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The young woman in Alabama had been in labor for hours. By the time the baby was crowned, the birth had become dangerous. The child had descended into the birth canal, and the mother was pushing hard, but her body had not opened enough to let the baby pass cleanly. The infant was not unusually large, yet the delivery tore the woman badly. She was, as the midwife later put it, “all open.” The midwife attending her was Onnie Lee Logan, one of the most respected Black lay midwives in the rural South. Logan had delivered countless babies, but this was different. She had not been trained to stitch a severe perineal tear. So she did what any responsible practitioner would do: she sent the woman and her husband to the hospital. But they came back. The doctor had refused to treat her.

The reason, the couple explained, was religion. They had declined anesthesia on religious grounds, and the physician would not proceed without it. So the woman returned home still injured, still vulnerable, and once again in the care of the Black midwife the community trusted when no one else would help. Logan settled the mother as comfortably as she could, then stepped into the bathroom and shut the door. “I talked to God,” she later recalled, “and He talks back to me.” She had never been taught how to repair such an injury. No doctor had shown her. No manual had prepared her. But, as Logan told it, when she emerged, she knew what to do. “He just guided my hands.” Rather than use stitches, she positioned the mother’s body in a way that allowed the torn flesh to close and heal naturally. It worked. For Logan, this was not simply improvisation under pressure. It was not luck, instinct, or folk wisdom alone. It was faith, faith in God, faith in her calling, and faith in the knowledge she believed had been placed in her hands for the sake of others. But she was equally clear about something else: faith did not belong to her alone. “It wasn’t all my faith,” she said. “She had faith, and I had faith, and our faith went together.”

That simple statement opens a window onto a world that modern medical history has too often misunderstood. This book is about Black midwives in the American South and the worlds of trust, belief, authority, and care they inhabited between slavery and the dawn of the modern hospital age. It tells the story of women who delivered babies in cabins and farmhouses, in back rooms and tenant shacks, by lamplight and prayer, often with little more than experience, reputation, and the conviction that God had called them to the work. For many African American midwives, childbirth was never merely biological. It was spiritual, communal, and moral. Midwifery was not just a practical occupation; it was a vocation. Women entered the work not only because they had learned from mothers, grandmothers, or elder midwives, but because they believed they had been summoned to it. Some described dreams. Others spoke of visions. Still others remembered an older midwife recognizing the gift in them and drawing them into apprenticeship. Again and again, Black midwives described their work in the language of Christian calling.

Like preachers who felt themselves called to the pulpit, they believed they had been chosen. Logan remembered that “the Lord” had shown her, in visions repeated throughout her youth, that she was meant “to help somebody.” Another Alabama midwife, Margaret Charles Smith, put it just as plainly: when you were doing this work, “you [were] doing what the Lord wants you to do.” Once called, many felt they had no real choice but to answer. One midwife recalled, “After I got the call, I couldn’t stay home. If I knew a woman was in labor, I was gone. I just had to be there.” That sense of divine obligation mattered. It shaped how Black midwives understood their authority, how they endured hardship, and why the communities they served continued to rely on them even as doctors, public health officials, and state authorities tried to push them aside.

To understand Black midwifery only through the lens of medicine is to miss the deeper logic that sustained it. For generations, Black midwives held authority not because they wore white coats or carried medical licenses, but because they were trusted. Women trusted them with their bodies. Families trusted them in moments of fear and danger. Communities trusted them to cross thresholds that few others could enter: into labor rooms, into intimate crisis, into the fragile space between life and death. That trust was hard-earned. It rested on skill, experience, presence, and reputation. But it also rested on something less visible and no less powerful: faith. Faith in God, faith in calling, faith in one another, and faith in the possibility that healing knowledge could come from somewhere beyond the institutions that increasingly claimed a monopoly on expertise.

This book places trust and faith at the center of the history of African American midwifery. When we do that, the story of childbirth in the South looks different. The familiar history of American maternity care is usually told as a story of progress: the rise of obstetrics, the triumph of scientific medicine, the movement of childbirth from home to hospital. In that version of events, midwives often appear as relics, well-meaning perhaps, but backward, untrained, and destined to disappear. Black midwives appear only fleetingly, if at all. But that story is incomplete. In the rural South, where most Black women lived throughout the nineteenth and early twentieth centuries, childbirth did not unfold according to the tidy timeline of medical modernization. Long after physicians and reformers claimed authority over maternity care, Black lay midwives remained indispensable. They delivered babies for poor families, for farm laborers, for domestic workers, and, in many places, for white women as well. They continued to practice not simply because doctors were scarce. However, they were often because they offered something medicine could not easily replace: intimacy, continuity, spiritual assurance, and the confidence of the people they served. That endurance made Black midwives a problem for the modern medical state.

Beginning in the nineteenth century and accelerating in the early twentieth century, physicians, public health officials, and lawmakers increasingly sought to regulate, retrain, supervise, and ultimately eliminate lay midwifery. They did so in the name of safety, science, and progress. But beneath those claims lay a deeper contest over who had the right to speak with authority about women’s bodies, childbirth, and care. Black midwives stood at the center of that struggle. This book follows that contest across a long and turbulent period, from 1808 to 1950. It begins in the final decades of the transatlantic slave trade, when the federal ban on the importation of enslaved Africans sharpened the economic value of enslaved women’s reproduction and encouraged new medical interest in childbirth. It moves through emancipation, when Black midwives remained central figures in Southern life, and into the twentieth century, when state intervention expanded dramatically.

