by several different vegetables
\dabie, 1924; Roberts et al., 1967). Domestic animals,
vich were usually only eaten in conjunction with a ritual
- religious sacrifice, 1included poultry, goats, cows,
iffalo and pigs (Barney, 1957; Garrett, 1974). Horses,
hnich were much finer than the usual Southeast Asian ones,
sare also raised but never eaten (Aradie, 1924).

>cial Urganizations

More than any other of the minority tribespeople of
sutheast Asia, the Hmong developed a system of political
rganization that enabled them to have representation and
e beginnings of power in the country as a whole (Barney,
757; Garrett, 1974; Roberts et al., 1967; White & Garrett,
968). The basic and strongest unit was the household made
3 of an extended family under the leadership of the senior
ale householder. The village was the next division and was
ade up of one to twenty households, usually of one clan,
rder a senior householder. The clans were spread oOver
ifferent villages and occasionally more than one clan would
nare a village. Some time after 1945, these village chiefs
sre organized and led by a man named Toubey Lyfond who
&rst rose to prominence as a leader of Hmong militia
gainst the Japanese in World War II. He was generally

onsidered to be the paramount chief and was the first of



.s people to hold a seat on the Council of the Royal Lao
yvernment (Barney, 1957; Yang See, 1978). This propensity
)T organization was evidenced even in crowded refugee camps
vere the shelters were arranged by households, clans and
yrmer villages.

Parallel to this civilian organization has been the
scruitment and suppo;t‘ of guerilla armies. These armies
>re led by Faydang Lor oﬁ,ﬁhe sidg/of the Pathet Lao and
aneral Vang Pao on the sidewg?wfﬁé Royal Laotians (Barney,
357; Roberts et al., 1967; Yang See, 1978). Vang Pao is
iving in the United States today where he retains much of
is former influence in the Hmong Community (Woody, 1981).
“e Hmong econqmist, Dr. Yang Dao, attributes this military
avolvement with ". . . more progress in 14 years . . . than
e could have had in 50 years of"peace" (Garrett, 1974,

86).

The religion of these people is animistic in that there
re numerous spirits, each of which 1is involved with a
pbecific aspect of daily life such as the rice field, the
rail, the sleeping quarters, and the like. The degree to
hich an individual believes 1in these spirits wvaries.
reatly. There was also a Supreme Being, the creating
pirit called Fua Tai who initially created all things but
ecame disgusted with man and abandoned ﬁim to the spirit

\
orld (Barney, 1957). Related to this spirit world is the

onoring of the spirits of the families' ancestors. A

hrine within each home is reserved for this purpose. Not
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'ing able to erect a proper shrine in the refugee shelters
1S a source of some distress to these people (Barney, 1957;

ing See, 1978).
Barney observed that:

with the Hmongs, 1life is conceived of as one
long series of events with no great traumatic
experiences 1leading from one stage to another.
Birth and death are considered the major
crises, while marriage is “an important event
that assures the continuance of ‘Hmong society !

and culture. The household functions \
throughout the 1life of the Hmongs, and serves \
as the mold in which 1life is lived (1957, ‘
i

imily Life

Marriage must be with someone from outside the clan and
e marriage partners make their own chdiégs. The age for
irriage is variously set at 20-21 for girls and 16-17 for
)ys by Bernatzik (1947); at 14-18 for girls and 15-30 for
)ys by Bessac & Rainbolt (no date) and beginning at 14 for
irls by the Indo Chinese Mental Health Project (no date).
airney and others state that sexual adventures and trial
irriage are the norm and that virginity at the time of
airriage has no particular value (Adabie, 1924; Barney,
)57; Bernatzik, 1947; Garrett, 1974). Hmong writers,
wever, dispute this and Yang See adds that unwed pregnancy
5 a family disgrace (Truong-Quang Reed % Tou Fu-vang, 1978;
ing See, 1978).

When a couple determined that they wanted to be married,
go-between was chosen who would negotiate with the bride's

‘ ~te fAar +he MhRride S e T e e T o et e o ey
) Tor Tne 0oride price wnicn wouid ©O€& pald Dy neg

A



11

itential husband. Elopements occurred when negotiations
‘oke down and the arrangements were then made after the
ict by a neutral panel (Abadie, 1924; Barney, 1957;
brnatzik, 1947). The society is patrilocal and so the
5ung woman leaves her father's household and Jjoins the
jusehold and clan of her husband (Barney, 1957; Bernatzik,
147 ) .

Polygamy was traditionally allowed and was most often
racticed when a man married his brother's widow (Barney,
357) . Second and subsequent wives occupy a lower status
jd must answer to the first wife (Bernatzik, 1947).
ccasionally a second wife might be sought by the first wife
3 help with an increasing 1load of household duties
arrett, 1974), although, the consent of the first wife is
ot required (Bernatzik, 1947; Indo Chinese Mental Health
roject, no date). 1In general the members of this household
2t along well and unhappy wives are rare (Bernatzik,
347). With the war, a tremendous number of men were killed
'd so polygamy, which was beginning to die out, increased
syond that formerly seen (Yang See, 1978; Garrett, 1974).
e staff of the Indo Chinese Mental Health Project in
annsylvania state: "In coming to the U.S., only one spouse
3y Temain to the husband. Second, third, etc., marriages
ist be dissolved. Wives are still informally accepted as
kT ly.®* {pa 42).

