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Que seja reconhecido que os locais percorridos e discutidos neste trabalho estão localizados em
terras originalmente indígenas Brasileiras, principalmente do Estado do Amazonas. É
importante também identificar que, historicamente no Brasil, os povos indígenas foram
sistematicamente exterminados e removidos de suas terras que foram roubadas por
colonizadores. Ainda hoje, descendentes destes povos vivem com as implicações dos anos de
opressão e colonialismo, o que torna de extrema importância o reconhecimento da soberania e
autoridade histórica de povos indígenas sobre as suas terras.
Neste trabalho, eu gostaria de trazer ao foco principalmente os povos ribeirinhos Amazônicos e
as comunidades Sateré-Mawé, que mantém vivas suas tradições e ancestralidades através de sua
existência e resistência.

United States
Let it be acknowledged that Oregon State University in Corvallis, OR is located within the
traditional homelands of the Mary's River or Ampinefu Band of Kalapuya. Following the
Willamette Valley Treaty of 1855 (Kalapuya etc. Treaty), Kalapuya people were forcibly
removed to reservations in Western Oregon. Today, living descendants of these people are a part
of the Confederated Tribes of Grand Ronde Community of Oregon (https://www.grandronde.org)
and the Confederated Tribes of the Siletz Indians (https://ctsi.nsn.us).
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PROLOGUE

Figure I: Picture of the Michiles Island at Dusk - Personal archive

“There goes Maria and the witch coven”
I heard the preceding sentence echoing in the middle of the Amazonian Island of
Michiles multiple times. Always posed with a humorous undertone, male onlookers used it to
describe us as a group of women who would only meet during the night, on the periphery of the
village, and talk under the moonlight after everyone else went to bed. During my first few nights
there, the children and men of the community would walk around and try to figure out our
conversations. They pondered, “what is so secretive that they have to meet after dusk, with no
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electricity and the sound of frogs and insects blocking their voices, laughter, and tears?” Within a
few days, our nighttime rendezvous and their curious eavesdropping became routine. We, the
“witch coven,” became a fixture in the space.
I did not think much of this sentence at the time. Only after my departure did I realize
that we did create a type of “coven” there. We walked around with healers that knew the
medicinal uses of each and every plant. These were the caretakers that left their houses at any
time to serve others, women that dedicated their lives to other women. In reality, we could talk
about these stories at any time. After all, we were in a community that traditionally embraced
those women as healers and caregivers. But there was something about the moonlight that led us
to our meeting spot, where we found our seats on wooden benches and in the grass. There, our
stories could flow without interruption. We became, in the words of Araby Smyth, a “feminist
coven,” a network of rebels (2019).
We were barely ever alone, we would usually meet in small groups of three or four
women that felt comfortable with each other and while one woman shared her stories, the others
would listen closely, quietly and sympathetically. We started, this way, connecting these stories
together and recreating a mental map of their communities. These women were all somehow
connected by the rivers and their traditions and, by voicing their experiences, they were able to
give new meanings to the waterways that tied them together and reconsider the geographical
space in a deeper way. Acknowledging the connections created among these women and
between their communities and the landscape, the present work engages with the idea, as the title
suggests, of ‘remapping the margins.” The collective act of “remapping” between me as the
researcher and the ribeirinha women as collaborators symbolizes of our mutual journey for this
project, as well as the power behind their individual oral histories. Taking inspiration from
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feminist scholars Kimberlé Crenshaw (1989) and Patricia Hill Collins (1994), this work
emphasizes the importance of examining the stories of women on the margins and whose
experiences materialize across complex the intersections of cultural and social identity. These
women experience marginalization due to class, ethnicity, gender, and ruralidade (rurality). As
Hill Collins has asserted for black women’s experiences in the United States, such marginality
makes these women both “insiders and outsiders” and gives them “a distinctive set of
experiences that offers a different view of material reality than that available to other groups”
(1989: 747).
Like the rivers, the stories and memories that are arranged in this paper are not
necessarily linear and they are always in movement, being told and retold, unfolding in a bigger
picture of generations and social-historical contingencies that formulate a complex matrix. These
converging stories of pregnancy, birth, and mothering unfold within a space that is equally
complex, an “entangled Eden” of “multiple and skewed encounters” along the meandering river
(Slater 2002: 7). This work aims to illuminate a small snapshot of ribeirinha women’s
experiences, stories, and voices unfolding across multiple margins in the Amazonian landscape.
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INTRODUCTION
In this paper, as in the Brazilian Portuguese language, the term “marginal” has multiple
meanings. It can refer to physical borders, geographical aspects such as riverbanks and also
anything situated alongside rivers, such as roads or communities. In a more figurative sense, it
can also indicate that something, someone, or a group is considered less important in comparison
to another and therefore decentralized from the mainstream culture. In this last example, when
used colloquially in Brazilian Portuguese, the word marginal can be a way to describe a person
that lives “on the margins” of both society and the law. This study approaches the idea of
margins and marginalidade (marginality), following Sarah Escorel, as dynamic and relational,
yet inextricably tied to the dichotomy between center and periphery (1999: 39). Marginality
likewise involves instability. In this context, the physical margins between the river and land are
constantly shifting. The rhythms of life for ribeirinha women and their position on the margins
of both Brazilian society and the state health system also ebb and flow.
Utilizing both metaphorical and socio-geographical interpretations of marginality, this
project aims to document the stories and creatively present the voices of women from
comunidades ribeirinhas in the state of Amazonas and engage in further discussion about access
to health care and how that influences women’s health in this area. That is, this work brings
together the micro-level stories of these ribeirinha women and the macro-level, structural forces
that shape their lives and place them “on the margins” in a local and global sense. Following Hill
Collins suggestion that feminist scholars “shift the center” of their analyses towards subjects on
the periphery, this work seeks to provide ribeirinha women an opportunity to speak for
themselves, rather than centering what others have said about them (1994: 48). In striving
towards a feminist approach to collecting and presenting oral histories, I recognize that my
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collaborators’ stories reflect their own perspectives and are situated in their unique contexts.
Also, I recognize the power dynamics at play in studying “other women” and the need to resist
the move to generalize or theorize about their lives in ways that wash over their experiences
(Schrock 2013: 48-49). Shuman argues that even though telling others’ stories is “a process
fraught with representational and ethical landmines”, we can and must engage with it in the hope
that we can learn something from the telling of ‘untold stories’ (2005: 162). I approach this
retelling of stories as Jennifer Bickman Mendez does by thinking of her metaphors of “ants” and
“ant work,” which proposes to understand a small group of women within a set of larger,
transnational processes (2005: viii-xi). This metaphor applies well to the Amazon where ants are
abundant but go unseen. And, like the ribeirinha women whose stories I present, their individual
and collective contributions to the entire ecosystem are important to recognize.
Comunidades ribeirinha, a term that could be loosely translated to “riparian
communities” or “riverside communities,” are communities that receive their names from the
geographical location that they occupy on the margins of the rivers. These groups are
heterogeneous and diverse in terms of race, ethnicity, and language, and many of them comprise
indigenous descendants and migrants from Brazil’s Northwestern region. These communities
base their economy on handicrafts, agriculture, animal rearing, hunting, fishing and vegetable
crops (Morim, 2014). Because of the geographical features that create natural “river roads” in
which these communities are located, their mobility and access to many basic needs and
infrastructural services, such as health care, are deeply contingent to the rivers. As Therezinha
Fraxe argues, the culture and lives of ribeirinha communities have been defined by the ideas of
circularidade (circularity) and fluxo (flux), which encapsulate the experience of living according
to flow and seasonality of the river system (2004: 24-26). One way we see this, is by the ability
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or time it takes to travel somewhere depending on the river flux. While I was doing my research,
to go from Manaus to Maués it would take me about 18-20 hours, while the return trip, against
the current, could take up to 24 hours. This same trip sometimes cannot be made due to the low
tides which makes it inaccessible to travel with bigger boats or at all. These conditions can
isolate some regions and communities of the state for parts of the year. However, communities
maintain their circularidade despite these environmental challenges. Fraxe also applies the
concept of ilheidade, or “islandality,” to emphasize the ways riverside communities adapt and
maintain dynamic interconnections regardless of the river’s flow. This framework pushes back
against reductive anthropological descriptions of ribeirinha peoples and cultures as simply
“insulated” and “geographically isolated” (Fraxe 2004: 51-52). This movement is a central
element of the routine of riverside people in the Amazon and it reveals their wisdom and
awareness of the life cycle of the rivers reflecting their own ability to maintain their safe travels
to other communities and ensure the flow of goods even during drought periods.
Even though I was raised in Manaus, the largest nearby city and capital of Amazonas
State, I wanted to make sure that I had a good connection to the place and people in Maués. As
Donna Haraway urges, I wanted to approach the production of knowledge through my research
and engagement with the awareness of the underlying power dynamics at play in this context and
between myself and my research subjects (1988: 587). Using this “situated knowledges”
approach, I wanted to dedicate as much time as possible building relationships with the women
and creating a space to share oral histories and exchange perspectives. I knew I wanted to do my
work in the north of Brazil and with the riverside communities, but I was not sure how to start
the communication with the government in these areas to create a relationship based on
reliability and honesty. I decided at first to seek governmental entities that are in charge of
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delivering medical assistance to the riverside communities by regular boat routes and investigate
how this system meets the needs in relation to women’s health. After being in touch with the
Federal Ministry of Health and local health entities in the Amazonas and Pará states in Brazil for
the first months of 2018, I was not able to reach a successful plan for the collection of oral
histories for this project and I decided to find other means to connect me to particular
communities.
My next step was to try to get in touch with NGOs that do the same type of work in this
area and, to my surprise, there was no shortage of health-focused and medical-humanitarian
NGOs in the Amazonas state. I was surprised at first because there were so many organizations
providing a service that should be publicly offered by the federal government and, secondly,
because a majority of these NGOs main objective was religious-based, meaning they both offer a
needed service to communities and use this connection to evangelize or convert people.
According to a paper about private foundations and nonprofits, the Brazilian Institute of
Geography and Statistics (IBGE) stated that there are about 15,900 NGOs on the legal Amazon
(forest area that spreads through 9 states of Brazil, including Amazonas) and that 35,94% of
those have religious affiliations. Since my work is focused on women’s health and I wanted
women to feel free to speak about what they wanted, I made a choice to not reach out to these
NGOs and instead look for a secular organization.
Nonetheless, this investigation made me aware of the increasing influence of NGOs in
this area of Brazil and of how the region and its peoples have become part of the global
phenomenon known as “NGOization.” Reflecting on this trend in the context of late-20thcentury Latin America, Sonia E. Alvarez defines NGOization, or the “NGO boom,” as more
than the proliferation of these organizations in the region, but as “national and global
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neoliberalism’s active promotion and official sanctioning of particular organizational forms and
practices among feminist organizations and other sectors of civil society” (2009: 176). In recent
years, Brazil has seen dramatic increases in the numbers of NGOs. As of 2008, there are more
than 330,000 NGOs operating in the country (IBGE 2008). In the Amazon region, as Otsuki
describes, the presence and expansion of NGOs have been for the purpose of advancing
scientific research and sustainable development (2013: 122). Regardless of their agenda and
mode of engagement, the global NGO phenomenon has shifted the relationship between citizens,
particularly women, and the state in fundamental ways. Some suggest that NGOs are agents of
neoliberalism or imperialism (Funk 2006; Kamat 2004; Hearn 2007) and that they undermine
states’ sovereignty by weakening the social contract between states and citizens. James Petras
highlights how NGOization creates new forms of cultural and economic colonization and
dependency (1997). This last point is particularly relevant to my analysis since, under this
paradigm, ribeirinha women are further marginalized through NGO interactions that reinforce
colonial-era hierarchies of class, gender, race/ethnicity, and, for the Amazon, region.
Part of the importance I attribute to the wider phenomenon of NGOization relates to my
own journey to find an NGO with which to partner for this project. Though several NGOs
operate in this specific region of the Amazon, offering a variety of services from forest
conservation to development, I was interested in collaborating with an organization whose
approaches and values aligned with the feminist praxes underlying my research. Though the
number is constantly growing, there are currently more than fifteen thousand domestic and
international NGOs operating in the Amazon region as a whole (Cordeiro 2019). This “empire”
of organizations comprises complex relationships between local stakeholders, government
officials, donors, and on-the-ground NGO representatives (A Nova Democracia 2003). Choudry
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and Kapoor (2013) discuss some of these relations between NGOs in Brazil as well as other
countries categorized as developing or part of the “Third World.” They argue that organizations
connected to specific movements like the MST (Movimento dos Trabalhadores Rurais Sem
Terra), a movement of landless rural workers, often provide support for a startup, but are not
essential for maintaining the group’s agenda or momentum (2013: 8). Choudry and Kapoor
likewise problematize how many of these NGOs working in “underprivileged” communities are
used as a prop to research, profit or explore a group, straying away from the grassroots ideals of
social justice that an NGO should carry (2013: 9). Reflecting on these trends, I aimed to find an
organization that was committed to long-term engagement with the communities and did not
recreate the problematic power dynamics of the “non-profit industrial complex.” Following
INCITE!’s thoughtful critique (2007), I wanted to be conscious of the power dynamics involved
in non-profits’ and NGOs’ relationships to communities and how they often further marginalize
women of color in the Global South. I will return to this discussion in a later section and relate it
to the political economy of birthing, reproduction, and mothering among ribeirinha women
specifically.
While searching for a partnership for my work, I got in touch with the Institute of
Conservation and Sustainable Development of the Amazon (IDESAM), a non-governmental,
non-profit organization, and they gave me the contact of an NGO called Mama Ekos that is
affiliated with them and that works at the municipality of Maués and the Michiles Island, two
indigenous areas in the State of Amazonas. This NGO was founded in 2016 by Patrícia Mandy
and focuses on working with midwives and building a space to valorize their knowledge and
practices and promote traditional birthing cultures and the use of natural medicines. As one of
their guiding principles, Mama Ekos recognizes that traditional birth attendants and their
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practices have been threatened since Brazil’s colonization and continue to face challenges from
the expansion of Western biomedicine and technology in the region (Mama Ekos 2018). The
organization focuses its work on “bringing together parteiras and community members to
formulate a collective vision to fortify the essence of maternity” (Mama Ekos 2018). These
philosophies and approaches aligned with my research interests and my theoretical-political
commitment to centering the needs and voices of women of color. Fortunately, the head of the
NGO, Patrícia Mandí, was very responsive to my project and invited me to meet them in Maués
and to participate in the “Circuito de Parteria” (a midwifery circuit). This event took place over
four days in July 2018 and brought together traditional midwives from the ribeirinha
communities and from the Sateré-Mawe indigenous community. The NGO also extended
invitations to anyone from surrounding communities interested in learning from these parteiras
to participate in the circuit.
Because of the proximity of my work to the NGO’s mission and their proposal, this
became an enriching partnership. I was able to visit Maués twice for about 20 days at a time
during the summer of 2018. I maintained regular contact with a core group of women that
consented to collaborate in my project and provide oral history interviews. Throughout this
process, the NGO served as my main contact with these women and I was able to receive updates
from the community using the NGO as an intermediary since the area has scarce access to
internet and telecommunication and few individuals have cell phones.
For the time I was with Mama Ekos, I was able to observe an extremely positive
relationship between the communities that they work with and the NGO members. They were
constantly traveling by boat to communities in that region to create stronger ties with people and
also to seek communities that were willing to participate in what Mandí would commonly refer
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to as “troca de saberes”, or exchange of wisdom, to motivate the autonomy of local women and
value traditional knowledge. One of the most important aspects I noticed, was the intentionality
to have a transparent and horizontal working relationship with the people from Maués and the
many ribeirinha and indigenous communities they serve. Their work was very focused on the
people meeting and co-creating strategies that fit their needs and how they could put them in
practice.

