essent Horth Cankrna) Bronx Hospltnl,Hew York City,U.5.4,y eighty to
ninety per cent of ~11 birthe ~re deliverad by midwiven.“we include

these figures ne thot you con compare them to the honpltal in

Yoy arven,

NORTN CENTRAL BRONX NOSPITAL, New York City

1979-1980 PERINATAL DATA (Al figures nre percentages excepl for the number of patents)

Total Number of Obstetric Patienta: 2,736

Patlents defined as high-viok by the

Vaginal birth after previous cesarean

Mreclor of Neonatology 80.9
Electlve induclion of 1abor
Premature births (below 2500 grams) 8.9
Flectronie letal monitoring
“pontancous vaginal delivery by midwile 87.9 Initia) rereenfing
By ohstetrician 1.9 Continuous
Apgar scores of 7 or above at 1 & 6 mina. Prep and enema
fn Infants 750 grams or over 1.4
Mothers delivered spontanecusly in
Newborns requiring intensive care 13.4 Labor bed In labor room
Labor bed moved to dellvery room
Neonalal mortalily: 1000 gms. or over .47 Delivery table in delivery room
: 750 gm8s. or over .78
Birth occurred In the semi-sitting
Perinalal mortnlity: 750 gms. or over 1.48 position withoul stirrups
Analgesia and/or anesthesla 20.0 Birth with intact perineum
Uterine stimulants during labor {1979) 3.0 Mediolateral epislotomy
Ingtrument deltvery 1.7 Midline episiotomy
Low forceps 1.1
Mid forceps .4 18t & 2nd degree laceratfons?
Vacumm extraclor .2
3rd degree lacerations
Ce d .
’s;:;an pection : : 4th degree lacerations
ey 3 (Al Ird and 4th degrce lacerations
¥ 4
Repeat 2.1 followed cpisiolomy and forceps)
aeoThrmka to "THS CHTLHPIRTH Soucarepr”
{Auakralin) Tor Lhia deotn,

46.7

21.0
27.2
2.4

1.2
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...editorial *

1

ey

The recent disguiet over the Hurses Amendment B1ll hns highlighted
the concern smong midwives and parents over the role, .snd indeed
the cont lnued existence,of midwifery.

Within the widwifery Rrorension there has nppeared n fund-mentnl
split - those who belleve midwifery ie - frofeSslon in its own
right oppose those who see midwifery skills as merely a gloss on

nursing.

This division hns been lnbelled destruective,»nd eslle have been
mnde for midwives nnd nurses to ignore dissent »nd unite to further
the intcrests of the professlon.

Wihien » profession issues cnlle to clobe ranke and concenl criticiom
1k does so ~t the expensc of both the dissenter and the consumer yvath.

the 1Intter,who both gnys for’ thie service and uses 1t,being denied
knowledge of the problem mnd input %o its solution.

Moreover dissent does not ecrente weskness; it merely revesls it,
Much can be gnined from an honest mpprnisal of n problem;if all is
well nn invectigntion will reinforce confidence - on the other
hnd, if chonge does nesd to be mnde then 1t can be done before
the siturtion deterior~tes.

The surviv~l nf the profession of midwifery is relisnt on consumer
support;midwives r-rely prnretise in Cnnnda nnd the U.S, where most
births ~re instend nttended by nursen and obstetricinns. However,
enormous consumer support for midwifery in the lnpt three to four
yerre hnn seen it - begln to mrke n mnjor comebnek in those countries,

Support for midwifery returned bec~use the role of the midwife
complements the needs of mothers ~nd bables. hidwives are specinl-
inte in the c~re of unormml,uncomplicnted birth,vwhich every corring
mokher desires for hercelf and the pafety of her baby.

liidwiven ~nd mothers hold common interests; by shoring » newsletfer
such s this mothers will remrin ~wnre of the gpecinl role of the
midwife in ~osisting ~nd ﬂrotecting norm~1 childbirth, ~nd midwivue
will stoy in touch with whnt women need nud want.

By Joining forces in nn orgruisation such nc this,with prrents -nd

midwives ~n co-members,we will ensure the survival of the profestion
of midwifery ~nd of the opportunity for ~8 mrpy mothars »nd bnbies F
a8 poceible to experience snfe,fulfilling birthn. ~*~

Judy Lorkin ”
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...data on midwives

Did you knowW.....

...of the 210 World Hemlth Orgsnisation countries, only nine have NO
provision for midwifery in the henlth cnre system.These countries nre;
Venezuels,Panamn,New Hebrides,El Smlvador,Dominicnn Republic, Colombin,

Burundi, and Cmusdns.

..eiln the Netherlnnﬂs,é&% of all pregnancies are deliveréd by midwives,
80% of these nre certifled non-nurse midwives (C.M.) snd 20% sre
certified nurse midwives. (C.N.M,)

...6tudies in North Americs show excellent outcomes with midwives.The
University of Mississipi Medical Centre started s nurse midwifery
snrvice, and within 3 yesrs the infant mortality r-te dbopped from

39.1 to 21.3,

vo.in n rursl Cplifornis hospital, the mortmlity rate drypped from 23,9
to 10.3 when nurse midwives were introduced,

eeeln 287 California home birthe delivered by uncertified midwives mnd
snnlysed by the Stanford University Medicsl Schonl Tesm,the infrnt
mortality was 3.2 versus a 15.1 rate for the genersal populnve in the
Santn Oruz aren.

. +ein Tennesnee,the Farm,which provides a home birth delivery service by
midwives,records an infant mortality rote of 8.6 versus the stnte of
Tennessees average of 26!

eeent Bu Clinicn Familisr (The Fomily Clinic) in Texns,» free standing
birth centre 25 miles from the nesrest hospitsl,midwives managed 1h12
births between 1972 and 4979 - their neonatal mortslity rnte wns less
thon 5 per 1000, ~md they had no mnternal de~ths,The clinic's premsturity
rates nsnd low birth weight bables nre less then half the rest of Taxes
and the U.S3,

veses.othanks to the British Columbin Associntion
of Midwives' "Midwifery F~ct Sheet" for Ghis

informntlion.
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LETTERS 1o the -EDITOR>

thanks

) to the members of the working prrty who responded bto our questions.
for their interest nnd pooitive participntion;co-operntion batween the

¥We would like to etert a RLetters to the Editor section to provide

profennion nnd the public e~n only enhwnce grenter publio participation a forum for discusaion mnd comment. If you have any views you would

In the he~lth cnre system,an objective which 1s,1n the long term,in tha like %0 express, or questions you would like to ask, pleace write to
o us c¢/o the gditor,5TM, 2l Ashton Rd., Mt. Eden, AK 3. In the mesantiw

we include some comments we have recieved over the last three months,
We regret th~t Mo Foley ~nd Mr Dsavidson felt unnbla to participate, °

best interests of nll of us,

sdy Lsrkin,

SRONORBENASIEIRDSERRESISRRIHLTRSRADTLUE R DR D AR "f smamidwife snd I have been grestly concerned nt the insidious

e R W -

w.n.0 DEFINITION OF A WIDUIFE inronds being made into our profession.Two yesrs ago I stated to

) R B my midwife workmstes thst in 10 yesre we'd be no more but now nfter
etudying the Nurses Amendment Bill I realiass I wns belng far too

A midwife i56 ~ person who 18 qu~lified to prnctise midwifery.She 15 trnined
to giva the nacessnry supervicion,cere nnd ndvice to women during pregn-ucy, optimistic"”.
1abuygr nnd the post nntnl period,to conduct deliveries on her own res-
ponsilbility ~nd to erre for the newly born infant,

7o everyone jJoined in the fight to oppose such an outrwgeous Blll,
This core includesn preventive mensuren nnd the dctection of sbnormnl
conditlons in mother ~ud child,the procurement of medicnl nesistence, I glve my support.Thonk you for gettlng the mewslotters togethor

the executlon of emergency me-~aures in the nbrence of medicnl help. ﬂ“d I look forward to resding more."

lf‘l
8he lina nn fwport~nt task in henlth counselling nnd educ-iion,not only for
the parento but nleo within the family ond the conmunity.The ;ork should In my neoond copy of Brondsheet I cems moroos the article relating to
fnclude ~nten~tal educ-tion nnd prep-ration for prrenthood,ond extends to the Nurses Amendment Bil1l.My hsir stood on end at mnother ptece of

certnin nreas of gyunecology,f~mily planning »nd child enre.
repressive legislation. ,,..It Le regretted bp us =11 that home birth

nttendante nre not availlnble here. One of our number h~p attempted »n
unsttehded home birth unsucessfully,but fortunntely with » Iavournble