Divorce, initiated only by the wife, was possible, but

as unusual (Bernatzik, 1947). More commonly, a neutral
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inel with a village headman and representatives of both
'ts of in-laws would arbitrate a dispute (Barney, 1957).

By way of emphasizing the importance of the family in
.s essay for Americans on Hmong culture, Vang Tou-fu states:

By tradition the Hmong usually have big
families... In a world where people have
not learned to trust police, banks or
insurance, the happiness, prosperity and
security of the individuals are centered
in the family. Thus the larger the
family, the better and more secure it is
(no date, pp. 94-95).

salth-Illness Caring System

Bernatzik describes the Hmong as having a very highly
Eveloped talent for observation and diagnosis of illness.
veir knowledge of herbal medicine was so great that he
scommends a serious investigation by western pharmacology
F the many medicinal plants which they utilized. They are
3st  skillful at treating fractured bones which are
;refully set with splints and bound with bandages. He
ates that only in those cases of illness for which there
5 no known remedy do the Hmong turn to the ancestors and
>irits for help. And, even then, some of the shamen who
re called in are also skilled at medicine (Bernatzik, 1947).

Several authors describe the appropriate use of opium to
Feat pain, the discomforts of o0ld age and diarrhea (Barney,
357; Bernatzik, 1947; Garrett, 1974). In contrast to that,
owever, both Barney and Garrett report that 1illness is

ttributed to spiritual factors. Usually blame is placed on

—_r y - 9
ne spirit trying to leave the body of the ill individual,
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us the job of the shamen is to entice the spirit to return
d remain where it belongs (Barney, 1957, Garrett, 1974).

ildbearing Practices

Barney states that when childbirth occurs the father
sists his wife during the birth and receives the child.
cuts the cord and bathes the child with warm water. That
thor did not observe any taboos that the father was
ipposed to observe but it was clear that he was expected to
: present at the delivery. An informant is gquoted who
-ated that a pregnancy lasts nine months if it is a girl
'd ten months if it is a boy. Shortly after a birth takes
_ace, the village shaman will place fetishes on the child's
ek and limbs to guard against evil spirits and to
\courage the soul to remain in the body (Barney, 1957).
Bernatzik similarly describes the participation of the
ishand who when the time for delivery comes supports his
fe who is squatting on the ground next to the bed, catches
ve child, ties the cord and cuts it with scissors and then
ishes the baby. If this is the husband's first experience
e parents will assist him. A mat or leaves will have been
laced underneath the delivering women. The placenta and
nbilical cord are placed in a bamboo and buried -- the
irl's under the bed of the parents and a boy's next to the
iddle post of the house. After delivery the mother remains
3 her bed and her busband cares for her and tries to

elieve her of all work. Length of confinement varies

ccording to economic circumstances from a few to 30 days.
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is always prolonged as long as possible in the belief
iat it will make the women healthier and stronger and thus
yle to bear future children. The birth of twins, he found,
; considered an especially happy and lucky occasion.

In his discussion of medicinal practices Bernatzik
1947) reports the use of an herb as an uterine tonic. He
}so cited Meau (Hmong) obstetrical skill where "... even in
ransverse presentation they are able to turn the child in
e uterus by reaching in through the vagina with the hand
nd assisting the work of the hand through massage from the
itside (p. 319).

Le Bar et al., (1964) offer a very comprehensive
thnography of the different "Meo" groups, yet they have
nly two references to birthing practices. First the Miao
f Yunnan, China are reported to have easy births, sometimes
hattended in the fields. Birth is reported to be in:

...upright position, legs apart and slightly bent

while grasping a stationary object with a lined

basket or receptacle on the ground to receive the
baby. The mother is back in the fields in three or

four days (p. 72).
ney also report the possession of an herb which makes
sthers strong and able to give birth easily.

These authors' descriptions of the Laos "Meo" in part
Jote from the French work of Abadie in 1924 wherein they
tate that the "Meo" have no food taboos for the mothers but
he husband must observe a vegetarian diet and remain near

he house. f a boy is born, his placenta is buried before

= & tly 1Ll paalTiibda
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the entrance to the house; if a girl, hers 1is buried
underneath the hearth. The child is named at thirty-three
days of age and at that time friends bring gifts (LeBar
et al., 1964).

Bessac and Reinbolt (no date) who investigated Hmong
culture among recent immigrants in Missoula, Montana,
confirmed earlier observations about the husband's role.
They state that "Even in Montana the husband tries to stay
at the hospital until his wife can safely come home with the
baby" (p. 34). Their informants also recall "...wild plants
which when eaten assure the birth of a son, 1increase
fertility or cause abortion" (p. 25). Like other Southeast
Asians these new or expectant mothers avoid drinking cold
things in order to keep their bodies strong both now and in
old age. Chicken and rice prepared with healthful herbs are
recommended for new mothers.

The staff study by the Indo Chinese Mental Health
‘Project in Pennsylvania (no date) reported that the husband
traditionally delivered the baby with the help of a midwife,
a statement that contradicts to Bernatzik's observation that
"Midwives are unknown" (p. 75). Further, they alone report
a strict confinement to the house for one month of all newly
delivered women.

Garrett in 1974 reported that the necklace placed on
every baby right after birth, in addition to encouraging the
soul to remain is also to show the spirits that the child is

not a slave and belongs to a family.
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Some Hmong, Barney relates, believe that the soul of a
cently deceased family member will remain in the house and
en inhabit the body of the next newborn.