Figure II: Google Maps image of Manaus and Maues, the two main cities in this paper, and some of the many cities
and communities on the river margins of the Amazonas State.
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IDENTITY/DISPLACEMENT
When I was 4 I got a rash while playing in the trees. My mom
tried using ointment on me, but my skin kept getting more red
and swollen. She took me to a local doctor in Manaus and was
told the name of the insect that gives that rash and the way to
use the flesh of green coconuts to heal it. I always
remembered that story, as if it the flora and fauna of the
Amazon possessed all kinds of healing magic.
Maria (the author)
This passage is one of my earliest memories and one of the first times I remember being
interested in the traditional ecological knowledge of my hometown, even though I had no words
to describe this interest. I did not realize then that one day I would find myself, as a graduate
researcher, injured in that very forest with only traditional medicine to heal me.1 Reflecting back
on my childhood perceptions of the “magic” healing powers of the Amazon has been an
important part of positioning myself vis à vis the women at the center of my research and the
places they call home. Bolaños explains the connections between identity and land affirming that
“The way people create meaningful relationships with places, and the significance of this
relationship for the development of the conception of the self, is a key issue in the association
between identity and land. Yet, people and their landscape change over time through internal and
external forces that contribute to the re-definition of space and identities” (2011: 46).
Following Bolaños’s thought, I strive to identify myself in this constant transformation of
identity that comes with the (re)significance of one’s positionality. Going back to the state of
Amazonas this last time as a researcher was a very unique position to occupy. To me, ‘going
home’ always brings a different experience, a different set of emotions. I constantly think about
the meanings of each return and how my identity as an Amazonian Brazilian woman shifts

1

While I was collecting these oral histories, I sprained my foot and sought help from a local puxador de
ossos, or bone setter.
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according to the intent of my visit and my position in relation to the space itself. Somewhat
parallel to African American scholar Saidya Hartman’s descriptions of alienation during her
“return” to her ancestral land of Ghana, I also sometimes feel like a “stranger lurking outside the
house” (2008: 46). In my various returns, I have always had to renegotiate my identities as a
Brazilian woman vis à vis my homeland in the Amazon and my ancestry linked to Southern
Brazil and European migrants. This complexity around identity and positionality maps onto the
landscape of Brazil itself and the ways the country’s distinct regional distinctions have been
understood historically. Scholars have long discussed — and everyday Brazilians have
experienced — the phenomenon of living in a culturally, ethnically, linguistically, and racially
pluralistic society, a land of contrasts (Lambert 1967; Minayo 1995; Eakin 1997). As captured in
the music of forró singer Adhemario Coehlo, there are “muitos Brasis,” many “Brazils,” within
this single nation-state (2014). Moving through these different “Brazils” as a woman, a student,
and now a researcher, I have had to negotiate both a sense of belonging and a sense of self. I
have experienced what ethnographer Timothy Murphy describes among his Brazilian
interviewees, as a process of “maneuvering in and out of different subjectivities in a diversity of
contexts and on numerous geographic scales” (2019: 143).
My search for belonging and a sense of identity within Brazil’s landscape and society
began when my family moved to Manaus, the capital city of the State of Amazonas, when I was
2 years old. I was raised there for the first 17 years of my life. For a great part of my childhood
and adolescence, I did not feel like I belonged there. I come from a family of mostly Italian and
German-descent and I embody this heritage with my fair complexion. My parents are from the
modern industrial ‘hub’ of Brazil, the state of São Paulo in Brazil’s densely-populated
southwestern region. My whole family had a thick accent that was easy to spot in Northern
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Brazil, so I was often considered the “Paulista” girl, a colloquial way of referring to Europeandescended Brazilians from the South. Though they saw me as Brazilian, they distinctly coded me
as an outsider by virtue of my legible identity as a white girl speaking in a regional dialect. It was
here that I first gained a sense of being on the margins in terms of identity.

Figure III: Google Maps image of Manaus and São Paulo.

I eventually left Manaus, as many young people do, to pursue my undergraduate degree
back in my family’s natal state of São Paulo. Leaving the Amazon made me realize how much of
Manaus I had in me and how much of my traditions, culture, and language were intrinsically
connected to a place where I always felt like an outsider. While I was an undergraduate student
at the University of São Paulo, other students referred to me as “Manauara,” a common term
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describing someone from Manaus. Once again I found myself labeled as a Brazilian woman ‘out
of place.’ I had to negotiate the strange otherness of being read as a Paulista in Manaus and now
labelled a Manuara in São Paulo. This sense of displacement, even within Brazil, reanimated my
earlier sense of what Maxine Margolis describes as the rupture many Brazilians, especially
transnational migrants, face between feelings of national belonging and regional “unbelonging”
(2013: 190). My strangeness as a white, European-descended Brazilian girl living in the Amazon
came flooding back to me.
The farther I got from Manaus, the more I realized that I was part of Amazonas, the more
I felt saudade (longing) for the food, the people, the rivers. Moreover, the farther I got, I realized
that being disconnected changed me and the status given me when I return to Manaus. The first
time I moved away and came back to Manaus was right after I was accepted to a psychology
program at a University in São Paulo, which already created a differentiation. This time I was
studying in the United States, which meant experiencing a new and distinct form of displacement
and the feelings of insecurity that come with it in order to be able to do this work in a respectable
and honest way. Fighting feelings of displacement did not make it go away, but acknowledging it
and the different positions that this back-and-forth movement put me in was fundamental in
creating the feminist work that I propose in this thesis. These realizations have forced me to
contend not only with my personal sense of belonging, but with the wider politics of belonging
that shape my research context. Following Yuval-Davis’ construction of a feminist politics of
belonging, I was interested less in the boundaries and margins that determined my belonging in
this space and more focused on the relationships, the “ethics of care,” that would form between
me and my collaborators (2011: 7).
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Reflecting on these parallel moments of being an “outsider” gives me a poignant lens
through which to understand my positionality as a graduate researcher from a university in the
United States. These accumulated experiences as the ‘other’ allow me to understand my place in
the Amazon and within the group of ribeirinha and indigenous women with whom I work. As
Brazilian bioethicist Debora Diniz experienced while collecting the stories of Zika-affected
mothers, my “roots” in the region may have helped me relate to the women at the center of my
study. And, following Diniz’ example, I must also state clearly that the narrative voice of this
thesis is my own, except for the transcribed narratives I include (2017). It is important to me to
place myself at the beginning of this research because observing the margins, currents, and
journeys of the ribeirinha women in this research, I also came to understand the fluidity in my
own identity. From the specific regional identities within the Brazilian states to the oftengeneralized “macro-identity” that comes with being a Latina woman living and studying in the
United States, these flowing statuses have the ability to shift everyday power relations and the
meanings that constitute identity.
When I started my education in health-related areas of study I did not imagine myself
spending weeks in different communities in the Amazon to learn more about birthing and
women’s health. My journey to get to this moment was heavily influenced by my involvement
in feminism, as well as activist work throughout my life, specifically, my association with
grassroots collectives of women at the Pontifical University of São Paulo. It was not until I
started doing internships in the hospitals of São Paulo and worked as a psychology trainee in a
public maternity hospital that I decided to pursue further education in women’s studies and focus
my academic work on women’s rights and reproductive justice.
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These identities, knowledge, and information ended up flowing into the creation of this
thesis project and the desire to return ‘home’ to research women’s birthing experiences and
accessibility to health along the river and within the forest that has shaped so much of my
identity. Finding Mama Ekos and aligning my research with their work in ribeirinha
communities brought the separate igarapés (tributaries) of feminist activism, my maternal health
background and interests, and my sense of rootness in the Amazon that comprise my identity into
a single corrente (current). Since this is a very ambitious theme to explore as a whole, I decided
to focus on one specific area of the Amazonas State called Maués and the community of
parteiras that live there. I reiterate here the importance of working with an NGO that allowed
me to have honest conversations with these women with no state or religious motivations that
could create an atmosphere of coercion, intimidation, or intense hierarchical power relations.