AR R

1BW ZRALAIID HURGES ALSUCIATION DEFIIITION OF A MID'HII'E
N P N W N . e A e e

A midwife 18 » nuree Who by renmron of her ndvanced educatlonal prep-ratios, outcome, "

knowledge nnd skillo,is qunlified to care for women during pregn~ncy,

dellvory ~nd the pootn~tnl perlod and for the foetus nd neonnte.Thieo ewre .

fncludes the nctive promotion of health snd comfort by wh~tever me~ns sre “gnclosed ia my contribution to Bnve The Widwives I Baw an nrkicle in
most npproprinte,~nd the prevention of complicntions. Broadsheet about it snd am definitely for women having home births

The d-+tection of problems elther nctunl or potentinl for the mother,fostus nnd contrslling thelr own bodies.l have had three hospitsl deliveries
or neconnte requires that the wmidwife obt~ins medic~1 nssist~nce,although and the last one was tobally centred around my wishes,even to hsaving
vhe 16 gunlilied to c~rry out emergency wme~surea in the absence of medical i ! "

my 4 mnd 5 year old deughters witness their sister's birth,

help.
. I mam an English trained midwife and gensrnl nurse.Becsuse I hnd the
EXYEKwER expericnce of home births while working ms « domicilinry midwife
for five years in knglend,I wholeheartedly support your cause snd
oympathise especinlly with the direct-entry midwives of N.Z, and
the expectnnt parents of the future,who will be adversly nffected by
the Nurses Amendment B111.%

LELRLEETI BETEL LUELELLLLLLT LRSI BT F IR P e e e
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NEWS

* The Austraslisn Childbirth Education and Parenting Associstion is now.
publishing “THE CHILDBIRTH EDUCATORY,s bi-monthly newsletter for parente
and heslth esre workers.Aunusl subscription 1s $ Aus 9,50 for Austral-
ian residents - for extrm costs outside Australis write to Susen Eddy,

34 Denis Drive, Riverside,TAS 7250, Aus.

ETETET T EEE R ELEL AL EE A LRSS RS 2L E b EE L L L L)

* The Nursing Council hss prepnred registratiem criteria for midwives.
Copies of these criteris have been forwarded to the Midwives Sections
of the NZNA =nd to the Professional Yervices Oommittee for comment.

EESELEE SR LRSI L ELEL LR L 22 L ELELE LT L2

* GHEILA KITZINGER 1is to visit New Zeslsnd in March 1984,Ms Kitzinger ie
the mother of five daughters, m social mnthropologist sud s childbirth
educatdr.In Britain she teaches couples and trsins teachers for ths
Nationnl Childbirth Trust, and 18 on its Psnel of Advisors.She is aleo
» consultant for ICEA.Since 1958 she has been developing her Foychosexusl
Method of Childbirth Education, 2nd ie strongly supportive of natural
birth, midwifery, »nd home birth. She will be srriving in N.Z. om

March 25,For more informmtion,contact Judy Lsarkin, phone AK 602 301.
##*##*###*ﬂ#t##*tn##l*#t.*tm*#'t#*###*i##* R
* The Ddpartment of Educntion is about to commence on evaiﬁ;tion of
Advanced Diploms in Nursing courses in Technlical Institutes.It will
be establishing an sdvisory committee to provide professionsl guild-
ance to the resesrchere,The NZNA h=s nominated » member - Mmureen
Lavwe,
AR AN N AR D RGBS R AR NN A ek e

» DEFINITION and ROLE of the MIDVWIFE

A working pnrty mnde up of snlected representntives from ench region,
plus invited representatives from ithe Nursing Council, the Nationnl
Executive of the NZMA, nnd the Technic~l Inntitutes mct in April to

3 formulnte n Nationnl Stntement on the definition nnd role of the
midwife,snd to look nt problems within bthe tidwifery Progr-mme ns it
now stondo.A report with recommendntions is belng prepnred.

Midwiféry im nuraing: It réquires a sound basio Jmowledge of all sspectn of the art and
science of nursing to enable the midwife to give comprehensive oare to a woman and her
baby and family during this child-bearing process.

Therefore my opinion of dirdct entry midwifery is that it lacks m scund basie. I am not
raying that the direot entry midwife im necesserily uwasafe btut she lacks a depth of
knowledge and understanding that will enable her to give the highest quality of patient
oares This is, and must be the expectation of every woman who has a baby in New Zealand,

BRUCE FARIS: gnss not mention diract rnkry widwifiony,i~ previous cuection,

JULIE FOLEY: ns for previos response.

DAVID DAVID3ON: ns for previous rcsponse.

JOBN RUSSELL: wg,cp miawife should be judged on her individunl merits,

whether eghe.is np nurse-midwife of » direct-entry wi.lwife.There ~re some
excellent direct-entry midwives ornctising in N2V

BACKGROUNDER. Il'

Nre Vindey,Ms waton,- .and Mr Paris kindly provided us,on request,
with & retme of their respectivs bnekgrounds, (Yie neglecked to -~sk

Dr Russell).

Mrs Vindey 14 the mother of three children,n trained tewcher,is President
o :

of Hrmilton Pnrente Centre,nnd 18 n member of the Woik~to Hospitnl Bonrds
Service Development Group,

Ms Lawton did both her nursing »nd midwifery training in the U.K.,nnd hne
spent two yenrs at 8t Helens,Aucklnnd,ns Charge Wurse of Delivery Sutte,

10 years ns » midwifery tutor nt St.lelens,Wellington,fnllowed by = poB=
ition n8 Senior Bupervisor ~t Wellington Wameus llospitnl until she took

up her current position as Assistant Princlpal NHurse (Maternsl Child Hen1lth).

Mr Faris is n specinlist Obstetricinn nnd Gynaccologist in private practice
and slso on the st~ff of Natlonal Womens Hospital,~s ~ Vigiting Consultaunl.
He also held » position nB Port Time kiedicnl Superintendent of 3t Helens
Hospitnl,Auckland,duréng which time he begsn the first midwifery refresher
courses.lie hne been n» member of the WM~ternity Services Committee of the
Board of Henlth,nnd since 1972 hoo been nn elected member of the AMuckl~nd
Hospit~l Bonrd.He states his mnin ~reas of concern re midwifery s being
the number of midwlves continuing to practise ~fter recelving their diplomn,
the very smnll number of midwives gradu~ting with khe Advenced Diploms now
thot lilawifery troining hos been transferred Lo the Technicnl Institutes,
and the withdrnwnl of recognition by the llenlth Yepartment of the six-months
neonntnl intensive nursing course 2t Hatlonnl Womens Hompltnl.
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WHAT 18 YOUR VIEW OF TUE VALUE OF DOMIGIL1ARY LIDVIFIRY?

BARBARA GADEY:"I believe thnt perents have a right to choose where iheir
baby i8 to be born but the decision should be an informed one,nnde in
conJunction with their medicnl ndvisor,Having » home birth gives Lhe womsn
the right to choose who will deliver her bnby,the procedures followed,and
control over who is present nt the birth - =11 very importsant frctors™

MAURISEEH LAWTON:

I balieve that every woman must be able to have a birth expsrience that fullfills her
own needs yot is safest for both her and the baby. If a women wishea to have a home
confinement and there are no contraindiocations from s medical or obstetrical point of
view then that woman should be attended by e skilled midwife.

Therefore thie midwife muat have sufficient practice to maintain her ekills and should
ideally be in close liaison with her colleagues in the hoepital setting. The abmence of
*flying squad® emergency obetetric services, as a baok ¥pofns of concern to me, I
personally would wupport the New Zealand Nurses® Association policy whioch has the belief
that the Domiciliary Midwifery Sexvice should be pert of the Hospital Board's provision.
In the event of the amalgamation to area health boards the same would apply 1.0. this
servioe be part of the obsteirio services in that area.

BRUCY FARIS:did not mention domicilinry midwifery.. . However

Mr Foris“ & very positive response,in Lhé form off a 3 pnge letter,
gave.us a lot of additionsl informetion which we unfortunantely do not
have the space to reproduce in this newsletter,

JULIIE FULEY:;aa per previogs question.