One of the few published articles to date which address
e issue of providing obstetrical nursing care to Southeast
ian families considers all of the ethnic groups who have
led that region to have similar cultural backgrounds.
busing on the Vietnamese who make up the largest number,
e article is quite misleading. For example, the question

whether the woman's husband would expect to play a part

the 1labor and delivery 1is answered in the negative.
ile this would be correct in the case of Vietnamese,
otians or Cambodians it would not be correct in the case
' Hmong families (Hollingsworth, Brown, and Brooten, 1980).

Todd (1982) writing for the publication of the
ternational Childbirth Education Association, on the other
nd, recognizes the cultural differences among Southeast
ians and goes on to say that even within the ethnic group

is not possible to altogether generalize. She presents a
'ief ethnography and recommendations based on information
lthered by Barbara Huff-Bloomer, a public health nurse who
terviewed 10 Hmong women who had had at least one child in
0os and one in the United States, and published in a
'sconsin regional perinatal journal.

Todd reports that Hmong women in Laos would have

isociated clinics and hospitals only with severe illness

id death and thus may be quite fearful about a hospital
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:perience. She predicts that Hmong fathers might only take
ieir wives to the hospital for delivery but not wish to be
' the hospital themselves. She states that Hmong may be
>ry anxious about blood tests believing that blood loss
sakens the individual. There may, she found, be a tendency
lso to want to avoid taking vitamins and iron because
:dicine should be used only by the sick.

The Hmong women's special post partum diet is described
s chicken, rice, eggs, salt, black pepper, hot herbs and

Jices for one month with all fruits and vegetables

-

srbidden in the belief that they would cause 1lifelong
llness. It is expected, she reports, that the baby would
tay with the mother after birth and she refers to the
secial significance of the placenta to the Hmong people.
4 Laos, the boy's placenta was buried outside the door of
ne home and the girl's in the floor under the place of
irth, so in this —country she recommends that the

ﬁsposition of the placenta be discussed with the parents.

he Role of the American Nurse

In contrast to the dearth of literature describing the

hildbearing practices of the Hmong family, there is a wide
ange of literature about the role of the American nurse in
ssisting the childbearing family in general.

During the course of labor, Affonso describes two major

pals:
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1. To nurture the woman and significant other
during labor and delivery so that they can
cope optimally during the experience.

2 To stimulate the woman and significant other

so that they will emerge from the labor

experience with a strengthened self esteem

and family unity.

(Affonso, 1976, p. 355).

e nursing actions to accomplish this are those which
velop a sense of trust, meet informational needs, promote
mfort and relaxation, provide the support system of
rself and significant others, facilitate the 1immediate
ternal-infant claiming process and help to integrate the
bor experience into a meaningful whole.

Similarly, Chassie (1976) sees the role of the nurse in
pporting the laboring couple as that of advocate and the
als as:

(1) to identify and reinforce strengths that

already exist within the family,

(2) to augment those strengths for the future, and

(3) to prevent events that weaken such strengths.

(p. 100).

Muecke (1976) believes that the health care system, if

can attract clients by its obvious reduced risk 1in
slivery, can act as an agent for social change. She sees
proved nutrition, environmental sanitation and fertility
yntrol attitudes all arising from teaching during
‘e-natal and delivery care. At the same time, she

Lird =1 ripy i [N I I QP | (T~ rrmetb i aaas T menAnATa 3
)'visigns Lraditional (inal) pracuiices inc Lp‘u;ated into



stern hospitals, thus salvaging the rich human intimacy
at was the strength of those older ways.

Addressing the issue that American nurses need to
opt a transcultural nursing model, Leirninger urges
rses to systematically study and classify the nursing
re beliefs, values and practices of other cultures.
sed on her own anthropological and nursing research she

pothesizes that:

Professional people working in
strange cultures with different values
about nursing care or caring behaviors
can create obvious cultural conflicts
and problems unless they are willing to
recagnize and adapt to indigenous caring
values and expectations.

The greater the differences between
indigenous...cultural caring values and
modern professional nursing care values,
the greater the signs of cultural
conflict and stresses in care-giving and
care-receiving contexts.

Professional caring behaviors which
are congruent with the social structure
and the values of a particular culture
will show greater client satisfaction
and acceptance than those caring
behaviors which show incongruencies with
the wvalues and social structure of a
given culture. Y
(Leininger, 1978, p. 37) ™.

R

immary

In summary, then, the literature provides us with a
sneral background of the life style of the Hmong people
y  their Laotian homeland and a history of their
.slocation. The desirability of children is evidenced,

it there are scanty references to childbearing practices

19



and those that are found scarcely treat such areas as the
husband's role, the traditional birth attendents,
treatment of the mother in labor or the immediate care of
the newborn. Nursing literature recommends a number
nursing actions which facilitate healthy childbearing in
general and Leininger (1978) warns of the consequences of
a failure to provide culturally sensitive care. There
does not seem to be a published work on the American
nurse's role in meeting the particular nursing care needs

of the Hmong families in labor and delivery.

If it 1is accepted that nurses who are going to be
caring for laboring women need to understand them within
their cultural context, then o 5 conceptual and
theory-generating model of Leininger can be used. Within
this model the major sources of transcultural information

are.:

1. A general ethnography of the lifeways of the
particular culture.

2. The major social structure features
(political, kinship).

3. Cultural values.

4. The health-illness caring system.

20

From these sources, the researcher 1looks for those

caring "constructs" such as comfort, nurturance and

protection "which reflect the culture's own caring

practices" (p. 22). Analysis and utilization of this data
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enable us to determine appropriate nursing interventions
(Leininger, 1979).