Figure IV: Picture of Manaus from an airplane. Photo by author (2018)
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METHODS
During my preliminary research to understand the health disparities in women’s health in
the Amazon, one of the main problems I encountered was the lack of statistical data relevant to
this specific demographic group. Although it is possible to find data on the discrepancies
between racial groups and the quality of health services across Brazil (Lima Domingues,
Rosendo do Nascimento, de Oliveira, Eichenberger Barral, Paz Rodrigues, Carmo dos Santos, &
de Araújo, 2013), as well as on violence against women with intersections of gender, race and
geographical location (Gomes, 2013; UN Women, 2016; Waiselfisz, 2015), such data often
disregards ribeirinha women as a category. Health data that discusses the intersections of gender,
ethnicity, and race tends to prioritize the disparities between white and black women and/or
between urban and rural women. Amazonian communities are often subsumed into this latter
category of “rural” Brazilians despite the region’s vast ethnolinguistic and cultural diversity and
the multiplicity of meanings attributed to the sociopolitical notion of “rural Brazil.” As João
Freire Rodriques describes, the terms “rural” or “rural society” is utilized “to give uniformity to a
diverse reality” (2014: 433). This lack of nuanced data generalizes and misrepresents the
experiences of women of color living in the Amazon and invisibilizes indigenous women in
particular. Such invisibilization, as Hilton Silva argues, connects to a deeper historical pattern of
omitting Amazonian populations in research and state-generated data due to lack of
infrastructructure, access, and political will (2006: 323).
Due to this lack of intersectional perspective towards indigenous and ribeirinha
communities, I have chosen to use the feminist critical theory and collaborative research as the
main theoretical approaches for this project. I hope that by using this model I will be able to
challenge the power structures that are associated with the academic field and that commonly set
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a hierarchy between the researcher as the person who holds the knowledge and the community
collaborators of the research as a passive subject to be studied. According to Sharlene HesseBiber:
Critical theory seeks to understand how cultural dynamics interact to construct
social systems. Above all, critical theory aims to change practices by challenging
assumptions and biases that obscure difference in diversity fruit the development
of power relations.(...)The very essence of critical theory is to respond and adapt
to perceived power relations and resulting subjugations and oppressions of
individuals and groups. It does this by examining the role of social and historical
contexts in shaping power relations that inform the ways in which people's lives
and identities are interpreted (2014: 54-55)
To strengthen this theory and build a solid foundation for my methods, I am adopting the
intersectional frameworks of reproductive rights established by Loretta Ross and other founding
members of SisterSong-Women of Color Reproductive Justice Collective, that includes the
principles of intersectionality and human rights as a structural goal. The framework for
reproductive justice contains three principles: 1.) the right to have a child; 2.) the right not to
have a child; 3.) the right to raise one’s children in a safe and healthy environment. Reproductive
justice also reinforces autonomy and dignity, giving women and other non-woman-identified
reproductive bodies control over health, birthing, and child-rearing. Ross also focuses on the
connections between the local to the global, such as the links between the individual and
community and urges accountability from the government and corporations. (2017: 19-20). The
reproductive rights framework is an essential methodological part of this paper considering it
converges on the needs and voices of populations with multiple intersecting marginalizations,
such as the comunidades ribeirinhas. Most importantly, this framework urges us to “center the
most marginalized” (Sistersong.com) and aligns directly with my aim to bring ribeirinha stories
and voices to the center of discussions on reproductive justice and health accessibility.
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I would also like to emphasize the importance of choosing to use Difference Research
approach. As described by Hesse-Biber, this approach relies on a model that pushes the
researcher to question hierarchies and center women’s experiences in a way to “illuminate the
complexity of experiences of women without reference to an assumed patriarchal norm.” (2014:
56). This perspective drives my approach to engaging with my collaborators and collecting and
analyzing oral stories. Adding to this perspective, I look to Shuman’s suggestions for feminist
ethnography, my oral history work engages with framing questions, such as “whose story is it,
what is it being used for, what does it promise, and at whose expense?” (2005: 162). These
questions serve to orient the way I initially engaged with my collaborators through the NGO,
Mama Ekos. I made it clear that I saw oral history work as collaborative from the beginning. My
work also integrates care into the process of collaboration. As Sady Sullivan argues, citing
relational-cultural theory, an ethic of care between the oral history narrator and her collaborators
must be embedded in any project that seeks open collaboration (2018: 252-253). This
collaborative and care-centered approach focuses more on dialogue and asking questions to
ensure mutual understanding, rather than the more narrator/researcher-focused declaration, “I
understand you” (Borland 2014: 32). With these theoretical resources, my intent was to create a
feminist approach to collecting stories and images, in the form of photography, from my
collaborators while decentering any embedded Eurocentric ideas of culture and gender and
centering ribeirinha women’s voices and experiences in this project. In this sense, the ribeirinha
and indigenous women are the feminist voices that guide the theoretical approach to this
research. As Brazilian oral historian Daphne Patai argues, after all the debates about
methodology, we must come “back to the basics: a teller, a story, and a listener” (2018: 54).
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As the narrator/researcher, I am aware of my positionality in this project as someone who
is not an active member of the ribeirinha and indigenous communities and the fact that doing
oral histories does not happen in a neutral and static context. Patai’s work with Brazilian
women’s stories and feminist memory-making provides instructive insights for recognizing the
dynamic nature of the narrator/researcher’s relationship to her oral history interviewees. She
argues, “oral history depends for its existence on the intervention of an interviewer who collects
and presents a version of the stories gathered. Nor do the stories themselves exist pristine and
unchanging in some sphere outside the vicissitudes if human interaction” (Patai 1998: 2). I hope
to use this project as a woman-centered platform for memory-making and for reassuring that
these are stories that need to be heard, but most importantly, told by the people that lived them in
the best way possible. The people in these communities are the most aware of the issues they
face and the cultural baggage they have to share, they are not detached or in need to be
“empowered” by outsiders, particularly those from “first-world countries.” As Chandra Mohanty
has argued, “first world” or Western perspectives had tended to misrepresent women in the
“third world” as a homogeneous “powerless” group (1984: 337-338). Like Mohanty, I argue that
ribeirinha women should be understood in their own terms, through their stories, rather than
being misrepresented by outside perspectives.
The importance of using photos and oral histories is to center and contextualize
ribeirinha and indigenous women’s work within their communities and emphasize how they
exist on the margins of hegemonic biomedical and capitalistic paradigms. Most of the women
that collaborated in this project were non-clinically-trained, traditional midwives who described
their work as something spiritual, a calling from God or God’s will, as well as a service “from
women to women.” Although there is now a movement to honor and formalize the knowledge of
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parteiras by accepting them in the dominant health care model, historically this profession was
based on women being in need and other women stepping in to help one another, not for personal
(monetary) gain, but for community engagement, to meet the demand, and in response to the lack
of access to state health care infrastructure and services. As Debora Diniz found among families
impacted by Zika, women, particularly mothers and those who care for them, are part of a long
line of practitioners whose wisdom precedes and has evolved alongside the “official science of
medicine” (2017: 6). For these reasons, I found it important to document their practices, along
with their words. Photographs captured the ways in which parteiras and other community
members use the Amazon’s biodiversity to support maternal health and well-being across the
horizon of reproduction. As I observed, and as my collaborators told me, the forest and its
resources cannot be separated from their traditional approaches to health and parteria. Many of
the photographs feature natural elements used by parteiras, as a result. Finally, photography
provides another medium through which the women communicate their stories. Following
Gayatri Spivak’s inquiry, “Can the Subaltern Speak?” (1985), historian Greg Grandin argues that
photography provides another medium through which the subaltern can be seen and give insights
into the ways in which marginalized groups themselves “see and act” (2004:111). Likewise, as
Bernardin, et al. argue for the case of photographs of indigenous women in 19th and 20thcentury North America, such images create a “counter-archive” that help illuminate the stories of
invisibilized subjects (2003: 3-4). My hope is that, in some small way, the images and stories of
ribeirinha and indigenous women I share allow them to be seen, heard, and understood from
their own unique perspectives.
After laying out the basis of my research, I finally was able to go to Brazil and be with
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the collaborators who would ultimately build this project with me. This was not a one-person
project and it is not possible to count how many people were involved in creating this work
because it was built through community collaboration, the work of many minds and many hands.
None of the decisions were made by one person alone. This was true from the way we would
meet to the photographs that would be taken in the community. This condition made this process
much more complex, long and hard, but it also reinforced the agency and dignity of every
collaborator in this project and upheld my commitment to a feminist ethic of care.
There were two main events that marked the start of this partnership. The first one was
when I met all of the ribeirinha women on our boat trip to the Michiles Island. All of them were
together, riding in the bottom part of the boat, which is famously the loudest compartment that
most people find uncomfortable. However, the women did not seem to care. They were all
talking, sharing their food, and laughing. To me, as an outsider, it seemed like they all knew each
other for a long time, even though I later found out that was not true for all of them. When I
introduced myself, they told me they were aware of my research because the NGO owner had
already spoken to them in case they would like to contribute. They proceeded to ask me rapidfire questions: “do you have kids? How old are you, even? Why would you want to do a thesis
on us? What does that mean? Don’t you have more interesting things to do in your fancy college
than come talk to us?” This exchange was the start of our dialogue. They cared to know about
me and I was anxious to know about them.
Members of the ribeirinha communities, I learned, were very accustomed to the presence
of researchers and other ‘outsiders,’ both from Brazil and abroad, in their region. Outsiders
frequented the area to collect data or enjoy nature, but often disappeared and never returned.
Generally, researchers, journalists, and tourists tend to visit the area seeking out the Amazon’s
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“magical” natural resources, like guaraná, açaí, medicinal plants, birds, mammals, and fish. They
are often disinterested in the people inhabiting the area and the inhabitants know it. My
collaborators shared this information with me and the history of “outsiders looking in”
opportunistically framed their initial perceptions of our relationship. For example, as my time
there got under way, we talked about me, my intentions, and how I imagined these the eventual
translation of our conversations and their narration into an academic paper. This was not a onetime discussion, but every time I sat with one of the women, they would ask, “who would care
about my story?” and “why does this even matter?”, which created a conversation about which
voices are usually considered valuable to hear. We addressed these questions as a group many
times, at first with me, the author, explaining my understanding of the importance of learning
from within instead of studying from afar. The ribeirinhas came into this work sometimes
suspicious and intrigued, but willing to share their stories. Throughout my time there, they
reminded me, again and again, that they are indeed the most knowledgeable source of
information about their communities and needs.
The second event that marked this experience was when the indigenous Sateré-Mawé
women chose to join us. The parteria circuit organized by Mama Ekos was planned to happen in
the indigenous area of the Michiles Island before I arrived. They invited me, as an affiliate of the
NGO, to attend the gathering. For the circuit to happen, the island community met with the
tuissás (indigenous community leaders) that were attending the parteria meeting along with a
member of Fundação Nacional do Índio (FUNAI), Brazil’s federal agency meant to protect
indigenous interests and culture. These stakeholders discussed the plan for the meeting in order
to grant their approval. In this meeting, the NGO presented their plan for the parteria circuit and
presented me and my oral history research objectives. I was given time to explain the framework
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and design of my study. During this interaction, we, the NGO and I, requested permission for me
to record the ribeirinha women on the island during their meeting. I also stated that this paper
was open to any community member that wanted to talk about women’s health and that it was
approved as a non-research IRB oral-history project.
The tuissás approved the meeting to happen, but they ultimately denied my project. They
stated, rightfully, that they did not agree with people doing any kind of academic research within
their communities without being familiar with their culture and living with them. I understood
their decision as an understandable perspective given the history of ‘outsider’ NGO and research
intervention in the region. Following this determination, I planned to suspend my work while in
the parteria meeting, but just as the leaders announced this decision, a parteira asked to speak.
She proceeded to appeal the decision of the tuissás and requested that they grant permission to
any women who wanted to collaborate with my study. In this appeal, she noted that the study
could not be not used as anthropological research of their community and culture, but as a means
to have their parteiras stories told and registered. She also put herself in charge of interpreting
for any Sateré-Mawé woman that did not speak Portuguese. She stated that she wanted to
participate in this work because, in her words, such an opportunity for women to have their
stories centered does not happen for them every day. The tuissás were considerate of her
perspective and allowed the project to happen during the parteria meeting. However, they
reiterated that I did not have enough expertise to speak about their culture and that I was there to
listen to the women. At the end of the circuit, three indigenous women, two of which only spoke
Sateré-Mawé, chose to contribute to the project and create valuable connections between the
indigenous and ribeirinha contexts.
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As I mentioned above, I acknowledge my incapacity to understand or present the stories
that will follow in an authentic way. Even though I am connected to these women through our
common geographical origins in the Amazon, my identity and status as a research from a USbased researcher classifies me as an outsider to their communities. Nevertheless, I do not see this
as a fault in this study because my role was never to tell someone’s stories for them but to create
a platform that allowed them to tell their stories. As Gayatri Spivak cautions those studying
multiply-marginalized subjects, “any claim to speak of, or speak for, the subaltern, even if
mediated by the notion of ideological representation, might end up in the act of ventriloquism
that misrepresents this unrecoverable form of subjectivity (Swift 2006: 100). In order to commit
to rejecting this role of ventriloquist throughout the rest of the study, I had conversations before,
during, and after we were recording the oral histories to curate what they wanted to be shared in
the final paper and what was shared between us. We also discussed what arguments I could write
from their stories and tried to collaboratively imagine what were the most important points that
were addressed in these conversations. In this way, my work integrated aspects of participatory
action research, an approach that aims to see groups who are typically ‘studied’ by outsiders as
decision-makers and co-researchers. This approach “begins with an understanding that people —
especially those who have experienced historic oppression — hold deep knowledge about their
lives and experiences and should help shape the questions, [and] frame the interpretations of
research” (Torres and Fine 2006: 458 cited in Cahill 2007: 268-269).
The final step was, interestingly, very therapeutic. We would discuss what the
collaborators wanted to photograph as the accompanying image for their narratives. Once this
was determined, I took the photo as they requested. This process looked different for each of the
collaborators and unfolded organically with each of them. For example, some of them knew
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exactly what they wanted their pictures to be and had the elements ready. Others refused to take
a photo in the moment because the situation was not perfect, but they would describe their
visions for they image they wanted to pair with their stories. Each of these exchanges were
collaborative and allowed us time to step back from the conversation and elaborate, in a dynamic
and creative way, what visuals should represent each story.

Birthing on the Margins: The Political Economy of Birth and Health Access
Before presenting and discussing the narratives, it is important to describe the cultural
and social context of this setting in which ribeirinha and indigenous women live and mother.
Reproduction, pregnancy, and childbirth in the State of Amazonas, like everywhere else in the
world, takes place within a specific context where cultural, economic, political, and social
realities exist.
Like the river, the conditions in which ribeirinha women live also shift constantly.
Speaking of childbirth in India — and in a very similar environment of seasonal flooding and
with diverse ethnic and cultural populations — Sreeparna Chattopadhyay identifies the concept
of “shifting axes of marginality” (2018). The author describes how women’s positions “may
change based on negotiations with the state and changing relationship with other non-elite
groups” that affect how vulnerable and marginal groups of women experience childbirth
(Chattopadhyay 2018: 69). The framework is helpful for understanding the political economy of
birth for ribeirinha and indigenous women in the State of Amazonas because of the geographical
features of this area that create natural “river roads” in which these communities are located,
their mobility and access to many basic needs and infrastructural services, such as health care,
are deeply contingent to the rivers.
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Many times, someone’s whole life cycle, from birth to death, can literally happen
alongside the river margins. It was not uncommon to hear stories of women who were traveling
by boat and ended up giving birth en route to a medical facility or in the nearest city port because
they did not have time to make it to the hospital. In the narratives ahead, we see these stories
emerge from both the perspectives of pregnant women and also the perspectives of parteiras,
who provide round-the-clock care for those in need.
Looking at access to primary health care throughout Brazil, one must consider that the
health system is multi-layered. At the outermost layer, the federal level, Brazil has a universal
health system, known as SUS (Sistema Única de Saúde). Following more than two decades of
military dictatorship, Brazil initiated a new constitution in 1988. Within this document was the
universal right to health. Today, Brazil has one of the world’s largest public health care systems
in terms of demographics and geography. It also boasts the world’s largest free vaccination
programs (PAHO 2018). However, the granting of a “right to health” does not translate into
universal access. Due to Brazil’s territorial size, irregular population density, and different levels
of regional development, the health system does not have the capacity to reach everyone or serve
everyone sufficiently. As Brazilian medical anthropologist João Biehl argues, “in practice,
governments at all levels have not been able to effectively manage a complex health care system
under increasing technological, infrastructural, and economic demands” (2016: 90). This lack of
care has created what Biehl, et al. describe as the “judicialization of health” in which patients use
litigation, the court system, to get access to pharmaceuticals and health care (2009). In recent
years, the country has been losing hospital beds at a fast rate, about 6 per day since 2008.
Obstetrics and pediatrics are two areas that have lost the most services (CNM 2018). It is
important to understand that Brazil also has a private health care system that is accessible only to
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those who can afford it. The capacity and quality of the private system is higher than the SUS,
but it is unaffordable for many Brazilians.
Another important layer is the state level. The federal system coordinates services at the
state level, using programs like smaller Basic Health Clinics (UBS). UBS are one of the ways
that the government has found to give access to isolated riverside communities. In the State of
Amazonas one of the most critical of these services is the Unidades Básicas de Saúde Fluvial
(UBSF), or Fluvial Basic Health Clinics. The UBSFs are fully-equipped clinic-vessels that travel
down the Amazonian rivers with a team of healthcare providers and community care workers.
Each journey can last between two and three weeks and, depending on the type of services and
boat available, the vessels oversee different routes and stop at multiple municipalities. Thinking
about the conditions that this system creates for birthing care, it is important to consider that
smaller boats with more specific services, such as “family health” can complete their route every
15 days, while bigger boats, such as the UBSF that has a variety of services, may visit once a
month. The unpredictability of birth makes reliable use of the UBSF difficult, creating another
reason women often travel last minute by hired boat to the nearest clinic or hospital, sometimes
several hours away.
When addressing issues related to reproductive health, the SUS distributes free male and
female condoms, contraceptives, the morning-after pill, injectable contraceptives, diaphragm
contraceptives, and the Intrauterine Device (IUD). Although these are key resources, they are not
always accessible or in sufficient supply everywhere in Brazil. Recent IBGE (Brazilian Institute
of Geography and Statistics) research show that only 9 out of the 27 capitals of Brazil offer all of
these methods, which still does not speak to access in rural areas. Another important statistic we
can pull from IBGE is to understand the gap of health access regionally. In Santa Catarina the
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neonatal mortality rate is 9,93/1,000; in São Paulo, it is 10,92/1,000 and in Amazonas it is
16,55/1,000. Other Northern states like Roraima (17,89/1,000) and Amapa (19,61/1,000) have
similar rates as Amazonas but are disguised by lower rates from Southern Brazilian states when
we discuss this kind of data as a generalized number for the country (IBGE).
Another important thing to point out is that Brazil has one of the most restrictive abortion
laws in the world and has never decriminalized abortion in its histoy. As of Article 128 of
Brazilian Federal law states that abortion is only not punishible: “I. if there is no other means of
saving the life of the pregnant woman, II. if the pregnancy results from rape and the abortion is
preceded by the consent of the pregnant woman, or, when incompetent, of her legal
representative.” Ogland and Verona suggest that this approach to abortion relates to “political
salience of religious beliefs in [a] faith tradition, evidenced by the expanding influence of
Pentecostal politicians in the political sphere, will likely lead to more political opposition not
only to abortion policy but also to other social issues that are dissonant with the conservative
ideologies in this faith.” (2011: 819). In 2012 Brazil added fetal anencephaly to the list of
conditions that allow for abortion. Those seeking access to legal abortion still have to face
bureaucracy and social stigma as barriers to terminating their pregnancies (Diniz et al., 2014). In
spite of these barriers, a 2010 study showed that one in five women between the ages of 18 and
39 have had an abortion (Diniz 2010).
Another cultural layer also conditions how well Brazilians can access health services.
Religion and the expansion of Evangelical Christianity have had strong impacts on health access
at the local level. Brazil is a majority Catholic country; however, in the last two decades,
Evangelical sects have expanded into rural, usually poor areas of the country. During my time in
the State of Amazonas, people from different communities discussed how it is common for local
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Evangelical congregations to build churches in ribeirinha and indigenous communities,
especially close to the traditional healers (pagés/curandeiros) spaces because from a Christianity
perspective many of the established practices of these groups are demonized. Another Christian
process that was common to notice was the translation or correction of the word “Tupana” (in
Sateré-Mawé) to “Deus” (Christian word for “God” in Portuguese) during conversations. As we
understand how entangled politics and Christianity is in Brazil as well as the growing presence
of religious and missionary NGOs in the Amazon it becomes more clear why it is taboo to have
discussions about reproductive rights and traditions and the complexity of these conversations.
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Narratives