——

DAVID DAVIUSUH: 8 per previous qguestion,

JUHI RULSELL: "“The place of birth should be the patient's choice,Home
birth should be available for those who choose it (subject to certain
conditions) ,»nd thus domieilinry midwifery hns s place 1n NZ henlth care.

WHAT T3 YUUR VIEW OF PHB vaLUS O DIRKCT EHTRY L IDWIMMRY?

DARBARA . ADSY:"™[hey mace n vnluable contribution to the widvifery scene
in I,

HAULRG: 3 LAVTOR :

As a midwife who has had experience in hospitals, on the District for a short period in
England and as & Tutor in England and in New Zealand, I believe thot eny midwife who
practigee in the domiciliary setting should heve & sound background knowledge of both
medical and surgiocal nursing. I have tenght direct entry miduifery students and I know
that their lack of bamic nursing Imowledge has been a distinot disadvantage to them.

I Bpesk from experience of midwifery studenis in England and New Zealand only and not
of those from Hollend,
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SAVE THE MIDWIVES

8ince the Associsation was formed in September 1983,1it hna gained npprox 280
members, including approx 50 midwives.We will issue L newsletters a yenr,
contnining news and articles of interent to both prents and midwives,

Ench newsletter will cover o spscific subject aremzin this one we have
looked nt midwifery in detnil,in the next we will look nt Mothering.

Vie intend to include items from N2 nnd overseas,mand to further this end
we have Bubscribed to the following organisations/publications:

NAPSAC(Mntional Amsooc. of Parents
and Professionals for Snfe

Alternntives in Childbirth)(USA)

IOEA(Internntionsl Childbirth
Educntion Asooeintion)(USA)

National Childbirth Trust (U.K.)
Childbirth Eduentors' Assoc, (Aus)
Mothering Magnzine (USA)

Birth (Usa)

The Bribish Columbis Asscc, of Midwivea.

Assoc, of Radicnl Midwives(U,.K.)

ACHI(Assoc. for Childbirth at
Parents Centrea (N2Z) Home Internntionnl)(USA)

Home Birth Asseoc,(NZ) La Leche League (NZ)

DONATIONS

We thank those members who sent » donntion nlong with their subjs 1ittle
over $100 was recelved which has géne partway to sending = member, Judy

+ Larkin, to Wellington to present n submission to the Select Committee,Any
further donstions towsrds covering the cost of the trip ($208) will he
very welcome, .

THE SELECT COMMITTEE HEﬁRING:

JustHQGE;_Eiauéﬁbmfgéibns ﬁ;;e recoeived,which is guite something!
In essence, the 8TM submisaion covered the following pointa;

(1)»nd(2): Claume 3,Membership of Council,which appoints n lny memberto the
Nyrsdng Council, ~nd Clause 15,which mekes 1t no longer nn offence to give
ndvice to » pregnent wommn, both received our full support.

(3)Clauge 5,Qunlifications for Registration nnd Enrolment,Section 17 3 (»)
and ( we opposed.This section confines midwifery trwining to Technignl
Institutes, and implies that 11 midwives must ~1so be nurses.

(4)C1l~use 9,Notifieation of Disability or Suspected Dis~bility,we opposed.
This ﬂeciion removed the previous legnlly protected confidentisality
which exisbed between a c<nernl practitioner nnd her/hid pntient if the
patient hnppens to be n nurse,

(5)Cl-use 15,0ffences Relating to Obstetric ilursing,Section 54 3 (n) nnd (b)
we opposed - they restrict domicilisry midwifery to nurse midwives only,

(6)Clause 16,Functions nnd Powers of Medicnl Officers of Henlth,was opposed
by us. This elnuse nllowed HMOH's power to suspend n widwife on mere
"suspicion" of her prnctising in ~n "unhyglenic manner".This confers

very wilde and qguite vague powers on the MOH which are open tp abuse,
nnd sre quite unnecessary since-s/he salrendy has the power to suspend in
order to prevent the sprend of infection,



The 8Belect Coumittee lienring took place on November 23 (with » second session
on November 3P) and wne very positive with regerd to direct-entry midwifery,
domicilisry midwifery,the protection of nursing nnd midwifery from over— )
control by the medice]l profession,snd the right of prrenta to determine the
kind of henlth esre they will receive,

. ..., . PEp———— . gew

THE' NURSES ANENDMENT BILL

A number of importsut amendments were mnde
to the Bill before it was repurted back to
the House for itc third re~ding,They were;

*Clause 5 Section 17A h~a a new subsection ?(n) which we take to mean th-t
direct-entry midwives cmnnot be denied registration here on the grounds
th~t the nureing content of thelr course does not equel th-t of NZ trnined
midwives,vho of course nre »ll nurses first.

*intern~1 nesensment has been eliminsted ~8 ~ mesns of qunlifyiag ns o MW,

*Clause 15 Section 54 hae n new subsection U (=) which mesns that mpy direct-
entry domicilinry miawife proactistng before 1 April 198l msy continue. to
praciise therenfter. (However domicilinry midwifery is atill denied to d-e

mldwives who rerlater after th-t d-te)

*Clause 16 Section 58 Supsection 2 hao heen amended to state zhnt the Medicnl
Officer of lenlth munt hnve "rensonnble grounds to. suspect (n midwifez to
be pr~ctising in ~n unhygienic mrnner" and » new cubsection 2n otates thad
"Every tidtice (of suspension) shnll etnte the resmon for the suspension
and the grounds on whith the suspenslon is bssed." 8o this nffoeds quite
» bit more protection to the midwife,

* Clnuoe B w-a not altered.

We hnve just received our copy of the new Act the morning before this

newsletier hno to go to the printer,B0 our summrry 18 rather brief and may

be incomplete. If you seek further clarific~tion,ple-se write to us ¢/o

The Secratnry,(nddress below),

A1l of us who sent in submissions against the Bill can feel plansed »t what
wey,nnd other groups, achleved in the wny of choriges to 1t;direet entry
midwives &till hnve ~ccesc to registration in N2, the Jobe of presmently
prrctioing d-e domlcilinry midwives hnve been protected,~nd midwives hnve

bean nfforded considerably more protection from the Medicnl Officers of

Henlth thon w-n contnined in the originnl B1ll, So it w~s worth all the offort!

-..-.oo--o-u--ol-'-o.'-l'-'-nl-.l.ooo.lllo--til-.'o.o..oit.--o-pl..oit...c...

’SAVE THE MIDWIVES SUBSCRIPTION FORM

WAME B . . ADDRBSS _ N

PHONE |
.
MOTHER

MIDWIFE |

OTHER(plence specify) $2 cub enclosed

+espost to The Secretnry,Ssve The Midwives Assoclation, 2l Ashton R4.,
Mt Eden, Aucklnnd,HRW ZBALAND,

oMUY next mMme e.-h’ln__g

to discuss this newsletter, nnd to determine the content of the: ne.t one,
_will be held ~t 2l Ashton Rd., Mt Eden, on March 5 (tond~y) ~t 8p.m.

I Rebults g

We understand thnt the conclusion of the yerking pnrty w-oe th-t there is
no shortage of midwives,but we have not hnd this coufirmed ~s yet.

In the me~ntime, STM sent n brief questionn~ire to the party members
ennvassing their opintone on the réle of the midwife,domicilinry midwifery
aud direct-entry midwifery.We felt thie information would be of interest
to our members, and the questions nnd rezponoces are summarised below,

WHAT, IN YOUR OPINIUN; I8 THE ROLE OF TiE MIDWIFR IN MATERVITY CARE?

BARBARA WADEY:"Bnsically,to core for the womsn with reg~rd to her he-~1th
nnd enfety and to ssaist her to hnve the kind of birtnh experience she wnnts.

MAUREEN LAWPON: "This depends on where the midwife 1s prnctising.The mid-
wife has n dunl responsibility.Une 18 to Lhe womrn ~nd f~mily to ensure
th~t she hne the best csre possible during pregnaney, l-bour,d+1ivery nnd
postnatally she is ndeguntely prepnred for the subsequent core of herself,
her baby and her family,.B8he nlso hng - responsibility to carry out dele-
grted care ns preseribed by the womnns medicnl practitioner ~nd to raport
tp the doctor sny problems d:tected during the childbenring process, The
midwife has = responsibility to herself ~nd to her prtients to ensure

she hns and mnintnind ndequate knowledge ~nd sikills to ensure 6afe prac—
tice at 211 times.” Ms Lnwton nlso stntes th-~t she supporte the HZNA
aefinition of » midwife (eee end of this article).

