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Li Yan and her client Xin Liu and he@y Xlaomaodou.



Li Yan is a solo midwife serving Mandarin speaking families in Metro Vancouver. Trained as an OBGYN in China, Yan began practic-
ing midwifery in BC in 2009. For her first 5 years of practice, she was the only Mandarin-speaking midwife in the province despite
BC's large Chinese community. She loves the temperate climate of the West Coast and moved here to escape the cold of North-
eastern China. Her husband is a strong midwifery supporter and helps run her practice.

LY: The idea of 'Midwife of the
Month' is brilliant. As midwives,
we don't even know our colleagues
very well and this gives us a
chance to know their stories, their
backgrounds, and what they're
doing now.

MABC: Thank you for participating.
When did you know you wanted to
become a midwife?

LY: | immigrated to Canada in
2005. | was working as an OBGYN
in China and when | came here, |
knew it was going to be too te-
dious to become an OB again.

| explored and found the interna-
tional midwifery program. It was

a one-year bridging program and
by doing that | could get back to
working in my field again. | did the
program through Ryerson Universi-
ty in Toronto.

MABC: When did you begin prac-
ticing?

LY: | found out about the program
in 2006 and applied for it the year
after. | graduated from the program
and registered in 2008 in Ontario.

| spent my first new registrant year

in Ontario and then | moved to B.C.
in 2009.

At first, | joined Bloom Midwifery
practice and then | moved to On
the Drive Midwives. After that
South Community Birth Program
and now, a solo practice.

MABC: Is this your first time work-
ing as a solo midwife?

LY: No, the last half year working
with On the Drive | was already
solo.

MABC: What made you decide to
start practicing as a solo midwife?

LY: The main reason is the lan-
guage; language and culture. Right
now, most of my clientele are
Mandarin-speaking Chinese. When
| work in a group with 3 to 4 other
midwives like at Commercial Drive
(and they are all fantastic) the lan-
guage continuity is the issue and
if | am not on call | cannot provide
continuing language support.

And also, Chinese traditional cul-
ture around birthing time is a little
special and different. Sometimes
there is a cultural barrier. | decided

that it was probably better to work  wifery students in the UBC program
solo or until | can find another Man-  that speak Mandarin. So, I'm very
darin-speaking midwife. hopeful.

MABC: Do you know of any other
Mandarin-speaking midwives in BC?
[There are 4 in total
in BC].

LY: There is one at
Pomegranate. Also,
another working in
Richmond right now.
Hopefully we will
get more and more
Mandarin-speaking
midwives here.

MABC: It's seems
surprising that you
worked for over five
years without anoth-
er Mandarin-speaking
midwife in BC.

Photo: By Xicotencat! (Own work) [CC BY-SA 3.0 (http://creativecommons.org/licenses/by-
sa/3.0)], via Wikimedia Commons

LY: It is a bit surpris-
ing because we have
such a large Chinese
population. I'm happy
to see that we have
some more Manda-
rin-speaking midwives.

According to the 2016 census, Chinese languages have
gained significant ground. 373,000 people speak Man-
darin or Cantonese in Metro Vancouver.

A Statistics Canada study by Edward Ng also dis-
covered that immigrants with poor skills in English

or French are three times more likely to report poor

And | know that there health.

are some current mid-



MABC: Do you have any idea of
why there are so few Manda-
rin-speaking midwives in BC? There
seems to be other fields with
primary health care providers, such
as GPs, that have more Mandarin
speakers.

LY: | think that probably midwifery
is still a bit new to Chinese peo-
ple. Traditionally in China we have
midwives but they are more like the
nurse-midwife

Now | have lots of newcomers
and also some Mandarin-speaking
Canadians.

MABC: What are the benefits of
being able to provide care to your
clients in their first language?

LY: First of all, language is very
important. Especially for women
pregnant for their first time, they're
anxious and they're curious and
they're fright-

that you'll find ened. They don't
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Chinese people

don't know what midwives are and
what they do and that's probably
why not a lot of Chinese people
want to pursue midwifery educa-
tion.

MABC: How do you reach your
clientele? Are you serving a lot of
newcomers?

LY: Probably half and half. The first
year that | was here | used a Chi-
nese blog (an online resource) to
try to promote myself. After that it
was mainly through word of mouth.

is really very

important for
midwives to be able to provide
care in their native language. There
are very specific cultural practices
in the Chinese community around
pregnancy, birthing and the post
partum period. Sometimes it is very
hard for Westerners to understand.

