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State,_doctors ‘force’

midwives

Some .women are delivering their
own babies at home because the Health
Department has forced man{ qualified
domiciliary midwives out o business,
says the Home Birth Association.

Assocmtgon ‘spokesperson, Dr Deryrn
Cooper said the de rtment’s system
of paying homebirth midwives eant
most of them earned a thaximim of
about $8000 a year. ‘
 Financial hardship and heavy oppos-
ition from the medical profession had
forced six of the nine in Auckland to
Blve up during the past 'ear.

As the number of people wanting
home births increased, many women
were being forced to have their babies
in hosplta_l against their wishes, Dr
Co%er said.

“What worries us most is that some
women are so dedicated to a natural
birth at home that they are havin
th%lr babies at home without a mid-
wife.”

Some parents were using lay mid-
wives who were not qualified and had
no formal training,

The health department and a large
section of the “medical hierarchy”
seemed determined that the home
birth movement should die and were
largely to blame for the unsupervised
births, she said.

“Women and their husbands are
going to continue to have their babies
at home and whether it’s with effective
domiciliary care or on their own is up
to the Health Department.”

The association was encouraging
women to lobby the Health Depart-
ment for an adequate number of
midwives on salaries comparable to
other sectors of the nursing profes-

sion.
The Health Department’s assistant

director of clinical services, Dr Dennis f
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The Home Birth Association will

Einvestigate»the deaths of four home-

i bies in the past 12 months —
?ﬁg}‘irglt’ in six years of home deliveries

inﬁgcﬂ:ggimon wants to find out if

‘any procedures need to be changed as
|a result.

of the babies died within the
ag\ ret%r%e months, the latestb o:
g/londay morning. All four had e% :
taken to hospital :ﬁmc?:lrit\lr% Il?;cause
ications in the 3
colr)n&:ic&tﬁgrg midwtife c.le%a;ncalzgn%g%
i in the most rece ;
sn?tl)‘t!hg:'a‘fv;s taken to hospital aﬁeg{,\e
foetal heart stopped beating. The baby
was stillborn. ! e
of the babies had seve
cogn:nital malformations and, pau(il I\gg
Dorﬁey. would'tnota;x%?_nsurvwe
e it w :
mﬂ%ﬁi l‘;vakllg'rdied four days after ll)ing\é
If the mother had been in hos ltﬂl X snd
wouldn’t have been able to ho 'taln
feed the baby and care for it.

to_quit

Feeney, said he was not aware of any
unsupervised home births,

“But if these ‘Peopl_e (the association)
have this kind o information, - they
should let us know. It's a matter of
great concern to us.” '

Dr Feeney said women who wanted a

home birth should %ake sure they had

adequate medical $ipervigi 1.

“If they can't get a * omiciliary
midwife they have a duf¥ to thém-
selves and the baby to makg sure they
have access to a general practitioner
Or an obstetrician.” -

The department rscog;lised the riggxt
of every woman to have her baby
wherever she wished and was not
tryu:g to kill the home-birth move-
ment,

Dr Feeney said he understood
negotiations to increase domiciliary
midwives’ fees had been going on this

.year but to have gone by the board
ecause of the price freeze.

@ International Home. Birth Week

bgﬁms tomorrow and the association

will mark it with a series of stalls in

Auckland shopping centres.

Bleep bleep, it’s
play time

LONDON. — A London columnist
wants to start a campaign against
digital watches in theatres. He says it
is impossible to go to the theatre in the
West End without every eight o'clock
and nine o’clock, or even 10 o’clock
being punctuated b bleep-bleeps all
around in the darkness. The worst
feature is that because some watches
are out of time, the bleeping can
spread across half a minute, — NZPA.
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hospital, it would have been whisked

to intensive care.” )
awl\?s, It)%:l‘;; salild it ms_aoltlgg;_)tltl,:téci::;

jon whether the oth
3’%3120&‘,: survived if their moth:elt;:
had been taken to hospital at
beginning of their labour. .

“Death occurs in_childbirth. They
save many babies in hospital, butbl
would query whether some should be
saved. il - ot

“There are risks with every
and I don't think you can ;ﬁke v&g
unrealistic stance that there wi nte I
be a death that cannot be prevenhe &

.Women would have babies at %ma
even withlt‘)ut ;(tlle assistance o

idwi said.
mlgzv&f: 'b?rt?xs had increased from 60 a
year six years B 10 2oars. now five

said. There 1
sggficisl*i‘:ry midwives doing hor;txg
deliveries in Auckland compared wi

two then. ) i

doubt home births wou
-besgf'ig?:(iisgg as a result of the latest

figures.