“When you say cannot speak, it means that if speaking involves speaking and
listening, this possibility of response, responsibility, does not exist in the subaltern’s
sphere. (...) To do a thing, to work for the subaltern, means to bring it into speech.”
(Spivak and de Kock 1992: 46)

This section is dedicated to presenting the individual narratives that were brought
together through this project. Each narrative stands as its own chapter and begins with the image
that each collaborator selected to complement the story. I intentionally chose to transcribe,
translate, and present each narrative in their full-length in order to holistically represent the
stories these women shared. As Daphne Patai’s oral history project with Brazilian women
suggests, presenting the narratives in their whole form allows the oral historian to transmit the
intensity of the listening process that occurred when the interviews were recorded (1993: 16).
Patai also notes how the oral historian’s role varies with each interview and I found this to be
true in my case (1993: 16). For example, many times my role was to re-ensure the collaborators
that their stories were meaningful and relevant and other times my role was to listen to the power
in their voices and find the appropriate ways to present it. In presenting the narratives for this
thesis, it is also important to note that some of the sentence structures and language have been
edited slightly in the tri-lingual translation process from Sateré-Mawé to the Portuguese and,
finally, to English. After each picture and story, there’s a brief commentary about some of the
salient elements the women discussed and how their perspectives on these issues relate back to
the core themes of this project.
In terms of organization, I have divided the stories into two groups: ribeirinha women’s
narratives and indigenous women’s narratives. This decision to honor each story and to separate
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the narratives was made in order to reiterate the importance of acknowledging ribeirinhas as
women that live in communities with specific needs that are not included in other groups. It also
serves as a reminder to not assimilate the diverse cultures, languages, traditions, and tribal
identities into within the Amazon region into a singular category.
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Ribeirinhas

Figure V: Picture of boats docked at Maués port - Author’s personal archive
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Mangarataia and Accessibility

Figure VI: Picture of the hands of a ribeirinha parteira and the hands of multiple children she helped birth holding
her favorite traditional midwifery medicine: mangarataia (ginger roots) - Author’s personal archive
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AM2
I was born in a ribeirinha community and I had my children in the ribeirinha community,
not here in the city (Maués). I was doing prenatal care very well with the health agents and
I had a very good birth, my whole family was there with me and that's how I had the first,
second, third and fourth children. My deliveries were very good because I had my mother
with me and she didn't worry: she knew very well if the child was in the right position to
be born and if they had any problem. The ribeirinha women are the same as the indigenous
women in the ways we give birth. We use the same position (squatting) and everything,
but we no longer have some customs like scratching ourselves with the paca tooth to protect
ourselves from disease or make teçume, etc. Our main medicine in the riverside is
mangarataia, the ginger root: we use it on the belly, on the hips and you drink it too. We
know how to work with it so it harms neither mother nor baby and we even use it as a way
to know when the mother is about to have the baby because the tea can make the pregnant
women sweat a lot.
Although I came to Maués to be a parteira the girls from my community want me
to come back, they say they want to give birth to their children with me there because there
is no health clinic there, in the communities there is only God for us, it is very difficult for
us... We have a health agent that receives a rabetinha (a small motorboat) that visits the
population but you cannot get very fast to the city like that, if they need to transport people
or go to a community. The health agent just goes there to do the prenatal care consultations
and they have a schedule. The biggest problem we have is that sometimes there is no
parteira there and there isn’t anyone to assist the women and help move the baby if the
child is in a wrong position but if you have the parteira around there that does not happen!
We talk to each other and make sure women can come to their house and have the baby
right there, they don't have to travel to the hospital anymore.
I never say no to any woman, I have assisted births even in the port of Maués, in
the boats. They know that where I live is “where the parteira is”, so when they need
someone to help a pregnant woman, they come knocking. Once I went to “pull the belly”
(the act of massaging the stomach of a pregnant woman to help the baby get into the right
position) of a lady here in the city and I couldn't move her baby so I told her to go to the
doctor. We have to work together, we know when we cannot help and also when the woman
will be able to have a natural birth for that child when she can have the baby alone. People
always ask me how much I charge women for births, but I do not charge for childbirth. I
learned it with my mom that if they want to give me something, food, or anything they
have, I will accept it, but I don't charge because there are people who have nothing to give
in our communities and it is my duty to help them.

2 Initially, it was agreed between the collaborators to use their real names on this project as a form of
recognition and empowerment. Each collaborator consented to be identified by name and received
information about the oral history designation by OSU’s Institutional Review Board on 06/01/2018.
However, considering the current political scenario and threatening repercussions to marginal and
Indigenous lives in Brazil, I made a choice to protect their identities and safety by using their initials.
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Commentary
AM was one of the first women I met when I went to Maués. She always had a serious
look on her face and was constantly doing something and talking to people. AM lived in the city
of Maués where we had more opportunities to interact than was the case with women on the
island. For this reason, I planned our meeting to record her story on one of my last days there so I
could prioritize meeting with the women on the island. The night I arrived for our encounter, she
looked at me and said, “I was getting worried you were not going to get my story!” She took me
to sit under a tree with her to talk. After we talked, I looked around and a handful of children
were looking at us from afar, trying to listen to us while we were thinking about what picture
would best represent her narrative. She quickly told me she wanted a picture with her bag of
ginger roots, her “best friend” when it comes to traditional parteria. While we were setting up
for the picture, she asked me: “Do you see all of these curumins? I helped almost all of their
mothers during birth and I remember all of them. Do you think it would be ok if I let the kids in
the picture?,” she asked. This picture, to me speaks to much of what AM tells us. It shows the
sense of community and the responsibility that comes with the gift of parteria that is profoundly
intertwined in her story.
It is also in this sense of community that we can think of issues related to accessibility
and access. This differentiation is made clear by Travassos and Martins (2004). The authors
explain that access signifies the ability to connect with health services and the ability to maintain
a level of treatment (Travassos and Martins 2004: 191). Accessibility takes into consideration the
wider factors that determine access. As the authors argue, accessibility includes considerations of
the “the ability to deliver services and respond to the health needs of a given population and it is
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broader than the mere availability of resources at any given time and place. Accessibility, in
other words, refers to the general characteristics of health services and resources that facilitate or
limit their use by potential users (2004: 191). These concepts, and their different meanings, came
up in AM story in interesting ways.
When AM says that her community wants her back there to help with the births, she is
talking about the deeper and systematic issues of accessibility, not just access. She is talking
about communities that are geographically and socially marginalized, communities that often
lack the means of transportation (in this case boats), health centers, hospitals, health agents or
medications like other groups in Brazil do. AM reveals that things like the slow speed of the
transport boat and the limited availability of state health agents to attend births as they happen
determine “accessibility” in this case. She is also talking about the respect that they have towards
each other since they are not necessarily treated well inside the state medical systems. She
recognizes that women there can feel alone in the absence of medical assistance, a sense that
“only God is there in the communities.” AM also reiterates what she perceives as the social duty
she has as a parteira when she says that this is her community title. That is how people know her
in the area and who they go to if a pregnant woman cannot access state medical support. This is
especially true for women who, upon feeling the start of labor, travel by boat to Maués from
other ribeirinha communities and end up having the babies, literally, in city port. AM story
highlights several of the themes I discussed in the introduction. Some of what she describes
represents the concepts of circularidade (circularity), fluxo (flux), and ilheidade (islandality),
introduced by Fraxe (2004). Access is determined not just by the available services, but by the
flow and season of the river that determines the ability to travel. It is also revealing that the
multiple meanings of marginalidade come up in her story where we see that even when
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ribeirinha women in labor have access to transportation many of them still end up “birthing on
the margins” of the river. In this case, the rabetinha (river boat) moves the location of their
precarious birth experience to another spot along the river in the city port. In this way, AM’s
story reveals the complex layers to the problem of acessibilidade (accessibility) and acesso
(access), showing us that there is no simple intervention that will resolve the multiple
marginalities ribeirinha women experience.
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Women, Health and Public Systems

Figure VII:Picture of the andiroba nuts and the products used in the andiroba oil extraction process in the shape of a
uterus with a pink flower on top of it - Author’s personal archive

Remapping the Margins: women's narratives and perspectives about health and access on the state of Amazonas 41

KA
I'm 47 years old, I was born in the riverside communities and lived there until I was
10, then I went to the city to study. I lived with my grandmother, who was a true ribeirinha
and during my period she forbade me to eat various things, various types of fruit, I could
not sweep or mop because we believe that women should be in resguardo during their
periods and pregnancy in order to be healthy.
At 15 I had my first daughter, I had 5 children total, 4 are alive. I had no difficulties
during the pregnancies but always had a hard time during childbirth, it was very bad. I had
all natural deliveries, never had a c-section, but when I started going into labor I did not
feel the signs of childbirth and the contractions because they always gave me injections
and I would feel a lot of pain that only stopped when the child was born. I do not consider
that I had natural birth from contractions, I don’t know what problem I had, I do not know
if it was the doctor. I hear other women talking about the support they had during birth and
how they let their bodies do the work and I don't know, I never had that.We are already
afraid, in pain, which is not easy in the hospital, there is not a word of affection, we feel
helpless and we end up surrendering to the situation.
In my third childbirth, both of us almost died. It was past his due date and they were
forcing him to be born, forcing him to come out... And I had him. But he was born without
crying, very purple, had to receive CPR until he breathed and cried. Also, with my last
child, they said I had a “dry birth.” And I was just lying around all the time, I didn't know
what that was, but the nurse was pulling my legs up on my stomach and I felt my legs
shaking, I couldn't keep them in that position and if I tried to stretch my legs or move them,
the nurse said that I could not change the position of the leg and that that was normal. I had
a natural birth but then I got sick because of this whole thing with my leg position and the
pain. Afterwards then the nurse came to tell me that I was suffering like that because I had
a dry birth. I was in a lot of pain, it felt like I was all cut inside, it felt very hot, very painful.
I pushed so hard that my eyes were bloodshot after, it felt like I had been beaten up. I think
maybe my baby was too big.
One day I had a bleeding so I went to a doctor, he told me to do some tests and in
the result of tests says that I had 5 fibroids in the uterus, 3 on the right side and 2 on the
left side and 2 cysts. The doctor told me that I had these fibroids and that since I was already
taking the pill and still had them that the solution was to remove my uterus. Then he said
to me "The uterus is only for two things: to carry a child, which you have already done,
and to get cancer, which is on its way, very close." And I was very sad, at that age I didn't
want to lose my uterus, but the doctor said that and I had to accept, right? I went through
with the surgery and, nowadays I feel several consequences of that. I feel so hot all the time
and I had to do hormone replacement therapy also. The drugs are expensive. And I'm living
my life like this, but it's not good. We could try to take care of ourselves more naturally
because women are the ones that suffer most in the end. I wish the doctors would go back
to this natural side a bit. I wanted the government to pay more attention to us, to take more
care of us with respect and responsibility for our health. It seems that there is no such thing,
we are forgotten here, suffer here.
I don't know, but if there was a way they could have given me more care, more
attention to what I needed, maybe I wouldn't have suffered that much. Before it wasn’t like
this, I always had this support at home, but I didn’t feel that in the public health… I felt
very despised, sometimes I see people going by boat to Manaus, the capital, to receive the
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care you need if you are rich, or have your own plane to go back and forth from here.
Sometimes people die for lack of resources, attention. We are really forgotten. Most times,
we, the ribeirinha people, do not have those options, we have to go after our natural
remedies to survive.