For example, and I'm not saying
that it is 100% correct, traditional-
ly women like to stay inside their
home for a whole month after
giving birth and they have a special
diet. There are some special prac-
tices, such as: not taking a shower,
washing their hair or brushing their

teeth for a month,
which | don't really
feel is correct but
that is the tradition.
And | think that it is
good to recognize
tradition and if there
is evidence behind it,
we can guide clients
towards the correct
way.

MABC: Are there any
other examples of
Chinese birthing tra-
ditions that you could
share?

| think a good side of
our traditions is that
once a woman is preg-
nant the whole family
pays a lot of special
attention to her and
her baby. After the
birth, either the
mother's side or the
father's side grandparents general-
ly go to their house and help. They
bring food, do the housekeeping
and the laundry and help take care
of the baby and mom. This is a very
good side of the tradition.

| think this is probably why we
don't very often see post partum
depression or 'baby blues' in Chi-
nese people because they have
so much support and as a result
lots of time to rest after the baby
comes.

Li Yan and her client's baby.

The family encourages the mother
to breastfeed the baby as much

as she can and after the feeding
the other family members will take
charge of the baby: changing dia-
pers, burping the baby, bathing the
baby and other things.

Chinese people use a special diet
to help the mom have lots of milk,
(e.g., pork feet, black fish, ginger
and a lot of other things to help
the milk supply); they have a whole
set of practices.



MABC: When your client newcom-
ers are without family would you
say there is a Chinese community
here to support them?

LY: Most Chinese people coming
to Canada have a friend or family
member who is already living here
that can help them. There is actu-
ally a business, like a family hotel
that they would contact. The hotel
will help with the food and lodging
and also they will sometimes have
a post partum doula or nanny to
live with them and to help.

MABC: When you're working with
clients who have very limited
English, what happens when they
need to interact with the larger
healthcare system, for example: go
to the hospital for tests related to

Li Yan practices out of Simply Wellness Medical Centre on King-
sway in Vancouver. Mandarin speaking clients can contact her
to make an appointment here.

their pregnancy?

LY: First of all, | prepare them very
well. | let them know what to ex-
pect and what's going to happen.
For example, SIPS tests or genetic
screenings. Secondly as a solo
midwife I'm on call 24/7, so they all
have my private number. | tell them
that any time they have problems
communicating with other health
care providers, to call and | can
translate.

Now in both the hospitals | work in
(BC Women's and St. Paul's) there
are more and more Chinese speak-
ing staff, which is a really good
thing. In fact, | once found myself
in the same room in the hospital
with all Mandarin speaking staff:
the lab technician, the anesthesiol-
ogist, the nurse and the on-call OB.
It was like we
were in a Man-
darin-speaking
community! I'm
happy to see

% this happening.

MABC: Do you
B feel that as a
midwife who
is providing
so much extra
cultural care
beyond basic

is anyway the
profession
could change

midwifery there

CBC White Coat, Black Art: Let's talk: Why Canadians need health care in
their own language (click the above image to read the full article)

to make your work easier?

LY: Not really. | am happy that |
became a midwife. Because my old
experience work-
ing as an OB was
pretty much like it
is here — we had
high volume and
minimum contact
with clients. As

in, | see a woman
during birth, but
I've never seen
her before and

| won't see her
afterwards.

| love the midwifery philosophy:
the continuity of care, one to one
labour support, and women cen-
tered care. Especially during labour
| am with my clients all the time.

| love the midwifery philos-
ophy, the continuity of care,
one to one labour support,
women centered care. Espe-
cially during labour | am with
my clients all the time. This
sort of care and contact is SO get this kind of
important to clients.

This sort of care and contact is so

important to clients.

| really love what | do. This mid-
wifery model of
care suits my
situation very
well. Chinese
people, even in
China where ev-
eryone speaks
Mandarin, some
of them can't

care.
| am so happy that in Canada | can
use my experience to provide this

level of care to my clients.

MABC: Do you feel that you are
professionally supported?
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LY: Yes, very much.

MABC: Are there any expanded
scope items that you feel would
help you better serve your clients?

LY: | do provide some women with
well-woman care even though |
don't get paid for this. Sometimes
after the birth they are not due for
a PAP but they would like to come
back to me for the test. And | am
happy to do it for them, even one
or two years after.

Another thing is pre-conception
education, sometimes | would like
to do this as well but it is not part
of the fees.