BRUCE FARIS: "I w-s inotrumentnl in rewriting the Internntional nnd World
He~1lth Orgonisation Definition of = Midwife"(see end of this asrticle),

JULIE FOLEY:"B Foley replied,but did not ncknowledge recoipt of the quest -
lonnirei Whoen asked for n direct response she ot-ted thot she dld nnt wish
to participnte,

DAVID DAVIDSON: . Mr Davideon replied "Ishall be veiy happy to estsblish

my gredentiale, with you when.youv hrve estobliehed the credibilit f£.3
resocintion with me",We were un-ble to meet his conditions in tf%;jfépur
obtain a response for this newnletter,

JOUN RUSSELL: Dy Russell sees the midwifds role in maternity care ng hoth
vnlunble and necesanry,nd would not like to see thc midwife diessppesr
Irom the NZ henlth eare system,
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A SHORTAGE OF MIDWIVES ? ? INDEPENDENT  MIDWIVES

In mid 1983 the Hospital Board's Association's bieunial conference
pPassed » remit expressing concern at the shortmsge of midwives in N.2Z.
and requested the HBA to establish s working party to resesrch the
ressons and to advise on ways in which the retention of midwives in
employmrat might be improved.As s result of this the HBA Exscutive
established a working pnrty consisting of representatives from the N2
Medical Associntion,the N2 Nurses Association,the NZ College of Obstet-
ricinns and Gynnecologiste,the N2 Federation of Parents Centres and the
IIBA,The Department of Health declined the invitation té be represented
on the working pnrty. The Depsrtment is the employsr of domicilimry
midwives,nnd given the probable amalgamation of Hospital Boards with
the Health Department regionsl offices into Arer Health Bonrda(how
thnt the relevank leglslntion hea gone through Parlisment) the Depmart-
ments refusal seems illogical,

canada

st the Februsry 1983 " Labour of Love "
conference held by the Midwives Association
of British Columbim (MBAG) it wes sgreed
that Canads needs » national midwifery
-agsocintion.This in spite of the fasct thst
Cansds, (except for the province of Newfoundland), is one of the few
countries in the world in which the practise of midwifery (including
nurse-midwifery) is 1llegsl., A ststement of agreement wae drawn up
betweon the midwives to form a basis by which midwives throughout
Cansds might unify and work together, This statement 1s ;

1. Recognising that the Csnadian public wishes to develop a safe
snd humsne system of maternity csre, we will unite to support
the legmlisation of midwifery services in Cansda.

'y

2. To achieve this gosl, we will form s "National Association

Ie there n shortage of mldwives?

The terms of reference of the working party were:

») to nscertain whether s shortage of practising midwives actually of Midwives",
existed
idwives
b) 1f there wns such a shortnage,to examine the remsons for this situation 3. We will work toward united vision snd cooperation among midw

from varying bsckgrounds,
¢) to recommend ways in which euch a shortage might be overcome.

4, We will work towsrd s shsring of information and resources amoung
Members of the Woriiing Party

midwives in Cansads,

The working party consisted of 6 members:2 obstetricinns,2 midwives, 5. We will endorse the Internstionsl Definition of the Midwife.
1 parent nnd 1 general practitioner.They were Mr.D.Davideon,an obstet-

rician practising nt Memorisl Honpitnl,Hnstings,lrepreaenting NzZcoag),
MABC 18 besed at 1053 Douglas Cres,,Vancouver,BG VG6H IVY,CANADA.

Nr Bruce laris,mn obstetricisn in privnte practice in Remuera, Auckland,
We hope to have more informsmtion mbout their organisation for our next

(representing the HBA), Ma Julle Foley,Assistant Principal Nurse,

Wellington Womens Hospital,{representing the HZNA),Ma Msureen Lawton, Asst neweletter.

Prineipnl Nurae,Valketo Viomons Hospital,(representing the NZHA),

ks Barbara Wedey,President,Hamilton Parents Centre, (representing pnrenta) OUS“’O"O

and Dr. John Russell,s medical practitioner in privnte practice in

Milford,Auciland, (representing the NZMA),. Australinn midwives,who previously were
represented by the nurses' union, have
formed nn independent orgnn{sntion.

From the 3rd Netinal Midwifery Conference



held inuApril 1983 in C-nberrs,Lorraine Feilding,midwife in Canberrn,
reports, "At the Genernrl Mesting the Australisn Midwives Associntion
voted ko sepnrate from the Roynl Austrnlisn Nurses Federation nn 1t was

felt thnb our professionnl interests were not being given npproprinte
time ond consider~tion.The kiidwives Associ-tion is not » union,but will

mnke stnrtements on the stand~rds and traiuing of midwives."

We hnve written to Lorrnine for some more information sbout the Austrml-
ian kidwives Ausociation, and hope to include it 1in our next newsletter.

new zealand ! / /

- -

The Murses Amendment Bill has clearly demonstrated that if midwifery
is tn survive ns A profession, it ir essential that midwives have

an independent nrganisation through which thry can protect and/or
prompte miduifory interests.

At nrescnt the only negotiating hody N.7. midwives have is the
Midwives and Nbstetric Murses Sectinn of the M,7. Murses Associntion
farmed in 1969, MidwiFery is subsumerd by the nursing profession
which makes palicy in its own best interests,

The definilion of » midwife as set forth in the Bill is, in Ffact,

that of an ohstetric 'nurse practitiornec!. fis that name jmplies

the 'practitioner' works in obstetrlcs (abnormal birth) and nursing
(illness). M.Z. has joined Canada, the only nther country in the
Western world which offers no basic midwifery trnining and which,

for years has offered only » post-graduate course in ohstetric nursing,

Midwife or Nurse?

At a Section Study Day recently Bev Cromhie, Supervising Sister of
St Helens Nelivery Unit pointed out Lhat heing accountable to
another professionnl body (doclors) has not taught midwives much
about being account.ble to a mother, a baby, or themselvrs. This is
precisely the difference between beinn an opbstelric nurse midwife
antd heing a midwife, A real midwife is a proctitioner in her ouwn
right, and the Sectlon midwives uphold this definition. nnd it is
only as such an independent proctitioner with the accompanying
professional status that 3 midwife can fulfill her role to protect
uomen from nbnormal birth (obstetrics). Mofessor 6,1, Kloosterman
has mrde this differentiation between the nurse-midwives and what

he calls the "real midwives", He says thc former prefer to share
responsibility with a dnctor and arc very keen on sering that RYFTY~
thinn the doctor asks far is done punctually, and of course, the

doctor likes to work with these, The re~l midwives, on the other
hand "like to be independrnt, to nive their own opinions... 1In a
hospilal T think we nerd mnre nurses. But we alseo need a Few
midwives for their critical a~ttitude. mnd at home we need real

midwives because nurses become nerunus at home, alone and withput
a dortor to Fall back on." 1

Defining the Midwife

Even though the NZNM pay~ lip service to Lhe concsumers' rinbl Lo

an option (home hirth}, Lheir approval of the Billf's definition of-
a miduife, in fact, denies Lhis, Their araumcnt is that midwifery
yis Founded and hased on nursing skills, This argumenl. justifies
Lhe establishrenl of bthe Technical school Most-Graduste Diploma
course in Maternal ¢ Child Health with Midwifery Dption »nd the
phasing out nf the midwifery training proaramme at St Helrns, 10979,

We did many antenatal, postnabal and
well baby clinics plus many (primwarily postnatal) howe visits.
spent time working in the local maternity unit and bad my first
rewarding exprriences of total poticnt care from Lhe anlenatal through
the postn-tal period. During these three months she agave me
increasing responsibility doing clincis without her (with .M.) and
visits alone until § spent whole doys bag-in-hand wslking around
town sering mums and babes. llpon my return to Lhe consulbtant
unit (5,000 births p.a.) I fFound I had more confidence, a more
Family/community oriented outlonok and more ability te hend the rules.

1 also did two post graruate courses. Firstly Intensive Baby Care
which made me think much more of the foetus during labour, ahd showed
me how very traumatic it is for mother, falher and baby lo be
separated and to make every effort to avold this. e also looked

al neaonatsl illness and care,

Secondly, Family Planning gave me a much more accurale knowledge
about conventional contraceptive measures which was an area rather
neglected during my midwifery training, 1t made it even more
obvious the need for viable alternntives tn be more widely utilized
althoud major drug companies would not benefit from Lhis movel The
work in Family Planning Clinics was very interesting with wmuych time
spent listening and fiscussing prohlems with women (mostly) Trom
all walks of life and of all ages.