In the case of the Hmong the literature has provided a
basic ethnographic, social structure and cultural value
orientation. Within the health-illness <caring system,
however, there is an inadequate information base in the area
of childbirth. This basic information can be gathered 1in
such a way as to yield details illustrating the culture's
approach to chfort measures, support measures, helping
behaviors, coping behaviors, health maintenance acts and
stress alleviation measures. Following Leininger's model;
these, constructs can be identified and analyzed for use in
nurses' decision making.

The data collected in this study will be used to
describe some aspects of the health illness caring system
relating to childbirth. The data analysis will then utilize
the classification of those details for the development of
factor-isclating theory.

Problem Statement

There is a need for nursing to determine the child birth
practices that are valued by the Hmong clients. This
information can be analyzed and wused to prescribe the
nursing interventions which will ensure maximum benefit from
Western obstetrical care while providing comfort and support

that is sensitive to Hmong desires and customs.
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search Questions

To address the gap in knowledge regarding the
ildbearing health-illness system, the following research
estions are asked:

e What were the caring constructs of the birthing

practices of the Hmong women in their homeland?

27 What were the caring constructs of the birthing

practices in their American deliveries?

= 18 Which of the traditional caring constructs do they

continue to value?

” T S i v e n = ~N o~ - ~~ s 3 -~
4, What can an American nurse do to facilitate the

continuation of those valued caring constructs,
thereby providing the support desired and enhancing

her effectiveness as a health care provider?
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CHAPTER II

Methods

froduction

This chapter will deal with the setting and why 1t was
osen for the study; the subjects and how they were
cruited into the study; the design of the study including
e procedure; the type of analysis it was subjected to.

mitations of the methods used and of the study data will

N Y. Y o~ AlAandy -
e L Uuuc LIV l.-IIQ}JhCLo
tting

The setting chosen for the study was the Indochinese
ltural and Service Center. This center 1is a private,
n-profit, social service agency dedicated to aiding
fugees from Southeast Asia in achieving self-sufficiency
\d productivity in American 1life. This service center
lerates in the classic tradition of the settlement house
1d is_in fact located in The Neighborhood House which was
1ilt as a settlement house in 1911.

Among the many programs offered by this center is the
ymen's Cultural Skills Program. This program enrolls adult
)men in a course of study which includes such basic
irvival skills as: telling time, shopping for groceries,
yjundry, and taking prescribed medications. The women

irolled range in age from 15-80 and most of them are

re-literate.
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This setting, which also had available records of their
pt students, was chosen because it provided a source for
lecting the desired number of participants, all of whom
e recently immigrated to this country. The surroundings
re familiar to them and the interpreter was someone they
ew.

Secondly this setting was chosen because it 1is not a
‘alth care provider. Under the National Institute of
‘alth guidelines effective June 1, 1981, therefore, this
irvey/interview procedure was exempt from human subjects
t
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fficulties associated with the necessity of obtaining

formed consent were avoided.

gbjects

Seventeen Hmong women from Laos were recruited as a
invenience sample from the Women's Program at the
idochinese Cultural and Service Center. The identification
'd recruitment of these women was done by the Hmong
iterpreter of the Women's Program from their 1list of
irrent and former students. The women had to have had at
‘ast two births in Laos and one hospital birth in the
1ited States (During the course of the interview it was
.scovered that one women had delivered precipitously at
yme and was only admitted to the hospital post partum.).
.rths which occurred in the refugee camps in Thailand
:ither disqualified a candidate nor counted as part of the

.nimum requirement because of the disruption and atypical

iture of the situation. At least two births in Laos were
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.pulated to allow for the difference between the first
or and delivery a mother has and any subsequent ones.
sing had experiences delivering 1in both countries, it was
yed that these women would be able to identify those "old
yntry" practices which they missed in this country.

An attempt was also made to identify traditional birth
tendants or midwives but finding none, a group of four
ltiparous women over 50 years of age were selected. These
nen were recruited to act as critical informants providing
ckground information regarding reasons for specific

n o1 [ L

dditionally they had all had the

=1 ir
ra TG 4L

actices and details.
bies prior to the severe physical and cultural disruption
used by the war. The same question technique used with
e 17 initial subjects was used except that they were asked

ly about their Laotian expe:iences.

sign and Procedure

The study is a descriptive one using the results of a
ructured interview to outline the past, present and
sired birthing practices of the ‘target population.
lestions were developed with input from nursing staff of
januel Hospital. These questions were further refined with
)e help of the Emanuel staff Hmong interpreter so that
lestions were culturally sensitive enough to obtain the

quired information without causing discomfort to the
irticipants. The interpreter at the Indochinese Center
so reviewed the questions for appropriateness. Finally, a

5t of nine specific questions and one open-ended question
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was adopted for |use. The questions can be seen in
Rppendix A.

The Indochinese Center interpreter, herself a Laotian
born Hmong, contacted the potential subjects by telephone or
at the center and asked them to participate. The purpose of
the study, a general description of the questions' content
and an assurance of privacy was given to ©potential
subjects. A written and signed statement of informed
consent was not obtained for the following reasons: there
was no risk of physical or psychological discomfort involved
(all questions were tested for possible causes of
psychological/emotional discomfort); the concept of a
written informed consent form would bave been extremely
difficult to explain adequately and so it was unlikely that
it would have validly served its purpose; and the act of
obtaining informed consent could in itself have constituted
a discomfort to these people.