A turning point came in 1921 with the passage of the Sheppard-Towner Maternity and Infancy Act, which brought new federal and state attention to maternal and infant health. In practice, that often meant greater surveillance of midwives, more aggressive efforts to standardize birth, and increasing pressure to place childbirth under physician control. Black midwives did not simply vanish in the face of these changes. They adapted, negotiated, resisted, and found ways to continue working within, and sometimes around, the tightening boundaries imposed upon them. By 1950, their numbers had been drastically reduced. Across the South, lay midwives had been pushed aside in favor of hospital birth and a biomedical model of maternity care. The secular authority of medicine had triumphed, at least institutionally. Yet the world Black midwives inhabited did not disappear without leaving its mark. Their practices, beliefs, and relationships reveal another history of American childbirth, one in which knowledge was not only scientific but sacred, not only professional but communal. At the heart of that history are two deceptively simple ideas: trust and faith.

Faith, in this book, refers above all to belief in God and in forms of power and knowledge that could not be measured, licensed, or easily seen. Many Black midwives understood their work through that frame. They believed God called them, guided them, and, in moments of danger, gave them the wisdom they needed to act. Trust operated differently, though it was no less important. trust lived in relationships: between midwife and mother, midwife and family, midwife and community, and sometimes between midwife and those who sought to supervise or constrain her. Trust involved reliance, communication, confidence, and vulnerability. A laboring woman trusted a midwife not in theory, but in the most intimate and perilous of circumstances. The woman in Logan’s care trusted her twice: first when Logan sent her to the hospital, and again when the hospital failed her and she returned. That return tells us almost everything. It tells us that Black midwives remained indispensable not merely because they were available, but because they were believed in. It tells us that authority in childbirth was never simply a matter of credentials. And it tells us that in the long struggle over who would control birth in America, faith and trust were not peripheral to the story. They were central to it.

Long before Black midwives found themselves under the scrutiny of doctors, nurses, and public health officials, they had already been shaped by another system of power: slavery. The Atlantic slave trade did more than uproot millions of Africans and carry them across the ocean in chains. It also transported systems of healing, understandings of the body, spiritual worldviews, and practical knowledge about pregnancy and birth. Those traditions did not survive intact. They were broken, adapted, hidden, and remade under the brutal conditions of bondage. But they survived.

On Southern plantations, enslaved women carried with them memories and practices that could not be easily legislated out of existence. In the birthing room, one of the few spaces where white authority was sometimes less immediate, enslaved birth attendants drew on knowledge that may have originated in West and Central Africa, even as they adapted to new surroundings, new plants, new dangers, and new forms of coercion. Over time, that knowledge mixed with the practices of white Christians and Native Americans, creating a distinct and evolving tradition of Southern midwifery. Plantation owners, for the most part, accepted midwife-led births. They did so not out of humanitarian concern, but because enslaved women’s reproductive labor had immense economic value. Childbirth on the plantation was not a private family matter; it was entangled with property, profit, and the future of slavery itself. Within that violent system, enslaved midwives became indispensable.

Their work extended far beyond the delivery of babies. Inside cabins and plantation quarters, they built what one historian has called “assistance networks”: webs of care through which women supported one another through pregnancy, labor, recovery, illness, and infant care. These networks gave Black women a measure of authority in a world designed to strip them of it. They created spaces, however constrained, in which enslaved midwives could exercise judgment, command respect, and assume responsibility not only for Black mothers, but often for white women and for the broader health of plantation communities as well. That authority, however, was never secure.

By the early nineteenth century, some white physicians had begun to cast a more ambitious eye on childbirth. Plantation births offered doctors both income and opportunity. To take control of birth was to claim another sphere of authority, another realm of the body in which male medicine could assert itself over women’s knowledge and labor. Some doctors directly challenged the autonomy of enslaved midwives. Others used the bodies of enslaved women in ways that were more violent still. In the name of science, Southern physicians experimented on enslaved women without consent, pain relief, or meaningful choice. Their bodies became sites on which medical careers were built and professional reputations secured. Such acts did not merely inflict immediate suffering. They sowed a deeper, more enduring mistrust of the medical establishment, one that did not vanish with emancipation. Freedom changed the legal status of Black Americans, but it did not erase the structures of racial inequality that governed their lives.

After the Civil War, African Americans across the South entered a world in which white supremacy was being rebuilt in new forms. By 1900, roughly 90 percent of Black Americans lived in the South, most of them in rural areas where poverty was widespread and access to formal medical care was limited. There, under the hardening regime of Jim Crow, segregation touched nearly every aspect of daily life, including health. The promise of the Fourteenth Amendment, that all citizens would receive equal protection under the law, was hollowed out by the doctrine of “separate but equal.” In practice, Black Americans were denied access to adequate schools, public services, and medical care. Hospitals often excluded them. White physicians frequently refused to treat Black patients at all, whether out of racial contempt, fear of social stigma, or assumptions that poor Black families could not pay. And where Black doctors and nurses did exist, they were too few, too underfunded, and too overburdened to meet the needs of an entire population shut out of white institutions. Under such conditions, Black communities did what they had long done: they built
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