I then spent ten monlhs as a charge nurse in a small ~nd peaceful
maternity unit (350 deliveries p.a.) which reinforced »ll my ideas.
1 took lull responsibility for ante, intra and posltpnrtum c-re
asking for assistance only when I found il necessary. The conflicts
between what wowmen do or don't want and what the ever-absent
consultant requires continued.

However, we had two cosy, relaxed and secluded birthing rnams set up
by the innovative midwives, and we were left alone to care for a
couple often staying after hours to attend to the birth, We would
report on pronress as required, The degree of 1elaxation was
markedly advantageous to all concerned especially cempnred tothe
chaos and processes of the highly technical concultant unit where

1 h~d trnined in the same city. (Derby, Englond), The rewnrds

nf one-to-gne care were that I could get involved sind loved it.

1

1 gained more knowledge and renlized even more acutely the bounds,
particularly in hospitals that nend to be stretched and how all of
us in the hralth cazre service nend to krep gur eyes oben For new
ideas,truly serve people who may need us and realize the importance
of this time in n families life and ils long lastinn effects. nt
times it is pos=ible to do this within » haspitnl,

The chpice between home and hospibtnl is still poscible with the
Nztional Health Service in England althounh birth at home is a
strugrle as pro home birth doctors are persecuted and there is a 1ot
of pressure exerted on the midwives many of wham 1ack the experience
and confidence Lo do home births,

In London indeprndent micdwives (whose fees sometimes restrict
their services to the privileged) do much more cutonomous work,
Here it saddens me qgreatly bto ser the choice bhetween home and
hospital manipul-ted by government's economic policy.

From my very positive post qualification year T look Torward to
venturing out into o more persanally adurnturesome mitwifery 1ife,
he it at home or trying Lo make chanae from within, Roth Lake
strennth and T greatly admire those that bave gone beforrn me and
shown il to br possible,

Veronicn Muller, 20
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.. . REFLECTIONS

(This is a personal account of the training and experience of a
direct entry midwife, now registered in New Zealand. Section

S4(4n) of the Nurses Amendment Act allows midwives as distinct from
nurse-miduives to practise domiciliary miduwifery only if they are
registered and practising midwifery in New Zealand before the 1st

of April 1984, Those New Zealand women who are now undertaking

a direct entry course in the U.K, will be unable to work as
domiciliary midwives, By the stroke of a pen, wielded by the
Minister of Health, New Zealand women lose specialist midwives

and a profession.)

My experience as a staff midwife (charge nurse) is biased greatly
by my short experience of midwifery and by the places where I
trrined and worked, My training has had a direct bearing on my
attitudes after qualificatiaon.

Entering into midwifery at an age about seven years older than
most entrring into nursing or medicine meant I had a little more
experience of different lifestyles, relationships with people and
more self confidence, yet entering into this hierachical system
was » real eye opener, at times horrifying snd overwhelming.

Being a direct entrant, without a general nursing qualification
seemed to make many think I was alt a terrible disadvantage but

in fact T found it just the opposite loocking at it from the outside
world and not systematically treating people as ill,

The six of us in our class became very close over the two (now three)
years, united in our struggle against being the underdog midulves
{non nurses) and radicals! because we tried hard not te manipulate
the childbeoring couple to their detriment and spoke out against
unnecessary interferences. We all developed a certain caprcity

to quietly do our own thing and let often severe criticism float over
us as we believed we were right. This group support and that of the
Assaciation of Radical Midwives were absolutely important, preventing
any one of us from giving up, restoring our shattered confidences

and reinforcing our beliefs, These alliances were also wonderful

for sharing knowledge and ideas in many directions, a welcome contrast
to those of the allopathic and aobstetrician dominated world,

Then and now 1 find the haspital hierachy a very complex social
system designed by the power hungry to keep those within the system
at their appropriate level and also to isolate the staff from the
parents and family., How often are we told not to become involved
and to treat all individuals with a (sometimes degrading) procedure
thus undermining their self-confidence in this alien environment . and
turning them into numbers,

Three months (towards the end of my training) with an elderly
community midwife broadened my outlook a lot. Her openmindedness,
motherliness and family oriented ideas wade her very accepting of
and accepted by the childbearing population of the smwoll btown
where she lived und worked, She had deliversrid mpny babics at
home and enjoyecd it greatly Lut the reorganizalion of the health
service made it wore difficult for her to erganize her own work
hours around deliveries., In addition G.P.'s and consultanls were
losing confidence and looking unfrvournbly at home birth. Thus the
numbers had decreased greatly and sadly 1 did nat attend any home
births during Lhic periaod.

The Bill's definition merely tidies things up and closes any loop-
holes - just as the Nurses and Midwives Act, 1924, "put out of
court the handywoman," The difference is that in 1924 Dr MacGregor
was frank about the elimination of the lay midwife; today, the
elimination of the miduife is more deviocus, ,

The origins of this definition began in a Policy Statement on

Home Conflinement prepared by the Section and presented to the
Maternity Services Committee (MSC) Feb. 19R0, This stated it did
"not support the demand for home confinement" but "reluctant
acceptance of a falt accompli ... dictated that we now formulate
policies...in the absence of positive sanctions against those who
condone and support the trend towards home confinement” that is
the domiciliary midwives. This encouraged the existing antagonism
of the hospital midwives against the domiciliary midwives - 'divide

and rulel

NZNA Policy Statement

The next move was the NZNA Policy Statement on Maternal and Infant
Nursing, April 1981. This was prepared by an ad hac conmittee
'established' by the NZNA National Executive, Impetus was

provided through "a small but vocal cansumer interest in some aspects
of maternal and infant care, and the concern of many miduwives
relating to their professional role and function and their educat-
lonal preparation for this."

While the majority of midwives were diverted by the presumed dang-

ers of domiciliary confinements, the Palicy Statement laid the basis
for the elimination of all programme (hospital) tr~ined midwives to

make usy for a few 'nurse practitioners! with midwifery option in

.a contracti?g labour market, The NINR Policy Statement "believe(d)

that midwiféry is a post-basic qualification, in that the midwife
utilises the nursing concepts (lllness) learned during the basic
nutsing programme, and builds on these, at the s-me time acquiring
new skills and knowledge relating to the practice of midwifery."

While admitting that "the question of the basic or post-basic nature
of midwifery education provokes caonsiderable discussion and diverag-
ent apinion among midwives" this April Policy Statement was put
before the May Conference. After the Conference while Section
branches were studying and debating the clnuses, the MSC had already
prepared a draft report which incorporated most of the policy
recommendations} Having been endorsed at Conference, it was now

of ficial policy.

Midwives Submission-

It was thie policy which was the basis for disallowing the Section's
submission,the B1ll tn go forward ta the Select Committee, Among
other thirlys, the Section said it wished to "protect the right to
practice of the reqistered midwife who is not a registered nurse...”
It further provided the W.H.0, definition of a midwife which says,
"A midwife is a person ..." that is, not a nurse, She is also one
wha is able to "conduct deliveries on her own responsibility,.."

O0f course Lhese statements directly contradict official NZNA policy
passed at Confcrencel NZNA Nntional Executive member, Pat Carroll
who came to Auckland 7th November 1983 to talk to MZNA members about
thg Bill confirmed this. She felt that the profession (nursing)
could not go forward when such outstanding diffcrence existed, She
urged that it was necescory to be united. When asked if this 'unity?
and progress for the nursing profession was to be bought at the
expense of midwifery as a profession she beccame anary, In the
ensuing 'debate’ over nurse-midwives versus midwives, she expressed
the opininn that for a miduife to accept pay for a nursinag qualif-
icntion while denying its volue was 'the worst farm of harlotry!.
With friends like that, midwives do not nced enemies! !;



This competition between the professions has existed for over 100
years, After throwing off the mantle of the Gamp, English midwives
organised, 1882, as independent practitioners, in the Matrons' Aid
Society - a women's organisation, In time it became the Royal
College of Midwives.