Commentary
The first thing I remember about my encounter with KA was that she was unsure what
she wanted her photo to be. We thought about how to depict a uterus or another symbol that
represented her loss (of her uterus). A week later when some of us were at MY’s farm learning
about her andiroba (a treenut used for its medicinal oil) extraction, we decided to make a uterus
out of boiled and mashed flesh of the andiroba nut. MY began shaping the andiroba mass on a
corrugated metal roof panel and others of us tossed out ideas for how to put the finishing touches
on it. We used the rolled cotton from the oil extraction process as the fallopian tubes and raw
andiroba nuts as the ovaries. In the end, we talked about how we wanted to add something of
beauty that represented the life-giving properties of the uterus. We chose a small pink flower
growing nearby. When I asked the group if the plant had any connection to parteria, one of the
women said it is used to make a tea. The natural elements that came together in this process
show how parteiras understand their ecosystem to be such an integral part of their work.
Reflecting on this photo and the story behind it, I come back to the idea of collaboration between
myself and the women. KA left it up to me to decide what to photograph and this image felt like
the best representation of her story. For these reasons, the uterus and the photograph of it
became, to me, one of the most powerful pictures from this project.
This narrative was documented in multiple recordings on the same night. We would start
talking and KA seemed unsure of herself. She said she did not want to say anything wrong at
first and she wanted to have her story ready. She sat with me and other women that collaborated
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with this work that one night at the island and, at first, she told me that she did not have a lot to
share. However, once I turned the recorder off, she started telling me an amazing amount of life
experience and knowledge she had. But, the moment the recorder was turned on, she would
instantly change the way she talked. I decided that we should just start talking, to have a
conversation, and keep the recorder off until we were comfortable. I reminded KA that I was
able to edit anything she did not wish to share and that her story in this paper would showcase
her voice.
That night we weren’t just listening to KA, we were also validating an experience of loss
that she had experienced in a violent way. She had experienced great indifference and
insensitivity to her needs in the medical system. She expressed that she felt overpowered by the
doctor, given what Loretta Ross and Rickie Solinger describe as “choiceless choices” (2017:
102). The night of our conversation, we, all of us present, acknowledged her pain and embraced
it with her. It was important to have more women there lending care and strength. When our
conversation ended, I told KA that I thought her narrative opened the door to a discussion of
obstetric violence. She was not certain if it did. She could see the violence in the words used
towards her from providers and their actions during and after her pregnancy, but she voiced how
scary it is to complain about something — in this case reliable, safe health care — that you
barely have. Her ambivalence to claim obstetric violence showed, once again, the multiple
hierarchies that marginalize ribeirinha women within the state health system that is rooted in
paternalistic treatment.
KA’s story brought attention to the need for more accessible health services that are
culturally and structurally competent and more investment in public health in these areas. She
describes the feeling of “being forgotten.” In her study on health inequities among Afro-
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Brazilian women, Kia Lilly Caldwell finds that they express descaso, which conveyed neglect,
indifference, and carelessness by the public health system (2017:66). She argues that this neglect
comes from the fact that Brazil does not have a long tradition of collecting health data by
ethnicity and race. This means it is difficult to address disparities affect certain groups, such as
Afro-Brazilians, indigenous or rural, mixed race populations like the ribeirinhas (Caldwell 2017:
66). Attention to culture and structural factors would address the historical and ongoing
hierarchical power dynamics between patients and providers. These dynamics create a system
where whoever is seeking care needs to be thankful and compliant. KA shared that “if these are
the only people willing to be here, we can’t complain. They feel entitled to do whatever they
want and we have to accept it quietly.” This hierarchical relationship is not unique to this area
but it is brought into the discussion because of the historical systems of oppression, such as
colonization and racism, that “exclude the experience of most women, especially poor women,
women of color, indigenous women and women with disabilities” (Smith 2017: 166-168).
Andrea Smith reminds us that many of the factors that assert biopower on women’s bodies are
still tied to practices that follow exclusionary ideas originating in colonization and, due to that
history, minoritized groups today continue to lack access to the full expression of human rights.
In this light, the author suggests that to create a comprehensive and inclusive movement for
reproductive rights, we need to centralize dismantling capitalism, white supremacy and
colonialism. These forces are certainly at work within KA’s story where we see those who are
comparatively whiter, male, and of higher class status exerting power over ribeirinha women.
However, as KA explains, her community maintains agency over the use of traditional and
natural health and healing approaches that can ensure survival when the state health system is
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unavailable. Since the colonial period, cultures in this region have used this expertise to
challenge Western knowledges and the biomedical model being imposed on them.
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Women Healers and The Earth

Figure VIII:Picture of MY’s hand working the products used in the andiroba oil extraction process. Photo by
author.

MY
“I'm 66 years old and I have lived in Maués since I was born. I think a lot about women's
health, it was very important for me to have a parteira accompanying my husband and I
when we had children, in my opinion, it was much better than at the hospital. I have 8
children, the oldest is 41 years old and the youngest 27, when I gave birth my midwife
stayed with me from birth until 8 days later helping me around. I had very healthy children,
they did well breastfeeding and I was also able to have a good diet because the parteira
who stayed with me is who made me food in the first days after the birth. Here in the
Amazon is common that we stay away from people on the first days and we cannot eat
foods considered “rançosa”, like pig and some fish and I ate a lot of the food we raised or
fished, which I believe is why at my age today I am healthy and do not take any medicine
for blood pressure or anything. If I have any problems these days, especially stomach
acidity, I deal with natural medicine and tea. Nowadays I don't do as much as before, but I
still help women when I see when they are in pain or uncomfortable, I do a lot of clay, teas
or syrup treatment too that I can prepare and with massage and I did a training on
reflexology of the hands and feet, that helps people a lot.
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Here everything works by word of mouth, a neighbor speaks to another person and
new people appear seeking help. We have a room in the Catholic church that we work with
clay, medicinal herbs, foot baths and people seek this place for these therapies, there are
several women, helping each other and teaching each other.
I always chose to have children at home because I don't like the hospital, I called
Mrs. Raimunda, my neighbor, because she helped with my first birth and I liked it a lot but
also because she was already there with me, she was close and knew how to help me with
the cramps, she made a gourd compress, that she warmed the coconut bowl in the fire and
pressed my belly and this greatly relieved the pain, which was very strong.
I think it is important to integrate with the riverside and the indigenous because we
learn a lot when we meet, there is a lot that we do differently and sometimes we don't know
the same language but we can understand each other and learn even though sometimes we
live a very different reality from theirs. I think the most important thing now is that women
can value themselves and their wisdom so that parteiras can be valued as well. We have
many experienced women in our communities, who know the herbs here, know about
childbirth and have even gone through it and there are many young girls who are afraid
and prefer to do the c-section and to have surgery because they don't think they can give
birth by themselves at home, where you can be even more comfortable doing what you
want. We also have to think about how we make this exchange, in my time we didn't pay
with money, we collaborated with what we had, with food and things, we helped because
if your neighbor needs help you do it, because it is dear person, because you are a woman
and you help other women who needs you, so you exchange favors. But I've heard around
that nowadays they started to charge and that midwifery is very expensive in cities, that
people consider money more important than the person going through childbirth,
sometimes they charge more than people have to give and that some women prefer to go
to the hospital because there she pays nothing.
My dream is that no matter where we had children, whether in the hospital or at
home, that all women could have equal comfort, that they could have support, a person
they trust in the middle of unfamiliar nurses and doctors. We get there to have a child and
it is even uncomfortable, I wanted that to change, I wanted doulas to be more regulated
here, because even though we already do that (in the sense that we can find a friend or a
neighbor to accompany us or to look after our kids when we need or do something for us
while the parteiras are helping with childbirth), it would be nice if everyone could have
access to it regardless of who it is. I feel like in the indigenous area they have already
achieved so much and us, the ribeirinhas, we are still behind. I think maybe we lack union
or organization, so we can fight together and get more rights to improve the situation of
our ribeirinhos brothers and especially our ribeirinhas sisters who fight against so much
violence in the family. I would like to change a lot there, so we can live better, with more
peace, have a true union, have more resources. Here they are already fighting for a birthing
house and there we have no government institution that works for us.

Commentary
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MY had multiple ideas for her pictures: she showed me her medicinal garden, her
andiroba trees and the ointments she made, as well as her abilities with pressure point therapy.
The thing all of these healing processes had in common was that they were practiced with her
hands and guided by her belief that there is power when women organize and trade knowledge.
Her hands, in this picture, represent the years of tradition, thoughtfulness and care that the
ribeirinha women have and share by working together.
MY talks about feeling left behind by the government and her narrative points this out by
acknowledging the necessity to differentiate between indigenous and ribeirinhas communities
since they are serviced in different ways. An example of this is the constitution number (CF/88
art.231) which guarantees the respect for “[indigenous’ people] social organization, customs,
beliefs and traditions, and the original rights to the lands they traditionally occupy, and it is for
the Union to demarcate, protect and enforce all their property”. There is also a 1999 Brazilian
law nº 9.836/99, know as Lei Arouca, that ensures indigenous people access to health care that
caters to their geographical, demographic and cultural criteria. In no way this is to say that the
services provided for the indigenous communities are ideal, especially when considered the
recent changes in government that have systematically targeted indigenous communities and
their rights, what MY and other ribeirinha women are talking about here is that the ribeirinha
communities are not recognized as groups that should have their traditions and wishes respected
because of this “in-betweenness” of their identities from being on the margins of indigeneity and
modern Brazilian society.
While talking to MY, another thing that caught my attention was the prolonged care that
was common for parteiras to offer when she had her kids. In many of the stories, we see this
discussion about the resguardo of the mother and the baby that lasts weeks or months and the
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importance of the parteira in the women’s and children’s health in areas where medical
assistance is not optimal. This deserves to be pointed out because the women that were in contact
with parteiras in this project believe that the positive outcomes of mother and child health are
directly related to their experiences of having a parteira or parteiro with them during birth and
postpartum. In a community that mentions feeling left behind, the support from each other during
birth and also for domestic labor and food choices during the first months after birth can
designate the level of life quality for that family.
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Politics and Sovereignty

Figure IX: Picture of MT ’s table with the handcrafted art she makes and sells. Photo by author.