Sometimes they don't have a family
doctor to provide a PAP or Well
Women Care, and it's good that we
can do it and it is totally within our
scope.

MABC: Do you have a family?

LY: Yes, my husband is with me and
| have two kids. My daughter is 17
years old and going into universi-
ty and my son is 9 years old. My
husband is a great support for my
work and supporter of midwifery. A
lot of my clients know my husband
first and then they find out I'm a
midwife and they come to see me.
He is such a great support; he pro-
motes midwifery all the time.

My son is in a swimming club, and

Li Yan with her two children Ryan and Mona.

while he is practicing my husband
talks with other parents and tells
them about midwifery.

MABC: Did you and your husband
ever work together?

LY: Yes, we did. He was a radiolo-
gist but now he just mainly sup-
ports me and takes care of the
house. He works in my home office
as a receptionist, so if a client
phones in for the first time he

will discuss the midwifery model
of care with them. He is the first
contact.

MABC: That's wonderful. Do you
have any hobbies that you find

time for?

LY: | love music and reading. And |
love to swim; sometimes I'm able to
go swimming with my son. When |
have time, hiking is also my hobby.
When you're a midwife you have to
plan ahead of time, of course.

MABC: Do you have back up?

LY: Yes, we have about 50-midwives
in Vancouver now. | work with some
other solo midwives and together
we back each other up. Sometimes
I'm able to take the weekend off
and/or plan a vacation.

MABC: If you are unable to attend

a birth is there any way for your
clients to access translation at the
hospital if necessary?

LY: You mean a nurse or some other
care provider or a professional
translator? | think at the BC Wom-
en's Hospital they have profession-
al translation services.

Let's say my patient needs a
translator, the clinic or the doctor
can request this service. My clients
find the translators provided very
helpful.

MABC: What keeps you going?
How do you maintain your energy
for midwifery?

LY: To be honest | really enjoy this
work. | like babies. | feel proud that
| can support women during this
very important period of time.

Each time after they have their
baby and seeing the baby healthy,
breastfed and thriving and the
mom recovering well, it is very
satisfying. | think this is the best
reward | can get.

But of course, there are times when
it feels like too much. And then |
take some time off to refresh my-
self. Recently my family and | went
on an Alaskan cruise for a whole
week. We had some really nice
relaxing time.

My hometown in China, Shenyang,
4



is like Toronto, very snowy and
cold in the winter. That's the main
reason we moved to Vancouver, to
escape the cold. | love it here.

MABC: Do you have any thoughts
how midwifery could better serve
Mandarin-speaking families?

LY: If we could have more Manda-
rin-speaking students and more
Mandarin-speaking midwives of
course that would be great. The
other issue is hospital privileges.

There was one Mandarin-speaking
student from the UBC Midwifery
Program who graduated and be-
cause she wasn't able to get privi-
leges in BC, she went to Alberta. It
was such a loss because we have

such a large Chinese population
here. If we could have more Manda-
rin-speaking students and maintain
them here, that would be great.

MABC: | wonder if there is anything
midwifery programs could do to
recruit more Mandarin-speaking
students?

| feel sad that LY: Most
<he loft but | feel progd tha.t | can ;upport Chinece
hopefullyin  Women during this very important people don't
the future period of time. Each time after ~ know that
Sbhelz'v'sllhcc{me they have their baby and seeing Zlh;re Is a
ack. els Irrerence
oracticing the baby healthy, breastfed and | . cen
elsewhere thriving and the mom recovering  midwife in
now. I'm just well, it is very satisfying. | think ~ Canada and
happy there  thic is the best reward | can get. 2 Midwife
are three in China. By
more Man- becoming

darin speaking midwives right now
and that there will be more in the
future.

my patients, they now know what
the difference is and what a mid-
wife can do for them. And this is
why more and more Chinese people

know what a great profession it
is and that it is a good choice for
their maternity care.

| do notice that more and more Chi-
nese people are seeking midwife-
ry, not only through me but also
through English-speaking midwives.

This is the difference | see over the
past 7 years. When | first came not
many Chinese people knew about
this profession as a choice for birth.
But now, more and more Chinese
people know about and are choos-
ing midwifery.

BC Midwife of the Month is a monthly profile series presented by the Midwives Association of BC. This series honours
practicing midwives for their extraordinary contributions to current issues facing the profession and serves to introduce
the public to a broad spectrum of midwives working in BC.
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