Nurses, on the other hand, the British Nurses Association, founded
1787 by Mrs Bedford Fenwick, allowed doctors into their membership
and were influenced by them, Mrs Fenwick wanted to incorporate
the independent widwives into her BNA as 'midwifery Nurses', This
they resistedl

In New Zealand althopugh midwives were part of the Nurses Assoc—
iation from the start, 1805, they had sympathetic advocates for
their interests in both Grace Neill and later Mary Lambie, Today,
the Director, Division of Nursing, Mrs Margsret Bazley, is NOT a

midwife.
It is unrealistic to expect a competing profession to act in the
interests of miduwives. The only means of survival is to Form an

independent organisation.
H.Arlot,
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WHY NURSE-MIDWIVES ?

development of the nurse-midwife is in the interests of the 0 & G's.
¥:E'Nen th Control Women's Health' (Houghton Mifflin, 1980) Diana
Scully discusses the tarnished image of twentieth century uhsteﬁrics
and gynmecology within the medical profession which view§ 0 & G's as
"substandard surgeans whose ability beyond cesarian section and
hysterectomy is inadeguate”. (p 57)

Nbsletrics and gynaecology is depicted as "boring work, limited in
scope and involving long hours.” The declining importance placed
on the specialty in medical schools resulteq in re?ruitment prohlems,
Many coandidates were drawn from the lou achievers in medical schnol
and from Foreion medical school graduates. (1

Efforts to improve the position of obstetrics and qyn?ecolnqy.
within medicine and to enrgurapge more and better Amer}can merdical
students ko enter the specialty, have been centred primarily on two
trctics, claims Scully. These are: 1) Pnrtrny!ng 7 %6Gas a
desirable career by emphasising research, pramoting group 0 & G
practice mnd developing more attractive trr-ining progrrommes; and 2)
a new interest in the use of nurse-midwives. One study found that
obstetriclians rondider nurse-miduives able to perform those jobs
that require a combination of the most time and %east skill and
unable to perform "skilled ar professional Functions", (2) The
president of the American Association of 0 & G's, 1972, stFnssed the
importance of the use of such midwives to make the profession more
attroctive to the students who are "turned off when they see respected
specialists delivering their own patients at 2 a.m." (3)

Dbviously, it is the nurse-midwife - the ohstetricia?s's handmaiden
that is of use to the 0 & G's, not Lhe midwife, Lhe independent
practitioner, who could only pose a thrent.

The development of the nurse-midwife is to the advantage of the

nursing profession. The nurse-miduife cnn be incorporated totslly
into the nursing miofession - by making midwifery a qu%t-grnduate
course of nursing - thus removing a thrent of comprtition from A

group of indepsndent practitioners.

(1)Newton,M nnd Zusprn,F, "A 1969 Profile of Residents in Obstetrics ~nd
Gynnecology",0Obstetrics nnd Gynnecology 38,1971,p 164,
9 (2)0oldemith,s,Johason,J,nd Lerner,M, "Obstetrici~ns Attitudes Townrdn Nurse-
1Midwiveo”,Americn Journ~l of 0&CG,111,1971,p 111-118, ]
(3)Keattel,w,"Cue l~n's Opintonitresidontinl Addrean", Americon Journnl of 0&G,

115,1973,p 59,

spend most of thelr epeclalict time on norm~l anten~tal care and birth.
They begin thelr 5 “follow :hrough'" croes,where bthey follow ~ womnn
through her ~nten-tal cnre,birth,pontnﬂtwi cnre,nd adjuubinent to home.
Time spemt with thece wothers varies, with n winimum of 1 nntenvtnl check,
1 pre-birth visit to the mothare home, ~bttend~nce nt the birth, postn-tnl
vicitas each dny In the wnrd, ~nd 1 poctanbnl visit to the mother's home

being neceptoble.There is no requircment to follow throuph - liome birth,

In the ngeénd term,studzunts spend ~pproxiw~tely 60 hours visitin: I'lunket
clinies,frmily Plonning clinics,k~rit~ne units, nnd in the dolivery units

of the mnternity hospltals.In this term students begin to concenbrate

more on deviations from normnl, both in the nnten~tal wards nnd in deliveries.
Part of term 2 is ~lso mpent on the follow throurh coues,

Term 3 is l-orgely spent on the students chonen specl~lity,midwifery,with n
am1l smount of time on the core components,Abtention in thie term in eon-
centrated on neon~tnl cgnre,specinl baby enre,(not 1itennive care),pont natal
c~re nnd birth. To meet the requirements for vegistr-~tion ctudents munt
prréicipnte in ~t le-ot 20 norm=1 birthe nnd 10 ~bnorm~1 births.There ir

no requirement for porticiprtion in » howe birth.

IS TIIE ADN THE PLACE FOR MIDWIFERY 'I'RAINING?J

The »im of the ADN is "to improve nur#ing “nowledre and skills and en~ble
the nurse to pr-ctice oursing nt ~n ndvanced level"?by "providing le~rning
opportunitian thnt, epnble the prepnration of the registered nurse Cor the
role Of nuree practitioner"tune of the basic mssumptions mnde nbout students
enrolling for the ABN is thnt they "h~ve » hipgh level of clinicnl expertice
which cnn be usefully shared with fellow students"5

Regintered nurces enrolling for the midwifery sub uption do not necessarily
hnve = high level of clinic~l expertive tp widwiferyjthey enrol,r-~ther,to
gnin n basic gqunlifiention.The midwifery suboption is the only one of the
four for which ntudents tnke a (8tnte) exrmzond it 1S the only option
within the ADN thnt lends to registration.

Hyawifery tr-oining thus appenrs to be the "odd wrn out" within Lhe ADH.

In 1973 the NZNA set up nn ad hoc comuittee bto develop » 12 wonth midwifery
programne which could be undertsien ~fter the 3 year nursing course.The
ohjectiven of thés progrnmme encompresed the World lenlth Orgrnication
Definition of » Midwife and specdficnlly Binted thot ~ wmidwile chould be
cble to conduct deliveries én her own respousibility.Perh-ps it ic time to
reinvestipgnte this progrrmme a6 » possible nlternntiva to bhe ADH for
(basic) midwifery tr-ining.

Judy Leriin,
Lkegrences.
1 cort of Lhe Hursing Council ko the House Hf keprecent-~tives [or the
Year endiog 51:3:83
2, VWirilten enow v Crom the Litnicter of He-1th tn llelen Gl«rk,L.V._G:1?:83
3. p.3.,ADN nrospoctun,#TI Dept of lursing,itorth shore Franeh, Aknvangs Tirive,
Mortheote, fue iand,
L.p.t., 1ibida.

5.p.1.,1bigd.

THARES | to Miss ¥ Shrdbolt,Frincipe1,ATI Dept of lursing,
and to Mrs G.u11li~ms ~nd I're G.White,!nr their

argicbance in providing inforombtion ~bout £TI's
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widwilery course,
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NURSING TRAINING

NZ troine only nubss-midwives,unlike Britnin which tr-ins both Lhese and
speci~lint (dircct—entry) midwives, who do not trrin ~8 nursee first,

In NZ the brsic nursing course tnkes 3 ye-ros,ond the ctudent gredu-tes from
» hasplts]l based programme nn a “general »nd obstetric" nurse, or from a
technic-1 institute ~s ~ “eomprehensive"nursn, She hee had 8 to 10 w.cks
obstetric nursing ~s pnrt of her course,which includ-s 2 wecks of theory,
Prior to 1980 ench student w~s required to deliver - minimum of 5 b-biles-
now there ia NO minimum requirement -t ~1ll.Among the resons for this chonge

are too much competition for deliveries from medicnl -~nd midwifery students.

It ~ppe~rs that there -re simply not enough births to go ~round.

Defore npplying to train ~g = midwife,n» nurse ia requiredld to do %t lenst

2 yenro "staffing"” in hospit~ls, 1 year of which needs to be in ~ maternity
hospiknl.The experience th-t the nurse is exposed to in this yeor depends
very much on the hotplinl;some hogpitals have a comprehensive progrsmme
introducing the nurse Lo sntenntal cnre,birth,postnrtal nnd neon~tal c¢nre,
while in others n nurse mny be permitted to spend her whole yenr vor<ing
,80lely in the anien~i~1l elinic,for ex~mple.Consequently nurses who wnrol

in midwifery hnve varied backgrounds.