MT
I was raised by my grandmother in a ribeirinha community because my father passed away
when I was 6 months old and my mother was around but my grandmother didn't want me
to stay with her for fear of my mom getting partner and the guy mistreating me. So until I
was 15 I lived with my grandma and then at 15 she found me a husband. I say she “found
him” because I didn't want to get married, I feel like I was too young, too young to have
such a responsibility but I was forced to get married for her, she didn't give me much
freedom. At that time I wanted to study, I wanted to have the opportunity to work, to study,
to have my own knowledge, but that ended for me when I was 15 and my grandmother
brought this boy home, introduced me to him and we got married.
At 16 years old came my first daughter, then another one came, then another and at
25 was my youngest daughter. On this last pregnancy I started to have problems, it started
to make me sick as if I was going to faint, so I wanted to get the operation to get my tubes
tied because I no longer wanted to have children, I think pregnancy was bad for my health.
It also started to affect my life in the rural area, which was already too difficult and I did
not want my children to go through it. I always thought about bringing them to the city for
them to study and not have to go through what I went through and also I never wanted my
children to be illiterate like their father is. At the time, before getting married, I had finished
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up to the 4th grade and I intended to study more but I couldn’t do it until after I got married
and had all my kids, that’s when I went to Maués and I got my high school diploma.
I felt that the rural schools from the ribeirinha areas were very weak, I wanted my
children to have a better education and things there were too slow, there was a lot of
problems, we lacked teachers and health care, everything. We had a hard time because my
husband and I were unemployed so I started to make crafts to sell at the street market, but
we brought the raw material from the rural area so it was very complicated, but I could
bring our family's livelihood with my craft money and my husband hunted and fished to
sell, so we survived. My children grew up, some got married, one went to school in
Manaus, others came back to live with me, but no one ever left me, we are always together.
When I was in the countryside, I had a boat accident. I was bringing my children to
the dentist and when we arrived at the city we were told they could not be seen because the
hospital was out of supplies to treat the children so my husband said we had to go back that
same night because the boat we used to get there was borrowed and we needed to give it
back. We left about 9 pm from Maués and a boat crashed right in the middle of ours and
broke ours in the middle, our boat sank and I hurt my leg, I even had to go to Manaus to
do the treatment because there was no way to do it around here. The good thing about this
accident was that the boat that crashed in ours was a politician’s, and that was how I could
go to Manaus so easily, they paid for my treatment privately. It was very difficult to leave
everything there, leave my children to go to Manaus for treatment, I was desperate because
it was very difficult to make this kind of trip to the capital to do treatment, with children,
without resources… So now I have this rod in my leg and it hurts me a lot, it is painful and
when I returned to the doctor in Manaus in 2012 he said that I can no longer remove the
rod because it's been almost 30 years since my surgery and I had to have it removed sooner.
He said if we try to do it now get an infection and lose my leg.
These are some difficulties that we face, we ribeirinhas. We don't have much
knowledge, we lack a lot of resources, we lack jobs, especially for women. It is very
difficult for us to seek health care because we have nowhere to look, often the public money
is spent elsewhere, there is a lot of corruption. For the politicians, it doesn't matter because
if they get sick they go to Sao Paulo, to the United States, anywhere but we stay here. We
are forgotten, we are humiliated, the ribeirinha women suffer a lot from this lack of respect
for us because often we do not have access to the power, they exclude us from everything
and there is no one to fight for us and accessing information is very difficult. It is even
more difficult here than in the indigenous communities at times because they have the
federal leadership, it is not the ideal situation but they have something. If you have any
difficulty in the indigenous community, people can go to Maués and they have the
representation there that serve them, but for ribeirinhos it can be harder to get a place in
the health clinic, we have to wait. Sometimes you are in pain, you are sick, but you have
to wait in the hospital’s corridor, they come to you when they want to... In our world, we
only have God to help us.
There is a lot of violence against ribeirinha women, from all directions, sometimes
from her own husband at home. I think it comes a lot through alcohol, through drugs, even
because of ignorance and lack of knowledge, men are also very macho and we suffer a lot
from it. The first time my husband tried to assault me, I talked to him that I was his
companion, that I was his wife and that he needed to treat me with respect, love and
affection, that we didn't have to fight. I told him that he would never hit me again, he would
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never touch me again and that if he had a problem we would talk about but that if he thought
this way would not work for him to tell me because I am not the kind of person who was
going to be beaten. That day I packed my things and said I was leaving and he understood
I meant it, he was young too - I was 15 and he was 18 years old - he was very jealous that
I was young and very beautiful at the time, but we talked and understood each other. Then
we decided to go to Maués and start studying together, we get along very well these days,
I go out, travel, he stays here working and he gives me all of his support. He was a person
who also did not have many opportunities to learn, he cannot read or write, just sign his
name and I believe it all comes from the difficulties he had too, his family always put him
to work, really work hard in the woods. But today we survived together and I am grateful
for everything that happened because we made it here.
It bothers me that our state of Amazonas is rich in many ways but we still have
many difficulties. We have everything here to feed everyone, for example, but we do not
necessarily know that and use our resources. I try to go to the meetings and learn everything
I can, I like to respect others and pay attention, I think there is a lack of support for our
needs to reach the authorities, we still depend on other people. It would be great if us, the
women, could come together and have our own voice or even a spokesperson, someone to
help us access new things. I wish there would be more opportunities and education for
people who need it here, designed with attention to our needs. I wish the professionals
would come here because they want to come, because they want to work with us and not
just because of money because sometimes it feels like here have an obligation to flatter
outsiders that choose to “help us” when they work here, as if they were better than us for
having had access to education. I wish we had people who want to be here, people who
bring knowledge, technology, who do this work with love.
Commentary
MT was the person with whom I had the most contact during my time in the community.
She invited me to stay at her house in Maués for the days when I was doing my research and
helped me find my way around town. MT never stopped impressing me with her academic
knowledge and deep understanding of systems of power. When deciding what she wanted for her
picture, she was ready, she wanted a picture of what brought her autonomy and helped her be
able to raise a family and go back to school: her handcrafted traditional art.
In this narrative we can reflect on many of the subjects that come up in other stories. MT,
as well as KA, point out the medical hierarchy that exists in their communities and how a
language gap, particularly for health and medical terminology, creates barriers that impact their
bodies and well-being. For MT, this gap affected her experience following the boat accident.
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While her initial injury was quickly taken care of, doctors could not effectively communicate to
her that she needed to follow up care and how to access it. This form of descaso (negligence)
ended up creating bigger issues for her later in life. It is another example of the wider issue of
accessibility, as well. MT also mentioned the ways ribeirinhos are not acknowledged as a group
with specific traditions and, therefore, lack effective political representation. Her perspective
mirrors that of MY in this regard.
MT’s positionality in the community was powerful and education-oriented. She centered
the issues of how getting married and having a family early, like it happened with her, is usually
seen as a way to get out of the house and try to lower the poverty for a household because you
would have one less person to spend money on, but kids often get married early because of this
and that directly influences their ability to go to school and have better jobs in the future,
creating a cycle of poverty. She mentioned how she prioritized education for her children and
grandchildren for that reason and how she also takes in her nieces from other communities and
makes sure they do not have to get married before finishing school so they can have access to
education.
At the end of our conversation MT narrowed it down to what she believes to be the main
issues in her community: lack of education and lack of voice and representativity in positions of
power. According to her, there is no way to change things if the public money is not being used
where it should be and if they keep being pushed away from making the decisions for their own
communities.
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Mental Health and Origins

Figure X: Picture of handcrafted earrings made from mixed Amazonian materials made by MC - Author’s personal
archive
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MC
My mother had me in the rural area with my great grandmother as the parteira,
she was there for my brothers' birth too and although I can't talk much about what
happened there in my birth, I know from what I have seen and participated from my
brothers’. My great grandmother was the one that helped my mother deliver them, she cut
their umbilical cords and took care of them as babies. I could not see the actual birth,
only the parteira and who was helping was allowed in, the children did not have this
access because this was it was a taboo but we were always curious about how the child
was born, how they know when it's time to be born and everything else. The parteiras
know everything.
My mother is a very close to me, when I was about 10 years old she started
talking to me about relationships, pregnancy, that stuff. My great grandmother continued
to participate on everyone’s birth in my family but my son's birth was already done in the
city accompanied by a doctor and nurse.
I feel like this experience, for me, was not very pleasant, I did not have a
pregnancy in which I wanted to be a mother. It was very complicated because I was old
enough for that but I was not prepared to be a mother. I always thought about having a
family, but the way I got pregnant and the way things happened made me feel very
unprepared but I faced it and my son is here and he is a blessing in my life. When I first
saw him it was a very different feeling because this is a big commitment, and I remember
thinking that "from now on I have to take responsibility for this life".
In the end it was great, now I only have him and I don't want another child, I still
don't feel prepared to be a mother and I think it's because of my first pregnancy. I had a
nervous system problem, I would cry a lot... I think he came at a good time because I was
already 35 years old otherwise I would never have had a child and even when my sisters
got pregnant or when I hear someone close to me pregnant again, it almost feels like a
movie playing in my head, it's like I'm going through it all over again. I don't have the
courage to do it again, even though it's beautiful. When I had him the staff was nice, I
didn't want the father around, just my mother. I didn't feel violated and nothing like those
things we hear about. The birth hurt, it was an uncomfortable pain, the contractions hurt
so much, I don't have the courage to go through that anymore.
I lived in a ribeirinha communities until I was 11 years old and lived in Manaus
for 5 years and worked there, I came back when I got pregnant. In my experience, the
ribeirinhos do not like to come to town (Maués or Manaus) to give birth, they feel more
comfortable doing at home, I was afraid to do so for fear of being risky, of something bad
happening and having no one there to help, but in my entire life I have never heard of
such a thing happening to my great grandmother or someone in the community. We had a
health agent but doctors were more restricted so people would only see a doctor when
they had an accident or some serious illness, but prevention was more difficult at that
time. I think our professionals are very unprepared yet, and it's normal for you to see
people traveling to Manaus or Parintins to do their exams when they can, to feel safer.
I was very insecure to be there raising a child by myself, without the father and I
thought I wouldn't be able to handle it but then I started working doing crafts.
I also worked as a teacher, but I didn't like it much becauseI didn't want to work
outside the home after I had my son and creating crafts was a way to work and stay home
with him. I don't know, but I think I can say that I had postpartum depression. If someone
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came to talk to me I would start to cry, after childbirth I started to feel very fragile,
insecure with my body. I no longer felt like the person I was. I started doing physical
activity and it began to lose my fear of going out, riding a bike, going out on my own, all
of which were fears that appeared after I got pregnant. I think because it was something I
didn't want to go through it made me feel insecure in all aspects of my life and having
found independence in crafts was a way of seeing that my life was not over there and that
I had to win, that I had to raise a child.
Today I make a living through it, I sell the crafts with my mom and I also sell my
clothes, but I try to take care of my own thoughts and not let them go too far, if I start
thinking bad things I already remember that I can't stay like this, and my son puts me up a
lot, he talks to me and helps me a lot. The experience of being a mother to me has been
one where I get to rediscover and meet a new version of myself over again, every day.
Comments
Although we were not able to create the picture together, MC told me she would like
something that either represented her work with clothes and handmade jewelry or something that
represented her child, like an ultrasound. We decided to show her jewelry because of what it
represented in terms of her independence and getting back on her own feet after going through
pregnancy.
This was one of the conversations done in Maués and the only conversation that started
inside of a house, instead of on the outside. During our whole conversation, MC’s son was
around, listening carefully and wanting to participate. At first, we let him be around and be a part
of the conversation but I noticed that she did not seem comfortable and after a few minutes
recording because she would look at both of us and just say “everything was great on my
pregnancy, I am not sure what to tell you”. I waited a few minutes and asked her if she wanted to
talk alone, just the two of us.
She invited me to talk outside, under a tree, at night. This created a recurrent choice of
location in all narratives that I consider too important not to mention. There is something about
our conversations that demanded their own space of listening to be able to happen. Her son
would still try to listen and was peaking at us at the beginning but after he lost interest in us, we
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were able to record MC’s beautiful narrative that discusses traditions, modern ribeirinhas
problems and maternity taboos.
MC was the youngest person to collaborate in this project. She came from a ribeirinha
family but lived in many places in the State of Amazonas. This information is relevant when
considering her story because she gives a different perspective on the subjects being discussed.
She demonstrates a more current perception of parteria that involves uncertainty and fear, even
after growing up with it and having the previous generations of her family have positive
outcomes with it. MC mentions the parteiras in a very respectful place of holding knowledge
and not being aware of any time that things went wrong. However, she affirms that she wanted to
have a hospital birth in case anything went wrong. She also demonstrated a different sense of
community that is very interesting. She says she did not feel comfortable doing her prenatal care
in the hospital in Maués for fear of breaching her confidentiality because it is a small community
and information sometimes gets shared without consent. Issues of confidentiality or social stigma
coupled with her uncertainty about being pregnant in the first place and her experience of
postpartum depression, making this fear more understandable.
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Traveling and the Currents flow

Figure XI: Picture of boat-traveling with hammocks in the Amazonas state - Author’s personal archive
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FA
“This is what happens to us when we need a doctor, I am just grateful we were
able to make it.”

Comments
FA was the last ribeirinha woman that wanted to collaborate in this paper. We had
planned to record her narrative in Maués after the parteria circuit that took place at the Michiles
Island where we met because we would have more time to meet. We were not able to do so
because when she arrived to Maués from the circuit, her husband was sick and they had to rush
to Manaus to get him the appropriate medical assistance needed. In order to do so, she had to sell
her sewing machine to be able to buy boat tickets to travel to Manaus.
When we talked over the phone later that week, we came to the conclusion that we would
not be able to record a narrative for FA and she told me how much she wanted to be part of the
project and felt upset she was not going to be able to. In that call, she was frustrated about the
conditions of the public health in their communities and the need to travel so far for assistance,
and with this thought, she summarized our main discussions on this paper.
In that conversation, we agreed that she should still be part of this paper. We were not
going to be able to sit together to record something but we decided that her chronicle would
speak for itself. As we were about to hang up, she told me that for narrative it should state that:
“It made me really sad not to be there to talk to you, but you know what? This is not about
women’s health but it is the best description of our access to the healthcare system that I can give
you. This is what happens to us when we need a doctor, we need to find our own way. I am just
grateful we were able to make it”.
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Indigenous Women

Figure XII: Picture of Sateré-Mawé bead handcrafted art - Author’s personal archive
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Medicinal Gardens and Traditional Inheritance