Subjects were interviewed in groups of two to four to
save interpreter time, to minimize the amount of direct
confrontation which might be threatening, and in the hopes
of decreasing their characteristic shyness. A cover letter
was read to the participants before beginning the interview
and the opportunity to ask questions was offered. (See
Appendix B.) The interpreter asked the questions and
provided immediate translation. A tape recording was made

of each interview with the permission of the participants.
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a question seemed to cause discomfort to either the
yjects or the interpreter, it was not pursued. Subjects
‘e reimbursed for travel expenses to and from the
jochinese Center with two Tri-Met bus tickets.

Background data was gathered from each participant
jarding the Hmong group they belong to, i.e. White, Black,
le, etc., age, number of children, age at first birth, and
hrs: in the U.5.

Data sheets (Appendix C) were prepared to code
‘ormation received from each participant. There was one
et per question and the kindividuals‘ responses were
red. The sheets were divided to éllow for answers in
ms of the Laotian experience, the U.S. experience, and
» desired experience.
1lysis

Analysis of the raw data entailed examination of the
swers received in the course of the interviews for themes
{ch could then be categorized within Leininger's caring
astructs. These were examined for elements which pointed

a discrepancy between birthing practices the Hmong women
nember, continue to desire, and those currently employed

local obstetrical facilities with Hmong clients. These
smes were not subjected to statistical analysis and are
ssented in descriptive, narrative form.
pnitations

The study subjects were a convenience sample taken from
rticipants in the Women's Program and, while it is

lieved by the Indochinese Center that most newly arrived
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fugee women enroll in the program, it is possible that
ere are childbearing Hmong women who have not taken this
urse and who represent a group with a different mind set.
Because the family and clan relationships are so
iportant in Hmong culture, the Portland Hmong community may
'present a specific group who intentionally settled in the
ime area. Evidence which supports this is the finding that
;arly all of the subjects were White Hmong, there were two
.ue Hmong and no other groups; and that several of the
ymen were related to each other by either blood or marriage.

+ b~
Lilc

Indcchinese Cent
<illful and patient, however, an interview done through an
hterpreter is difficult at best. The process is tedious
vd in the end exhausting for the interpreter. Thus, the
‘terpreter tries to keep the exchange to an efficient
:ndering of the facts and some of the background
1formation is lost. Particularly sad was the
westigator's inability to understand the frequent bursts
* humor within the groups.

The study design contained too many questions so that
iterviews took much longer than had been anticipated. Most
P the subject women were accompanied by infants and/or
nall children and both were tired before the session was
yncluded. Thus, it seems that answers to the later
iestions were less complete than the earlier ones.

Interviewed in a group, the women often reached a

snsensus before answering and it can be assumed that the
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inions of the more assertive ones were reported. There
s disagreement within groups so this was certainly not the
se each time. Additionally, a topic might come up in one
oup which triggered the memory of the participants of that
oup but not come up in another group although they might
so have experienced the same thing.

Finally there seemed to be a tendency among these women

be agreeable and perhaps to avoid criticism of American
'ys. Because an effort was made to encourage criticism, at

ast some of the women did do so, but it is very difficult

IR

A hﬂ\le been cf‘ho‘r‘s \'A'lho had

—~r wh At A +han
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mplaints they did not feel free to voice.
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CHAPTER III

Results

This chapter will present the biographical data obtained
from the seventeen subject women and the four critical
informants, the answers received to the ten research
questions, and the supplementary information provided by the
critical informants.

Sample

Initially, 20 women who had had at least two births in
Laos and one birth in the United States were sought as
subjects for this study. Only 17 women, however, could be
identified by the staff at the Indochinese Center who met
the sample criteria and who were willing and able to meet at
the center for the required interview.

The subjects' biographical data can be seen summarized
in Table 1. The majority identified themselves as white
Hmong, with only two women identifying themselves as Blue
Hmong. The mean age of these women, who ranged from 20 to
46 years of age, was 30.06. One women, who seemed older
than most, did not know how old she was. Their ages at
their first birth are difficult to determine, since several
participants did not know and others were unsure. Most
could estimate their ages at that time, nevertheless, and

the range was from 16 to 19 years with a mean of 16.93. The
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nber of children each had had ranged from 3 to 12 with a
in of 5.58. They had had from 1 to 11 children in Laos
ch a mean of 3 and had had 1 to 2 children in this country
th a mean of 1.12. Fourteen of them had had at least one
by in a Thai refugee camp and three had not. These women
i lived in the United States from 11 to 24 months with a
an residence time of 19 months.

An unsuccessful attempt was made to determine their
llage of origin in Laos. No one knew how the village
mes were spelled and it was impossible for this writer to

the tonal Hmong language phonetically. It should be

cor
ted, however, that several of the participants were from
e same town.

The subject women were identified alphabetically from A

Q and will be referred to in the text by their letter.
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In addition, four older women were recruited as critical
informants. These women were all white Hmong and ranged in
age from 56 to 64 years, with one being unsure of her age.
They had borne from 3 to 15 children each and had been
between 15 and 25 years old when their first child was
born. They had lived in the United States from 10 to 36

months.