=

; THid ADVANCED DIPLOMA IN HURSING

"The ADH is n ye~r long course,the fee for which is just under 8100,with
no snlary nutomntically p-id.The student mny,however,be sponsored on full
galary,elect to be bonded to the Health Dept for two yenrs sTter gradustion
in raturn for H10 per week a6 = bursery,or bLe granted the stendsrd tertinry
bursary. lationnlly bthere are 150 places ~vnilable in the ADN, tpread
over 4 technic~l iunstitutes ~nd to be nlloc~ted between 4 options within
the ALN, Mevertheless, Auckl-nd Technicnl Institute,for ex~mple,hns hnd
more midvifary pl-~oes th-n students.

A nure - c»n take the ADN in one of 4 options.These nre:
1. Conmunity llealth .

2,knternnl ~nd Child Henlth Hursing - Engm-térnnl & Child He~1th sub-option
: " oo T b)litdwifery sub-option

3, Medicnl/Surgienl llursing.

Y4, Paycho Socinl Murelng.

All L options shnre n bnuic "oore cowponent™ nnd no the ye~r progresces
atudents spend an increncing nmount of time within their chosen aption.

The core components offerred by ATI in 198l are:

Nursing, llenlth, Utress ond ~dapt~tivm, Terching ~nd lenraning, velf-
Av-oreness nnd nurse client rel~tiouships, Hursing Science, llursing
Management, Nesenrch ~nd iintistics, Behnviour-l sciences, ikulticultural
awareness, Groupo, including the family ~nd comuwunity sup;ort syetems.

Midwifery otudents choose the midwifery sub-option of the Maternsal and
Child He~1lth option.

AUCKLAND TECHNICAL INSTITUTE |

Students nccepted by ATI vnry.widely in their backgrounds nnd are few in
number-(6 in 1983 ~nd 15 expected in 19Y8Y),s0 the midwifery sub option
needs to be, and con be, individuslly teilored,in the 14t term the students

the association of radical midwives

The Associstion of Rmdical hildwives is a British group that was formed
five yesrs mgo 1in response to fears that midwifery aa a profesaion was
disnppearing, The following ia taken from their lstest newsletter -

"The Association of Radical Midwives has been groviing rapidly.We have
received » high response from midwives and others concerned abouf the
erosion of the role of the midwife and the consequsnt lsck of choice
for the childbearing womsn.S50 we decided 1t was time to provide » place
to share information,news,aund to help us organise ocurselve. to achieve
our objectives.

We will sttempt to bring out » newsletter four times a yesr and 1t'11
cover more ground than the minutes from our gix weekly meetings,.It will
incldde man editobial,srticles,book/film reviews,lists of useful books,
nddresses ete,,snd sections on midwifery abrosd,orgsnisations mnd tech-
nical informstion.

Each issue of the newsletter will be put out by = different regionnl
group.Please send nll informstion and comments to Glyn kraaij, 108
Woodland View,3tratton Strowless,Norwich NR 10 SLT,

"Why radical? After much discussion about » suitable name for our
group THE ASSOCIATION OF RADICAL MIDWIVES was finnlly mgreed on.%e re-
nlised that the word “radicel" mey sliennte many midwives who might
otherwise be sympathetic with the sims &f the group.we believe "radicsl"
expresses in 1ts originsl sense the essence of our group, i.e, relating
to roots nnd origine,

Uur overall «im is to restore the role of the midwife for the benefit of
the childbesring woman snd her baby.we don't see this ns going hack,

but rather ns goikg forwsrd,...

Uur objectives are;

1.t0 re~establish the confidence of the midwife in her own skills.

2,Lo shmare 1idens,skills nnd information.

5.6o encourmge midwives in their support of ~ wownns's nctive
participation in childbirth,

L.to renat'firm the nead for midwives to provide continuity of enre,

5.to explore nlternntive pntterns of care,

6.Lo encournge evalustion of dovelopement in our rield.

CONPACT ADLRESH:  ASSUGIATIUN UF RADICAL 103 VIS, 10

¢/o BA The Drlve,Wimbledon,Lomdon.sw20



the state of fhe art in England

The following sarticle by Angels Fhillipe sppesred in the Sunday Times midwifery frqining in new zeq'qnd
(review) on 25/9/83 and wns excerpted by us from $he newsletter of the

Associntion of Radlcal Midwives,
.# Prior to 1979 midwives in NZ yere trained in waternity hospit-ls,in »
‘bnatc post nursing progromme thnt took -n exirn 6 monthn,
"The new national Board regulnting the midwifery -~nd nursing professaions

held its firat meetimg 1lnst week.Of its five elected midwife members,
three belong to the Associmtion of Radicnl kidwives (ARM).Their electlom.
heralds » new mood of self confidence smongst British midwives. *

In 1979,08 » result of n Onbinet dsciclon,midwifery trodning wno tronsferred
7 to the Technic~l Institutes ns part of »n Advanced Diplom~ in Nureing.

In 1980,snd mgnin in 1982,~% the N2 Nurses Associntion's Annu-l Conferences,
the Midwives Section urgently petitioned the Hininter of Fduc~tion to
provide n seper~te midwifery cours le~diung to regictration,le~vin' the

Five yenrs ngo the ARM,inexperienced ~nd tentntive, joined consumer groups pdvonced Diplomn to midwiven wishing to further their educ-bion.

to lobby »ngninst the passsage of = Bill which they fensred would put the "
r For the ye~r ending 31:3:82 NZ reglstered 171 widwiven of which only 2
last nall in the coffin of midwifery ns n profession,The Nurses,Midwives ¥ trniFod iere.or the rew~ining 147, 39 were New Zealanders who trained

nnd llenlth Visitors Act nbolished the specinlist body (the Centinl oversens. 4
lidwivee Borrd) which h~rd steered midwifery since 1902, proposing in its

W Over the 1lnst 10 yenrs,the figures For the nmmabor nf widwiver tr-~ined ~nd
placenmalgamation with nursing under ~ new natlionsl board structure, l‘ e " N :

recistered ia NZ were ns follows;

The ARM fenred thot midwifery would be sucked into nursing,and midwives

replnced by obstetric nurses - doctore handmsidens, YEMR N° MIDWIVES TRAINED N° WIDHIVES TRAIIRD TOTAL
At thnt tdme the préspect of 100% hoapital confinements,with an ever- IN N,Z. s OVERGHAS HUGILTRTED
incressing rnte of obstetric intervention,semmed »lmost unavoidable, 1972 151 90 2h1
but,since then,midwives hnve picked themselves up nnd joined together

to rebuild their professional pride.low Kete Newson,ons of the newly-— 1973 161 160 ==
elected ARM members of the English Bonrd, csn say with confidence; 1974 160 158 218
"Midvives have stopped blaming the obstetricimns for all their problems 1975 162 129 283
nnd started to look at their own practice.We have nothing to fesar from :
obntetricians.They sre ndt interested in "normal" deliveriea. liie mre, 1976 157 125 <08
K~te represents ~ new breed of British midwife.Young,self-confident 1977 : 185 106 291
and innowntiwme,she has trnvelled widely in Europe nnd Americs picking 1978 163 96 259
up i1dems to bring home.At the nge

of 31,after only b yesrs ns « mid- tu <ot - by - 3hon! 1979 120 96 216
wifery tutor nt ST M~ry's Hompital, e — _ 1980 18 128 146
Faddington,ishe has Just heen spp- 13 124 134
ointed Director of widwifery Yer- wgkil

vices for Tower Li~mlets ~nd the 1982 2l 7 1m
Lgndon Hpepitel,

Viith 27 yesrs experience,llary
Cronk, » district midwife on
the Isle of Vight,is rooted in
a very different kind &f ex-
perlence.ilhen she trnined,

The sudden drop in midwifery trainees in 1980 could be due to one of two
thingel: elther dram~ticnlly fewer plncer were nvajloble, or the new course
wao considered undecsireble for some re~don, We therefore conseidered it
worthwhile to resenrch ~u article on wmidwifery troining ~n it i8 now

midwives were still expected provided in NZ-

to tnke full responsibility for

norimnl pregasncy and lsbour,She Joined ARK when she sav Lhat independence
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[E;E SCulD TAss. OF Tick wilall's 18 to insplre self confidence and to

atimulate Lhe expectant mother in such a way thnt she considers her

reproduvtive taalk not ~ burden but a creative deed nccented by her

ovwn free will,

TS PHIRD TAu. I T4 LIDELMS is to be conotnntly on the w~toh for

Although the midwife is nble to perform meny cursative messures durin,
1nbour,e.g. ~pplying forceps nnd performing manual removal of the
plncentn,and nlthough the midwife csn re:lace ~ doctur in wsny p-th-
ologictl situntions,wuch ncts sre nlunys cansidered the expression
of n lack of doctors,nnd must therefore be looked upon »8 tempornry;j
On the other hand i& will be her perimsnent t~&k,a}l over the world,
Ti‘TﬁEﬁTFE‘:;E‘;;ioh the henlthy woman nnd to serve as » reliable
point of referral to bring every patient under the cnre of nn ex-
perienced doctor as soon »8 there 18 eny renson for it."