Figure XIII: Picture of MR’s medicinal herbs, flowers, and plants and the pot uses to she makes balms and lotions Author’s personal archive
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MR (Ilha de Michiles)
I am a midwife here from the indigenous area. I really, really want to find people to work
with us to show our work as parteiras out there because we can't do that alone. I asked
for us to be part of your work because I think it is important for you to come to talk to us,
get our story, our voice, and spread it outside so we can be recognized and so people
know there are parteiras here in the indigenous area.
We did not study as doctors. We did not go to schools and graduate but we have
wisdom within us, we believe this wisdom comes from birth and that God, Tupana, gave
us that gift. Just as the doctor does their work, we also do the work, not like them because
we do it in our own tradition, in our own way, and women here give birth as they want
to, not like they have to. Some women give birth laying down but not all of them, here
they choose if they want to lie in a hammock, squat, or feel what position is best for
them. Usually, here, they prefer to squat, hold on to a stick and to have the child there.
The parteiras watch to see if the woman will be ok for the delivery or not and if she is in
pain we make a cup of black pepper with farinha de mandioca, very thin, and for the
woman to take. We do not give any injections, but that helps the baby come out, we give
the child a bath and put the baby on the mother's chest and let the mother shower too,
they lie in the hammock and that’s it. If they get cramps we make a home remedy,
alfavacarana, that its root is very good for colics.
We really need people to come here and encourage us to keep doing this work. I
started working in parteira in 1988 and helped women give birth until 2010, maybe 2011,
when doctors and health agents came in and they didn't give us a chance to be part of the
births or do our work anymore. When women get pregnant, they come, do the exams, do
the prenatal and tell us right away “she won't be able to give birth here because she is a
young girl” or they say “ this is her first child, it’s too risky to do it here.” So people
already trust the outsiders than the parteiras here. I even told my husband (former Tuissá
and health agent in this community) “I'm a midwife, you know. I've assisted a lot of
deliveries here in the indigenous area, I managed to help women give birth here but the
moment someone from outside says something you take the women from here!”.
Sometimes they take pregnant women and they have to give birth alone at CASAI with
other indigenous people waiting for medical care. Here in the area, they would be able to
have the baby in their own house, going through resguardo and eating food from here,
chosen by us, because we know what foods we can have when we are giving birth. I
assisted the birth of several of the children here, cut their umbilical cord and everything,
but to do this work you have to have a lot of courage and give courage to the woman in
labor, you are partners for that birth. Many times, we have to help women that go into
labor in boats on the way to Maués because our sisters couldn't reach the city and I have
heard of women that died this way too.
I had my first child at home, at 19, my father was a parteiro and my husband
called another parteira to help too. I started to feel labor pains about 4 pm, but I didn't
tell anyone, when the pain got worse, and nothing was happening so my husband called
my father over and my father told me “my daughter, you will not have this child now, he
will come tomorrow around 8 am". I was feeling pains all night, then it dawned and about
8 o'clock and he was born. My father knew these things very well, which is why I say
that every woman has her own time for the child to be born. Some begin to feel pain and
have the baby a few hours later and others take a while. I had 7 children in total, 4 in my
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house. One died... At that time, I was going to Maués in a boat and I went to wash my
hand, but the board slipped and I fell on my belly on the edge of the boat and broke the
child's head. He got up to 9 months in my belly and I had him, but he passed away and
after him came my other youngest. My youngest one was not positioned right in my
belly, she came out hand-first and when I arrived at the hospital, the nurse said that I was
going to have to do a caesarean section. We got there about 6pm and I think they only
took the child from me at 10 pm, my husband said she was already purple. She's pregnant
now, it's her month of having her child already.
For us, parteria is a gift from Tupana. When I was not a parteira, I had a lot of
dreams and in those dreams, people would come to me and say I had to be a parteira but
I didn't care about it. One day I went to my father's house and he said that I was going to
help adjust the baby in a pregnant woman's belly that day, I said I didn't know how to but
he said "yes you do" so I went and got it done and since then I kept doing it. I even said
that I was not going to do it anymore but whenever I walked away from parteria I felt a
lot of headache, people said it was the spirit in us showing me the way and if we don't do
this work the spirit will chase us, I felt like it was almost a real person by my side. Now I
really decided to do it because it sure is God who wants me to help other people and
besides childbirth and positioning the baby in the belly, I adjust the mãe do corpo
(mother of the body) too, which is something someone has only after she has already
given birth to a child. Do you know when we are surprised, or we fall? There is a feeling
and a “tuc, tuc, tuc” inside us, this is the mãe do corpo that is scattered. When it is very
spread, we feel a lot of body pain, sometimes fever, no appetite, headache and all this
discomfort, when we bond the mother of the body this discomfort goes away.
We used not to have much contact with the ribeirinhas, but now with the parteria
meetings we have been seeing each other a lot more and we started to learn much more
already. I like that we get to go to a new community everytime we meet and know not
only the parteiras, but puxadores de ossos (“bone-pullers”) and the people who know
how to make natural medicine and ointments. I think the most important part of all this is
working with other lives and helping each other. I hope that at the end of it all we can get
stronger and continue our partnership work, because that's what our elders used to tell us:
“The wisdom we have, we take it when we die. We keep it alive by moving it onto the
next generation”. For example, Tuissá Joel was a midwife and nowadays he does not
assist births anymore, but his daughter took his place and her daughter also has the gift,
so she indicated her daughter already. We need to pass what we know to others, have
other people learn and take the place of those who are gone, it is our inheritance.
Comments
When MR and I sat down to talk and record her oral history, she mentioned that
she wanted her herbs and plants to be the picture for her story because she plants and
takes care of her own medicinal garden. She derives the remedies to help women through
birth or anyone that seeks her help. We took several pictures of her garden before
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capturing the right one. On the day of this particular photo, she had called me over to her
because she was organizing her plants to make an ointment that was going to be shared
with the whole group that participated on the parteria circuit. She was very proud to be
able to organize them in such a pretty way, making it so you could see them separately.
This image, in many ways, alludes to her medicinal narrative and reflects the contrasting
epistemologies of traditional healing and Western medicine that we can see in MR’s
story.
MR has a vast knowledge about the plants from the Amazon and their uses, but
she mentions that people rarely respect this indigenous wisdom about their fauna and
flora. As she mentions in this narrative, she has been working as a traditional midwife on
the island for many years. Through the years, she has noticed that the Western medical
professionals that interact with them do not trust the parteiras with the births and would
rather send the pregnant indigenous women to wait to give birth in the indigenous areas
of the hospitals or suggest c-sections. This is also a complex subject to discuss when MR
explains that her husband and former tuissá, indigenous leader, works as a state health
agent, which creates different layers of understanding this system.
There are various aspects of her story that are not easily translated to a Western
biomedical language. One of the hardest concepts to translate, in my opinion, is the mãe
do corpo being scattered and the ways the parteiras fix this condition that has real
symptoms associated with it but are embedded in deep cultural traditions that are not
translatable. Another significant aspect of this narrative is the need to keep traditions
alive by passing them forward. While at the island there was a clear difference between
generations and traditions, starting by the use of language: the elders would mostly speak
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Sateré-Mawé and smaller kids would mostly speak Portuguese and many do not learn
Sateré-Mawé. When MR speaks of keeping their culture alive she was talking about
parteria and also all the knowledge and traditions that come from her community that she
felt were not being passed forward.
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Unity and Heritage

Figure XIV: Picture of hands holding a paca tooth used on ceremonies and a Inajá tree splint used to cut umbilical
cords of newborns- Adriano Sarmento

BR
I am not a midwife but I know how to treat injuries and how to adjust the mãe do corpo
(mother of the body) and all I know is because God, Tupana, gave me the gift. That's why
I'm here, in this parteira meeting, because I want to learn more from you, from the
outsiders, from the riverside women. We want to trade knowledge and we need help with
this because seeking learning is what we will do until the end of our lives. We want
Tupana to give us health until the end of our days so we can help other women get to
know our culture too.
My parteiro was my own husband, he also knows how to do everything. When he
realized that I was in pain and about to have the baby, he would go to the woods, collect
straw and weave a mat and on the mat, I would have my baby. When the child was born,
my husband was the one to cut the umbilical cord and tied their belly button with a
cotton strand. He took care of the baby after they were born and I had 7 children like this:
5 boys and 2 girls.
When I was a girl, my breasts grew and I “became a woman,” during those days
my mother would put me in my room, then enclose the room and no one could look into
it and I couldn't look out or go on the river. When I needed to go to the bathroom, I had to
put a cloth over my head and get out straight, looking straight ahead, without looking
sideways. I would stay in the corner of my room for 10 days, after that my mother would
bring a paca tooth and scratch me until it drew blood, then she would massage the ginger
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root in the cuts and it hurt a lot but after that, I could leave the room. This is part of the
practices for what we call resguardo in our communities and they take place during our
periods growing up and parts of it when you are pregnant, like what foods we can eat.
Practicing resguardo is a way to protect your body when it is open.
So when I started wanting to be with a boy, or if I was around a boy too long and
ended up pregnant, I had to do the same thing. I would stay in a corner, not talking to
anyone, not leaving the house and not even taking a shower. The woman in this situation
shouldn’t be in the cold weather or get sick, so we can only go out with the cloth on our
heads, so as to not let the sun and the moon strike us (in the sense of protecting ourselves
from intense weather and the elements or the effects of celestial bodies). If this happens,
the woman can get a lot of headaches and dizziness. That's why we did this to the
daughters of the village. When you get out of this resguardo during birth, the mother
needs to scratch you with the paca tooth until blood comes out and massage ginger on
you so you don't get sick. Even nowadays I have no dizziness and no headache because
my mother followed the traditions and did this for me… At the time I thought my mother
was mistreating me but she knew our traditions and she did it to protect me so that I was
healthy and to this day I don't get sick easily. I think it's important to pass on our
traditions to other women. The women here in the indigenous area are different from the
ribeirinha and city women, it is important to continue our work and pass on our
knowledge.”
Comments
BR one of the two indigenous women that only spoke in Sateré-Mawé and chose to
collaborate to this paper. MR assisted us by explaining what this project consisted of and by
consecutively interpreting her narrative as we recorded. BR’s conversation was not as much
around parteria, but on the traditions that she would have to follow as a child growing up in this
culture and community. Therefore, it seemed very clear when they were sharing what a paca
tooth and the Inajá tree splint were that it would become her picture.
BR does not speak Portuguese but we could almost understand each other between MR’s
interpretations. She is extremely energetic and expressive and told me her whole narrative as if
we were in a game of charades, making sure I got the most of her story from herself. Although
BR lives in a different community, the Comunidade Alto Alegre, she spoke here of similar issues
talked about in MR’s narrative, such as the need to be able to pass down their culture and some
issues that were talked about in the ribeirinhas narratives, like the understanding that practicing
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her rituals as well as having a traditional midwife support during childbirth and postpartum were
key to healthier birth outcomes.
BR is also one of the only people that mentioned having a parteiro and the male presence
in parteria, but this is not an uncommon practice. Although the majority of parteiras are women,
some men also have this calling from Tupana and are supposed to pass it down through
generations. During our parteria meetings, we had 3 parteiros participating and they would
mostly make sure to give space to the elder women to talk. Even though there are other
narratives that discuss the participation of men in this calling, I chose to bring this topic in BR’s
comments because she invoked, in her presence and voice, the images of unity and respect for
their heritage.
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Confluence and Autonomy

Figure XV: Picture of a small boat on a river beach on Amazonas - Author’s personal archive