Findings

The research questions were asked in three forms:
first, how these women remembered an issue or situation in
Laos; secondly, how they experienced it in their U.S.
‘hospital deliveries; and, lastly, how they would wish for it
to be. A summary of the seventeen subjects' views will be
followed by specific comments by them and the critical
informants. Not every women answered every question and so
the numbers do not always total seventeen.

Birth Attendants

Rs can be seen in Table 2, there was a variety of
responses to the question: "Who was with you during vyour
labor and delivery in Laos?" Furthermore, because there was
more than one birth for each women, it was not necessarily
the same ’person each time and so the numbers of the

attendants total more than 17.
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Table 2
Attendants During Labor

and Delivery in Laos

Number Reporting Number Reporting
:endant Attendant in Labor Attendant During Delivery

sband 1
ther-in-law
andmother-in-law

ther

cle's wife

Jne

~N OO+ O
N MW

Only two women, N and O, reported being totally alone
r the whole birth process, although others noted that the
tendant merely cut the wumbilical cord rather than
oviding any particular companionship or support. One
men, P, related that her husband was not always home at
e time of the birth and had to be summoned afterward.
other, Q, remarked that older people don't 1like the
sband to see his wife's first birth because he is then too
ung.

The experience of the critical informants also varied,
t their attendants included: husbands, mothers-in-law,
e mother, and one husband's first wife. One women had no
'e with her. They all agreed that it was important for the
sband to be there for a birth, but that there were no

rious consequences if he was not.
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Answers to the question: "Who was with you during your
bor and delivery in the United States?" are shown in
ble 3 below:

Table 3
Attendants During Labor

and Delivery in the U.S.

tendant ' Labor Delivery
shand 13 11
'ctor 10 12
Ise 5 7
onsor z 2
ster-in-law 1 i
ane i 0
delivery 0 2a

'usband not in OR

Two deliveries occurred accidentally at home. One was
sisted by her husband and the other by her husband and
‘ster-in-law. Another delivery occurred in the hospital
evator with her husband standing by.

Subjects E and P, both of whom were grand multipara's,
\d Cesarean births and were distressed that they had been
)le to deliver their babies with ease in the old country,
it had to be delivered surgically here. P still seemed
;ite angry and stated that her husband, rather than
:rself, had signed the consent for the Cesarean delivery,

; well as, a bilateral tubal ligation.
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Also notable is the fact that only seven mentioned
/ing had nurses with them during their U.S. 1labors
npared to 12 who mentioned the doctor. It may have been,
vever, that they were unable to distinquish the nurse from
2= physician in a setting where both are dressed alike,
rform similar functions and are, in many instances, both
male.

The next question asked about birth attendants was:
ho would you like to have with you during labor and

livery?" Responses are summarized in Table 4.

Table 4
Attendants Desired During

Labor and Delivery

Attendant Number

Doctor 12a
Husband 10
Nurse 6
No family 4
Alone in labor 3
Delivery at home 2
Friend 1

8Two mentioned women doctors
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Additional comments included those of A and B who stated
it they preferred not to have relatives with them since
> relatives don't know what to do. D, E, and F wanted the
~tor to stay with them, but not to touch them; and
sther, Q, so feared having the doctor touch her that she
J1d prefer to remain at home for her next birth. N,
juested that there not be too many people in the room
cause that makes her uncomfortable. K, on the other hand,

ated that she needs support people because she has a hard

me having a baby. Though P had been sterilized and knew

S A P I ey P gy PR [P b~ 3 3
e would have no more childzeEn, she sald that if she were

have another baby it would be at home with her husband.

tendants' Functions at Birth

The question asked was: "What did those with you do to
ﬁp during labor and delivery in Laos?" While many of the
spondents (6) answered that the helper did nothing or only
t the cord (3) after the birth, they also indicated that
eir labors were short and no help was expected or
quired. For example, L started having pains while working

the fields and ran to the house where she delivered
mediately without help, although her husband and
ther-in-law were present. C recalls that her husband
jied to help by bringing a lémp, but she sent him away. At
'subsequent birth in Thailand, he really wanted to help her

it only succeeded in being distracting and annoying,
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.hough she did allow him to cut the cord. Similar
imples include N's husband, who just watched and made her
'k around the fire, and 0's husband, who went to sleep and
oke in time to cut the cord.

J said that her husband was there and she could hold
0 him when the pain was bad. Three others also said that
sy were held up by their support persons. Another kind of
sistance included that rendered by M's husband who took
ﬁer and performed a ceremony to the spirits to hasten the

rth. By contrast, K who had had 5-6 days of labor pains
pcrted that nething was done by anyone to help her.

It should be noted that question number two was designed

determine what was done by way of support by the laboring
men's companion/attendant rather than to determine
aditional obstetrical aids or techniques which are
dressed in question number three. The answers largely
erlap, however, since there was no "professional" birth
tendant for these primitive hill women and whatever might
ve been done was done by whichever family member happened

be nearby.

By contrast to the minimal intervention or assistance
ring their Laotian deliveries, the subjects reported a
mber of measures taken during their U.S. deliveries.
swers to the guestions: "What did the support person(s)

to help during your labor and delivery in the United
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ites?" are summarized in Table 5. The answers to this
astion seem to apply to the assistance given by hospital
rsonnel even though most of the women had had their

sbands with them at least up to delivery.
Table 5

Attendants' Functions at Birth in the U.S.