nbnormwiities.ln this way she mny toiie prrl in preventive medicine.
;{

Phe ~bove hno been excerpted from Chapter 7, The Midwife:Her Task
and Responsibility in » Technologic World, to be found in The Five
$tandards Tor Ssfe Childbesring, by David Stewart,PhD,published by
NAPBAC lnternationnl,P.U.Box 267,Merble Hill, ¥issouri,U.S5.A.6376h.
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fle would 1ike to include this section for the use of members. The
chnrge for ploclng »n od is 81. Plegse uend vour and(s) to the Sec-
ret~ry,uTH 24 Ashton Rd,Nt Bden,AK 3,by mid April,

REBIRTIIINLG is a simple effective breathing process that cnnables anyone
to integrate the subconsclous psychologicsl and physicnl effects of
birth sand nll other pnst experlences.The energy released ns n result
of this technigue has the power to free the mind snd body of nll
unplensant effects.Regular free introductory evenings nre offered ntb
7A Clifton Rd.,T~k~punn,on slternmte Fridoy evenings at 8 pm, For

more informntion coantact lisrian Jensen,Pll 495 349. Marian 18 n regis-
tered comprehensive nurse(general,ppychintric,midwifery nnd Flunket)
who nlso offers holistic skills in Touch-for-liemlth, Adult sand Baby
Massnge and blietnmorphic Technlque,

being threatened.

Training comes high up on ihe priority list for both vwomen.They »re
concerned sbout plsns to bring nursing »nd midwifery training into phe
some schools,Already the msjority of midwives do three yesars of nurs-
ing training before starting wildwifery.Says xate: "Most of that
training 1s irrelevant.It took me two years to get over being ~ nurse
before I could sterrt belng » midwile," She fesrs that if widwifery
tranining 18 tealkken out of the practical stinosphere of’ the hospitsal

into colleges it could become more "disense—oriented®.

In nany Buropesn countries,midwifery training is sepmrate from nursing.
liomen enter the three yesr training direct.The ARM members of the Bonrd
nre keen to see this direct entry tranining exprnded in Enpglend.This
yesr 500 women are competing for just 8 direct entry pleaces in the
whole country.It will take an effort of cooperstion nnd will between-
midwives,nurses nnd smdminietators to push these numbers up, but with

s henvy dropout rate amongast quslified midwives,the profesizsion cen no
longer afford to ilgnore those women who umnt n shorter cut to their
chosen profession,

Knte Hewsom »nd Mary Cronk lobk on their role on the linglish Board with
gomme trepidation as wall nc excitement. Snys Mory;"We must be careful
not to exchange domination by doctors for domination Ly nurues . they
Will he wno pasiouer,
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getting together

We =re looking for premises which will

provide a social centre for mothers and children,
meet ing/seminar rooma,n playroom, and off'ice nnd
1ibrary spnce for »ll of uas.

“Yie" are 8Snave The llidwives,Auckland Parents Centre,
Auciland Home Birth Associntion,L= Leche Lengue,
Parent-to-Pnrant, the Downs Aesocintion ~ud pos:iibly Contnct.

A house or n shop front and dwelling would be ideal,on ~ main bus route,
and availeble at minimel rent~l ar none of ue are flush with funds!

Wle ~re lookinm for something in the centrsl Aucklend/iit Eden nres,

s0 1f you know of anything n}e«se contact Judy L~r:in on 602 301 , 00

the projects co-coordinntor,Leigh Gntt, Mt Hden Council's Comnunity |2
Servicen Orficer, at the Kt lden CAB,ph GO3 139.



MIDWIFERY : AS NATURAL AS MOTHERING

Professor G.J. Kloostermsn i8 Professor of Obstetrics st Amsterdsm,For
a recently published volume put out by NAPSAC Internstional called

The Five Stnndnrds For Safe Childbesring,Professor Kloostermen wrote

a chapter entitled "The Midwife:Her Tmok and Reaponsibility in =
Technologic World", Since Prof. Kloostermsan 18 internationally recog-
niged in his field,snd well known as » champion of midwifery,we feel it
is worthwhile to reprint some of his thoughts here. He writes:

"  MIDWIFERY : AS NATURAL A8 MOTHERIMNG

My first major point is »s follows; The need for m female birth mttendsnt
is worldwide and ns natursl as the fact that smmll children need the
loving cnre of » mother.Let us mccept this Fact,nnd let us mssure thet
these birith mttendsnts nre experienced snd well trnined,

Whnt explains the foact thet in present times,even in countries where the
word "midwife" hms bacome an sbusive word,this need for femmle birth
sttend-nts st1ll exists?How 18 it that ncwhere in the world obstetric
care is given by doctors alone,irraspective of whether the doctor is
mnle or femnle?

Hlumsn Reproduction Natural

In my opinion this is = consequence of the fact that human reproduction
is =« nntural phenomenon »nd not an illness.Spontaneous labour in » nor-
m~1 woman is =n event marked by » number of processmes which sre so
complicated nnd 80 perfectly nttuned to ench other that shy interference
with them will only detract from theilr optimum charscter.In the presence
of this event, »11 bystnnders nre of little use regmrdless of whether
th®y possess much or 1itile knowledge of obstetrice.The only thing
required of bystanders under these circumstsnces is that they show res—
pect for this phystologle birth by complying with the (irot rule of
medicing, that of MNIL NOCERE (injuring nothing).People who have complebed
studies of more th~n 10 years ~t » university rre not suited for sitting
and watching for hours n» natursl process t~.ing place ns - routine.

[Lenve Mormny Birtn To Hiawived|
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My second import~ut poilnt is; Bndenvours to bring obstetrie eare into
the h»~nds of doctors without le~ving ~n iumportant pari of hum~n rep-
roduction {(the physiologic port) in bhe honds of midwives, clinnge

irrevocnbly the w~y in which obstetric care ia gilven,

The doctor,slways on the =lert for prthology,esger to interfere,will
much too oftem ch~nge true physiologlc aspects of humnn reproduction
into pnthology.The midwife slwnys will have ~n imporfant tmgk 5 n
specialist in the physiology of hum~n reproduct ion,working in close
cooperstion with obstetricinrns,but with » responsibllity of her own.
It 1s her tnsk not only to listen to obstetricisnd bu$ slso to argue
with them.

In some situations 1t will be clesr to both parties whether one is
working with physlology or pmthology,but there ~re ~ number of situnt-
fons where it 18 difficult to draw the line botween normn1ity =nd
nbnormnlity.In these situstions the obstetricisn needs ~n experienced
midvife who can sct ms his partner in the discussion snd sometimes
even »6 his consclence.

The midwife must be nble to mdvise the expectant mother,to give her
mor=1l support, to make her enthusiastic for » neatural childbirth,nnd
mbove «11 to supervise her in such = auny that a1l minor ~nd mn~jor
abnormslities are recoguised or ~t le-st suspected s soon s
p.8sible.I am convinced th~t she is nble to do thigc ~s well ~g = doctor,
snd very often better,

THE SPHERE OF THE URACTISING MIDWIFq

I should 1like to define the sphere of practice of the midwife ~8 Lhnt
big part of obstetrics which belongs to the field of he~lth cnre. fiow
big thie part is is n metter For discussion.In my opinivn it covers

~t least 70% of all pregn-nt women.buring the anten~t-~1 period ~bout
25% of all pregnant women hove to be raeferrad to an obsbetricisn,
during lnbour,including the firsd hour pogtpartum, ~nother 3 - 5 t» will
be referred.During the period therenfter,reforrel will be ~n exception.

' ThHid FIRST TASK OUF TUB thWIﬁ;hB to protect the completely he~lthy
woman ngainst unnecessary interleranoe, imp~tience, overeastim~tion
of technulogy,nnd humnn mweddlesomeness.while this 4s true for the

midwife working in poor countries,where the nrt of midvifery is prae-
tised primerily by suxillisry midwives or emen trndition~l birth
nttendnts, it 1s nlso true for midwives worl.ing &n nflluent societien.
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