ED
“I learned to be a parteira without anyone teaching me, it was Tupana who gave
me this gift. I started working at 16 and my first parteria job was with my own daughter
being born. After that I started working with other women, doing midwifery,
repositioning the baby in the belly, adjusting the mãe do corpo, and I've been doing this
work to this day, at 50 years old. I am already old at this job so I work joyfully helping
my sisters who need me. In my indigenous community we give birth like the women on
this island do: squatting, but if the woman feels more comfortable in another position she
can choose how to deliver her baby.
My community is farther than this island. We are very hard to reach and we do
not have the devices to assist with the births that they have here on Michiles Island (the
devices were given by the NGO Mama Ekos during the parteria meeting, it consisted of a
blood pressure monitor and a fetal cardiac sonographer), we also need equipment, that
would help a lot in our parteria activity. Some NGOs have already come to our area and
said that to assist in childbirth, we should wear gloves because when we hold the baby,
the other person's blood touches our hand and we don't know if they have any problems
and we can't protect ourselves. Although many of us do not like the glove because we
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find it weird having to wear a glove to pick up a baby, I still wear it, the problem is that
they left some gloves with us and after we ran out of them I couldn't get new gloves even
though I agreed to wear them.
I think it's good for us to study together, I want us to continue this way, bringing
all the women together to study. I started taking a course recently, but I'm very happy to
be here and learn from other women, so we can show our experiences to the women from
the capital and the ribeirinhas and they can show what they know to us, everybody learns
together like this. Our study is very important. Even though we are far away and have to
travel 5 hours by boat to get here on the Michiles Island, we make an effort to make it to
the parteria meetings and to contribute with what we can so we can also learn from
others but there is a lot missing. During the dry season it takes us much longer to travel.
One of the things that would help us a lot, the parteiras, would be to have our
own rabetinha (small motorboat) so we could be in charge of our mobility and we could
help other women who live in the area as well as attend the parteria meetings when it is
in another community without depending on others. As of right now, we need to borrow
other people’s boat and sometimes they don't want to lend, or they give us a boat that has
problems and we end up depending on other people to be able to practice our parteria.
Comments
ED was the second indigenous women that only spoke in Sateré-Mawé and chose to
collaborate to this paper. MR assisted us by explaining what this project consisted of and by
consecutively interpreting her narrative as we recorded. ED said she did not want to take a
picture at Michiles Island during the parteria circuit, where we had our conversation, because
that was not her home. She explained she wanted the picture to show a boat or something related
to what we talked about, but that she wanted me to choose it.
This already spoke to me about geography and politics. ED is from one of the hardest to
access communities in this discussion, Campo do Miriti. Also located on the Marau river, like
the Michiles Island. Although ED points out many relevant points, some of the most important
questions that her narrative brings up is why is it common to be in touch with so many NGOs in
this area of Brazil? What does that say about the ways public health does and doesn’t reach some
populations?
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Besides the rubber gloves, there was also another occurrence that was shared during our
conversations of a time when an NGO came to these communities and told them to stop using
the Inajá tree splint (a thin strip of sharpened Inajá tree bark traditionally used during childbirth
to cut umbilical cords) because they considered that something not sterilized could infect the
umbilical cord and cause damage to the newborns. The issue according to the community, was
that instead of the bark the members of that NGO suggested they should use sterilized scissors
but after they left, they did not have access to new scissors or a way to sterilize it again. Being in
a very humid place, the scissors also rusted without proper care and they were not sure what
would be the right thing to do anymore. The Campo do Miriti, according to ED, can be secluded
or really hard to navigate from/to during drought periods, making this kind of experience even
more frustrating.
When she talks about having a rabetinha, ED is not talking about possessions, she is
talking about autonomy and survival. When we can connect this to the NGOization of the
Amazon it becomes more clear how we have a long way to achieve health equity that cannot be
based on assistencialism. ED is continually discussing, in this sense, the ways some communities
are geographically far from powerful positions and decisions while holding the knowledge about
their needs and experience.
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DISCUSSION
After reading the narratives it can be hard synthesize the distinct messages from all of the
women. Their stories are as complex and unique as the Amazon’s biodiverse physical landscape.
The forests and rivers themselves have a coherence, a cohesiveness that emerges when you look
scrutinize the flora and fauna and see their interdependence. Yet, at first glance, the rhythms and
aesthetic of the landscape seem incoherent and wild. The women’s stories reflect this reality as
well. They offer unique, distinct stories that do not align easily, but offer powerful glimpses into
their lives, their communities, and their struggles. As such, the task of creating a coherent set of
conclusions for these two groups is nearly impossible without changing their stories. With this in
mind, I go back to João Freire Rodriques (2014) concept that grouping these women in a “rural”
perspective invisibilizes their particularities and I propose that, instead, we use this part of the
discussion to recognize the summary of elements in their narratives while keeping in mind their
regionality differences. For the ribeirinhas group, the main themes that emerge across their
narratives is a sense of invisibility and powerlessness or lack of self-determination. The women
each express various ways in which hierarchies of power, at the local, regional, and national
levels, disregard them due to their gendered and rural identities. Such lack of recognition directly
feeds into how they experience powerlessness and a lack of agency. The narratives reveal this
disempowerment occurring across multiple levels and in both large and small ways. For
instance, the stories reveal that women experience disempowerment in their interpersonal
relationships, such as within their marriages, as well as in their engagement with local and
national politics. It is clear, as a number of the ribeirinha women share, that they face a lack of
power in reproductive decision-making, how they access state health services, and how they
navigate their citizenship vis à vis the state and political institutions.
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From many of their stories, an overarching theme of a need for respect and autonomy
also emerges. Taken as a whole, their narratives show repeatedly situations where they face
power relations with the health system, the government, or with other communities and feel like
they fall at the bottom of the hierarchy at every level. Some of them directly ask for a seat at the
table where important decisions are made about their community, as they are accustomed to
being passive subjects or targets of political decision-making, rather than active participants in
such discussions. Their narratives, thus, provide a window into their desires for selfdetermination and empowerment to make decisions that affect their lives, their bodies, their
families, and their communities.
Within the indigenous women’s narratives, we see another angle on the experience of
invisibility and a lack of agency. indigenous women in this study express feelings of disregard,
delegitimization, and the eclipsing of their traditional knowledge by the Western biomedical
model. Their narratives speak to the fact that they do not feel respected or valued within the state
health paradigm and the institutions that intervene in their lives. Their stories also reveal that the
hegemonic health system often seeks to coopt the knowledge and approaches of parteiras and
other traditional healers in the region in a process that mirrors the elimination of these
approaches in the colonial period. This process creates tension, as the women express, between
indigenous epistemologies of health and those imposed by the state and exerted by the health
system. Yet, these narratives also reveal, that indigenous women do not reject Western
biomedicine wholesale. Rather, they reinforce a desire to be able to participate in critical
discussions and decision-making, at the policy and implementation level, in order to determine
what elements of biomedical knowledge and practice are most relevant and appropriate for their
communities. In essence, the women want to have a voice and makes space for the articulation of
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their own culturally-specific health and healing knowledge and approaches. I recall, for instance,
that many of the women had an emotional response when Mama Ekos staff showed them
medical diagrams of a pregnant body. Many of the parteiras and parteiros present mentioned
that they had been working with pregnant women for their whole lives and knew exactly the
position of the baby in the mother’s stomach, but they never thought they would see a picture or
video of it. A number of them asked for copies of the image. This exchange of approaches and
the incorporation of a new medical “gaze” did not eclipse their traditional knowledge, but
provided a useful and complementary way of understanding gestational development and
anatomy. This is also why I believe Mama Ekos is so well-received in these communities. This
organization keeps proposing community-level and community-informed projects that center
women’s needs and allows them to exchange knowledge instead of imposing a hierarchy that
invisibilizes, co-opts, or delegitimizes their identities and knowledge.
This project was birthed amongst many desires. The desire to accept identities that do not
flow in only one way, the desire to listen and critically take in what someone else is saying, the
desire to rethink birth and feminist approaches to it. Within these two years that it took to
contemplate, study, rethink, organize, and bring this paper into being, much has happened in the
personal and public realm. Sometimes I was not sure if this project would be relatable to the
political moment Brazil is in now, two years later, when things move so fast and are in a state of
flux. When I felt unsure of things, what it came down to were the voices. I would go back to my
recordings and listen to all of them. Sometimes I would listen to a specific conversation to hear
someone’s words and try to reconnect with their thoughts. Other times, I would tune into the
background noises surrounding in the recordings. I would listen to the frogs and crickets and the
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gentle trickle of the river. These sounds allowed the original desires and motivations that
inspired this study to flow back to me and guided this paper.
Thinking about the start of this project brings the need to go back and analyze the basic
academic conditions of education in Brazil, where there are structural systems in place that
perpetuate the disparity of access to resources in specific regional areas. An example of this is
how the majority of universities, research institutes, and funding agencies are located in the south
and southeast of Brazil. These institutions in these regions contribute over 75% of the total
national research output, while the North and the Midwest regions together are responsible for
less than 10% of this total (Sidone, Haddad & Mena-Chalco, 2016).
This study shows that the current system does not value or promote equal access (and
accessibility) to education, which is reinforced by Brazil’s new president policymaking and
rhetoric. Bolsonaro affirmed that “young Brazilians are ‘obsessed’ with earning a college
diploma. It would be better if many of them sought vocational training to work as home repair
technicians and auto mechanics instead” (Exame, 2018). Recently, the Minister of Education,
Ricardo Vélez-Rodriguez, also told an interviewer that “universities are not for everyone (...)
Universities should be reserved for an intellectual elite” (Revista Forum, 2019). Even though
Bolsonaro and Vélez-Rodriguez say they do not mean to exclude people by financial ability, this
thinking groups people according to a meritocracy and tries to predict who is worthy of
education and higher paying jobs from those who are not. In Brazil and in other Latin American
nations, the idea of meritocracy is inextricably linked to what Edward Telles calls the
“pigmentocracy” that creates class hierarchies based on skin color (2014). Also, in Brazil, the
academic field is historically a place designated for white males. The statistics discussed at the
beginning of this chapter regarding the regional distribution of educational resources and the
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inequalities in research output is not arbitrary. It is a reflection on our history of slavery,
colonization, and uneven development and how it has shaped access to education across Brazil.
The model of politics done by the current government only strengthens the access and
educational gaps between the geographical and economical groups in Brazil, maintaining the
power relations established during colonization that continue undisrupted to this day.
In the midst of the conservative rise that is happening in Brazil, we see the development
of a progressive movement for “parto natural e humanizado” (humanized and natural birth) that
grows stronger especially in metropolitan areas and where feminist groups are estabilished.
According to Williamson and Matsuoka
“The current decade in particular has seen a proliferation of civil society mobilizations for
better birth care and against obstetric violence (violência obstétrica). Humanization
advocates have led marches in all of Brazil’s capital cities to protest legislative restrictions
on home birth, call attention to the abuse of cesarean section, and revindicate women's right
to choose where, how, and with whom they deliver their children” (2019: 104).
This movement comes as a response to recent data revealing that Brazil has one of the
world’s highest rates for c-sections (52%) as well as high maternal and neonatal mortalities,
68.000/100.000 and 11.1/1.000, respectively (2019: 124). And, in 2018, Brazil recorded its first
increase in infant mortality rates since 1990, owing both to the Zika-microcephaly epidemic and
the economic crisis (Ministério de Saúde 2018). Maternal mortality is also on the rise after years
of declines, especially in Northern and Northeastern rural regions where localized rates as high
as 141.7/100.000 are comparable to countries like Bhutan and Algeria (Colucci 2018). As
mentioned before and as this local rate shows, national statistics do not reflect the daily realities
of poor maternal and infant health and wellbeing in the most impoverished regions of Brazil. It is
difficult to obtain comprehensive data for each region to show the impacts of inaccessible health
services motivated geographical and financial disparities. Considering again the way Brazil is
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divided, the people that usually have access to humanized birth facilities or have the ability to
pay for a humanized birth experience are located in the middle and upper-economic classes and
live in larger metropolitan areas.
The humanized birth movement usually supports the decisions of the mother to have their
children where and how they wish, as well as with as much medical intervention as they desire.
It is also common to see the use of an array of indigenous and Afro-Brazilian methods of birth
care as well as traditional natural medicines to deal with pregnancy demands. This can be a good
way to integrate traditional knowledge and Western medical approaches when the communities
that originated these knowledges are involved. However, the main issue to be discussed here is
the fact that most of these communities have generational, culturally-bound birthing and health
knowledge and practice that utilize natural and traditional medicines. In recent years, as a part of
the movement to humanize birth, a demand has emerged among well-resourced, usually urban
Brazilian women to adopt a sanitized version of traditional, “natural” birthing methods. These
women seek out traditional practitioners, natural remedies, and even natural environments as a
way to avoid the risks of intervention-heavy public and private obstetric care. In other words,
according to Hirsch, middle-class women want to be “treated as people, not only as a body that
gives birth,” as they are often seen in public maternities (2015). The original knowledge that
some practices derive from have been systematically discredited and demonized by western
medicine when done by people of color and indigenous folks. Therefore, the importance is not to
discredit the movement for humanized births, but to critically analyzing the recent trends of
appropriation and commodification of those methods by middle and higher-class in Brazil and
illuminate how many communities where these practices originally derived do not have access to
humanized versions of healthcare or any accessibility to basic health at all.

Remapping the Margins: women's narratives and perspectives about health and access on the state of Amazonas 78

In this sense, the reproductive justice movement teaches us that when we create
movements of resistance that actively confront established institutions, there needs to be
recognition and focus on what people of color and people living on the margins need as a way to
guarantee that we are not fighting only for the rights of a small, privileged group.

Remapping the Margins: women's narratives and perspectives about health and access on the state of Amazonas 79

CONCLUSION AND NEXT STEPS
When we speak to the invisibility of indigenous women and ribeirinhas, we are talking
about all the structures in place that muffle their voices and their bodies. We are talking about
how the personal —including the most intimate experience of birthing — is political. Since the
colonial era, indigenous and rural populations have resisted the forces that have sought to control
their lives. These imposing powers have attempted to intercede into their bodies and minds for
hundreds of years. As ribeirinha and indigenous women’s stories reveal, sometimes the most
well-intentioned interventions, such as the expansion of the state health care system, end up
harming them and threatening their bodily, cultural, and territorial sovereignty. In this moment,
the lives of millions of indigenous people in Brazil hang in the balance. The current president,
Jair Bolsonaro, initiated his government in 2018 with the sentence “there will not be another
centimeter of demarcated indigenous land in Brazil” and his first 100 days in power became
known as “100 dias de guerra contra os povos indígenas” (100 days of war against indigenous
people).
One of the most popular measures taken by this new government was the initiative to
pass a provisional measure, called MP 870, which would transfer the power to decide about
indigenous lands demarcations from FUNAI (National Indigenous Foundation) to the Ministry of
Agriculture. This decision immediately endangered the lives of indigenous people in Brazil. The
Sateré-Mawé in the State of Amazonas are not currently among the communities that are facing
the most imminent political attacks, such as the Kayapó and Guarani-Kaiowá, located in the
central regions of Brazil. However, the possibility of federal-level policy changes such as
shifting FUNAI under the auspices of the Ministry of Agriculture directly affect the security and
autonomy of all indigenous people by threatening their land sovereignty and exposing them to
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more threats from the farming industry. As of right now, “[the parliament] returned the National
Indigenous Foundation (Funai) and the competence to demarcate indigenous lands to the
Ministry of Justice” (BBC Brasil: 2019), but the head of FUNAI, Marcelo Augusto Xavier da
Silva, continues to undercut land sovereignty, as he is a member of the farmer/ranching and
agriculture industry.
Another important problem to discuss here are the recent wildfires that have ravaged the
Amazon forest in the last few months. In August 2019, devastating fires brought the Amazon
into the global spotlight, which affected areas of Brazil, as well as other South American
countries. According to the National Institute for Space Research of Brazil (INPE), there was an
88% raise in deforestation in the Amazon forest in June of 2019 compared to June 2018. Some
news sources showed that cities had up to 200 fires in a day, many of which were illegally
started by farmers that agree with and wanted to show the president, Jair Bolsonaro, that they
wanted to work (Folha: 2019). Although all of the INPE’s data is public information, Bolsonaro
publicly condemned the General-Director of the institute, Ricardo Galvão, for not submitting the
deforestation data to Marcos Pontes (Minister of Technology) before releasing it to the public.
Galvão was eventually fired from INPE after meeting with Pontes (Revista Galileu: 2019).
Even though there is data pointing out that the municipalities most affected by the fires
also had the most deforestation, Bolsonaro denied the links between rampant deforestation,
increased incursion of farming, and the outbreak of fires. Instead, he argued that the fires were
probably set intentionally by environmental NGOs in the area, “to bring problems to Brazil”
(Watts 2019). The current government has proved not only against indigenous and rural
people’s rights, but is also against investing money in climate change solutions, which affects
those communities in the short and long term.
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In this moment of real political uncertainty, where indigenous and other vulnerable rural
populations are threatened by fire, deforestation, and the encroaching farming industry, we need
to remember that these communities are politically informed and involved. The voices of
indigenous activists, such as Raoni Metuktire (candidate for the 2020 Nobel Peace Prize),
politician Sonia Guadajajara, Davi Kopenawa Yanomami (shaman, writer, and spokesperson)
become more and more important and the many other voices that have not been heard until now,
voices that have been kept in the margins need to be centered, in order to get substantive change
accomplished.
As we move forward, I would like to identify that this project only examines a small
branch of a rich and valuable field of study that opens the possibility for many future research
questions and collaborations to be considered. Finally, I want to point out the need for more
studies that use and recognize feminist storytelling as a relevant tool when trying to achieve a
decolonizing academic work and recognition of indigenous ancestrality. There is still a lot to be
done. This paper covers a snapshot of what was happening in an area of Brazil right before the
presidential elections in 2018. Since then, every aspect of life in Brazil has, like the rivers that
orient life in the Amazon, entered into a period of fluxo, flux. With the unpredictable ebb and
flow of the current political moment and the macro-level dangers of climate change and
humanitarian crisis, we cannot lose sight of the need to bring the world’s most threatened
populations to the center of global problem-solving. Stories “from the margins” bring to bear
generations of care, community, knowledge, and resilience which are precisely the elements
needed to resolve the complex problems facing people and the planet in the 21st century.
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