Activity Number

Nothing

I.V.'s

Shot

Blood

Sent home

Made to lie still

Held hand and wiped brow
Belt placed on stomach
Doctor caught the baby

HHEEFNNNOWM

C and G diagnosed as not being in labor, were sent home
ere they then delivered, so do not perceive that they were
ven any assistance. One who indicated that nothing was
ne to help was L whose baby arrived in the hospital
evator while her husband stood by.

O's American sponsor held her hand and wiped sweat from
'T forehead. O was given what seems to have been spinal
iesthesia and subsequently did not feel anything. Others

vre given I.V.'s, blood, and shots which they report as
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ving been done to help, but were unable to report whether,

not these did any good. P was very frightened by the
bod transfusion given her. Both G and J were made to lie
i1l which they found most distressing. J stated that
ing still makes you feel like you are going to die. Also,
s bag of waters was broken by someone who did not tell her
at they were going to do.

The women were then asked the question: "What would you
ke those with you to do to help you during your labor and
livery?" N and O both volunteered that whatever they did
st time was all right and would be what they would want
ain. In fact, a majority of the women appeared relatively

tisfied with the support that was given.

Three of the women, A, I, and J, were adamant in their
quest that the bag of waters not be broken. H stated that

the bag of waters breaks three or four hours before
livery, a difficult labor will ensue. J remains very much
raid that her bag of waters will be broken by someone in a
ture delivery.

Ten of the 17 subjects mentioned the need for a high
llow or the wish not to lie down flat during labor and/or
livery. H explained that if the mother is lying down the
by can become stuck and not come out. Furthermore, I

lated that lying down causes pain to be felt in the back.
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While three requested that they not be bothered anqaone‘

it she not be touched, three others asked that., snmf“

Ld their hands and another that sameone hold h&r when she

i a hard pain. One requested |that she not have to walk er
lk in labor. Another asked for help to get jup_ as

cessary. Among those with minimal requests were two who

nted only that the doctor cut the 'cord, one Wwho wanted
ter to drink and one who asked that her husband and the

rse remaln with her.

asures to Ease or Speai [abor | / "‘k |

The cuestlon\ flrst asked  was: "Was» anything done to
ke laborjghafter or the pain less during your lahbor and
livery in Laos?"k The majority (14) of the women |stated
at nothing was done to' speed or ease their labors but
veral were able to reDOrt things that were sqmetimes done
A

en labor was difficult. /' \
\

As a group G, H, I, and | J éxplained that they worﬁaq

rd so it was easy to have a baby. I stated that in Laos"

bor was usually only twenty or thirty minutes long. This
lief was confirmed by the critical informants whose

planation of that was:
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Hmong people work very hard and so
have easier labors. Americans lie down
too much. During labor pains but when
the birth is not imminent, they stayed up
working around the house. They still had
to do their farming chores even in labor
and would run home when they knew it was
time. Young people were told that the
harder they work and the more they carry,
the easier the labor will be. Americans
take it easy during pregnancy, the Hmong
do not.
D and F described a massage and pressure technique that
5 used by older women to help bring the baby down in
oor. E remarked that that was used on her to help with
=s-labor (Braxton-Hicks?) contractions.
Q's mother-in-law was knowledgeable in Hmong medicine
d had a very heavy stone that she boiled in water. The
ter was thén drunk by the laboring women. @Q still has the
one, but does not use it in this country because the baby
uld come too fast for the mother to get to the hospital.
stated that she had helped others with an herbal remedy.
e also said that ginger and egg can be given for prolonged
bor without delivery. M's father-in-law could, by feeling
‘ntractions, predict the exact time of delivery and this

s seen as helpful. He also turned the baby so that it
me easily.

Most fascinating were the reports of the older women
ritical informants) who were recalling both their own
rthing experiences and those of others they had

‘tnessed. One confirmed the use of a special plant to help
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or, while another related that soot from the ceiling
1d be rubbed on the stomach of the laboring women. When
y were asked how malpresentations were handled, one women
alled that there was a woman from the village who could

in her hands and deliver the baby, however, she charged
lot. This was the only reference made to any sort of
fessional birth attendant or midwife. If a first baby
les easily, the cord is saved and dried. Then if another
'‘an has a hard labor, the cord is put into a cup and an
*usion is made and drunk by the distressed woman. Tribute

honor to the spirits during pregnancy, hHowever, 1is
lieved to prevent trouble.

One of these older women related that while nothing was
2T done to help  her, she had helped her rude
ighter-in-law. Trouble with delivery of the placenta, she
blained, can be due to having spoken rudely to one's
ther-in-law, sister-in-law or grandmother. She was the
cipient of this kind of behavior yet when her
ughter-in-law experienced the resultant difficulty she was
le to help her deliver the placenta by ritually washing
r and putting her husband's shirt over her head.

The next question asked: "Was anything done during your
bor and delivery in the United States to make 1labor
orter or the pain less?" Four of the women stated that

ey found their U.S. deliveries to be a better experience
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in their previous deliveries, but were not specific about
it it was that was better. D had less afterpains and
)jught that something may have been given that helped
ﬁs. Six women said that nothing had been done and three
i not know if anything had. Two had Cesarean births,
ile three were given shots and one a spinal for their
Jinal births.

There were two women who said that things had been made
rse. Subject I felt that her labor here was prolonged
cause she was held down; when she got up and sauatted the
ny came at once. J felt labor was prolonged by artificial
oture of her bag of waters.

The third question on this subject asked was: "What
uld you like to have done to make labor shorter or the
in less in future labors and deliveries?" The largest
mber (7) answered that they wanted nothing done. Two
men would like to have a shot and one women each asked
I: massage pressure, help only if the baby is slow in
ming, to be able to move about at will, an abdominal
nder, a home delivery, a shot to make the baby come fast,

I.Vv. and spinal anesthetic, and a spinal if the doctor
nts to give it to her.

sition for Delivery
|

Answers to the question: "What position did you use for

livery in Laos?" were nearly unanimous. All but one woman
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lad squatted for all deliveries. The woman who had not
squatted, knelt and another woman related that her
sister-in-law had knelt. It was asked if they had had any
support to maintain the delivery position. Six of the women
had been held up by their husbands, three had held onto the
bed, two said they had needed no support, and one
demonstrated how she was supported from behind. The woman
who had knelt had done so holding onto the bed.

There was also a consensus among the critical informants
that only if labor was so long that one became exhausted,
would one lie down.

The question was then asked "What position did you use
for delivery in the United States?" Table 6 summarizes

these answers.

Table 6
Position for Delivery

in the U.S.

Position Number of Responses

Lying

Squatting
Lithotomy
Cesarean Delivery
Standing

NN PO

dPrecipitous delivery in elevator
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Of the four women who delivered squatting, two of them

out of hospital births. It is not clear whether any of

nine who described their position as lying were in the
ndard hospital lithotomy position. The one standing
ivery was that of L who delivered in the hospital
vator. Q, who delivered squatting said that the nurse
. up on the bed with her.
J described being tied up in such a way that would not
her move and P who had 11 babies squatting in the old

-

Jntry was made to lie down here and ultimately had a

sarean delivery which she attributes to being made to lie

Then the question was asked: "What position would you
<e to deliver in in the future?" Responses to this
>stion are summarized in Table 7. Two of the women were
ll1ing to assume whatever position the doctor wanted. Q,
bse nurse had gotten onto the bed with her, wanted to hold

to the nurse, while M definitely wanted to hold onto her

sband.
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Table 7
Desired Position for Future Deliveries

in the U.S.

Position Number of Responses

Sqguat 1
Lithotomy

At home

Lying

Lying with high pillows

Kneel

No Preference

NHFNEFENNDO

H did not like having a mirror to see the baby coming
E. She explained that "We are shy for ourselves."”
<ewise, one of the older women was shocked when the
thotomy position was described to her because of the
posure involved.

re of the Mother After Childbirth

The question was first asked: "Immediately after
ildbirth, what was done for you in Laos?" The majority of
men reported changing clothes (13) and lying down by the
re (12), but three also mentioned a tradition of lying
wn on a bed of leaves. F added that the leaves are a
ecial kind that are cut one month before the expected
AL Four women said that they lay down with a high
llow and one said that she had bathed in a few hours.

All of the critical informants agreed that the new

;her would change her clothes and lie down by the fire.
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Response concerning the amount of time that a new mother
suld rest varied among the subjects from 2 days to 30
/s. A believed that the women should remain lying down
r three days, while M, N, and O thought two days was
Fficient. C recommended that no work be done for 30 days
st partum, if possible, and at least 10 to 20 days if
zre was no help available. The amount of rest they
tually had after delivery seemed to be dependent on how
ch help was available to take over their
sponsibilities. It does seem clear that rest post partum
s considered more important than during the antenartum
riod.

This question elicited the first mention of ritual
ods. Q said that the first food eaten was egg cooked in
ter and served with the cooking water. She explained that
Eing egg and water with pepper causes blood to be
pressed out. Three others mentioned the exclusive post
rtum diet of chicken, rice, warm water, and black pepper
r 30 days after delivery. E said that if chicken and rice
re not available then rice and rice water would be served.

The critical informants were in agreement that the first
‘od should be egg, though three said that the egg should be
oked on the sooty side of the pan and one agreed with Q's
ladition of an egg cooked in water. Egg cooked with soot
s to prevent afterpains and one informant said it could

so bring on a delayed period. One of these women
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ﬁained that they planned for the thirty day chicken and
e diet by raising a 1lot of chickens during their
gnancy so they would have enough after the baby was
n. She said that a special plant was alsoc grown and
ked with the chicken.

The next question asked was: "Immediately after the
‘th in the U.S., what was done for you?" Three of the
ien spontaneocusly expressed the opinion that they were
'y well taken care of. D said that care of a women who
; Jjust had a baby 1s better here. AR majority (10)
'embered being put to bed, four said they were helped Lo
ywer, four mentioned the sanitary pad being placed and/or
inged and two that their clothes were changed.

The food that was served to them was mentioned by four
1en, one of whom sald that the hospital saw the food that
» husband was bringing in and prepared the same thing for
p. B related with much amusement how a large piece of
icken and a small bowl of rice were served to her when it
ould be the other way around. F also mentioned how small
2 rice serving was explaining that "when you live on rice,
J have to eat a lot of rice."™ 0 agreed to her sponsor's
commendation that she add fruit to her chicken and rice
at. N was given rice and rice water to eat (probably a
;l-meaning attempt by the staff who were aware that other

dochinese groups do prefer that), but she did not like
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t. Q was given the chicken and rice meal but needed to
egg and water first, so she waited until her husband
1d bring it in along with some chicken and rice.

Two women rtemarked that the baby was taken away and one
1d remember only the I.v.'s and transfusion. K
embered being left lying f<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>