Home births not
Just for hippies™-

HAVING a home birth
is not. the prerogative of
hippies and people follow-
ing alternative lifestyles,
says the secretary of the
New Zealand Homebirth
Association, Mrs Hen-
riette Kemp.

Reacting to a statement
made in Auckland yesterday
by the Minister of Health,
Mr Aussie Malcolm, Mrs
Kemp said it was not trendy

*'to have a home birth.

Mr Malcolm had told del-
egates to the Asia-Oceania
congress of perinatology
that the “trendy advocacy”
for home confinements in
New Zealand should be dis-
couraged.

Mr Malcolm said he -

hoped it would not take trag-
edies to convince the com-
munity that hospital de-
liveries were the safest and
most effective method * of
caring for both the mother
and the child.

He quoted figures from
the United Kingdom where a
big drop in home births in
the past 20 years had coin-
cided with a marked drop in
infant and maternal mortal-
ity.
tyHis comments have as-
tounded members of the

“It seems to me a typical
reaction of the majority of
the medical profession,” she
said. “They are taking an

-alarmist attitude more

based on personal prejudice
rather than objectively stat-
ing the pros and cons.

““What we are into now is
a really responsible, pre-
pared home birth.”

She said a home birth was
supervised by two pro-
fessionals. Mothers were
carefully prepared, advised
on nutrition and screened
out if they were likely to be
at risk.

The numbers of women,

"midwives and doctors in-
- volved with home births had

increased so much in the

the logic of why, suddenly, in one of -
his first public duties, Mr Malcolm

chose above all the oth
I1ssues in health to
people who merely wish to have the -

choice of giving birth to their

past few years that it could
not be regarded as a trend.

The women opting for a
home birth were . average
New Zealand mothers, not
hippies and not necessarily
people following an alter-
native lifestgv’l;

Labour Dr Michael
Bassett said Mr Malcolm’s
comments on home births
were an insult.

He said Mr Malcolm was
instructing medical ex
in an area in which he
possessed “not the faintest
expertise.”

“The minister is also ov-
erlooking the fact that, with
many small maternity hospi-
tals being threatened with
closure around the country,
home birth is an alternative

babies in their own homes.

birth

hy. on earth should the home
movement be all that impors

er desperate
attack those

New Zealand Homebirth As-
sociation who have alread

been on the phone to his of-
fice asking where he got his

facts from.

Mrs Kemp said that the
sort of home births evolving
in New Zealand were very
different from the concept
of home births that the poli-
ticians seemed to have.

Birth places <-4

I AM sorry to discover thadt the
new Minister of Heal
confused but is
unable to count. His ea
ments adopting a ‘“roll-u
back to basics”
approach .to health care were ap-
plauded by the New Zealand Home
Birth Association because that is
what home birth is all about,
erefore hard to understand

sleeves™

exzpcth
It is t

Home-delivery deaths
investigation

The medical establishr‘x‘lent would
use the figures to try to “squeeze ug
out or whip up public fear an
opposition to us.” ) :

She said every possible precaution
was taken. i e

e Birth Association co 2
mg:g::r, Dr Geoff Bridgeman, 18368
there have been only six deaths ;‘n .
home births in New Zealand in the pa

six years.

“We will be looking at the circumst-
ances surrounding the last four, bué
the only situation we are concernei
about at this stage is what happens n
transfer, and -particularly our co‘;vn
munication with the hospital. ha?
would like to improve this so t_bl
transfers occur in the best poszl :‘
circumstances. We would like to hav
speedier transfers if possible.

“Obviously, once you have a trans- -

fer, the risks of home delivery in-

reciably and we have to
gaela(:esut:'gpthese risks are minimised.’

th is not only

i tant? There are only 500 supervised -
home deliveries compared with
approximately 50,000 in maternity -
hospitals. Was his attack then solely
due to the fact that he was speaking
at the Asia-Oceania Perinatal Con.
gress — the enormous cost of which
was presumably partlg' funded b){ :
the drug companies and the hospital
equipment companies whose pro: -
ducts the home-delivered baby: has
no use for? Surely that couldn’t be .
the reason? Il" 3-8 i

.And Mr Malcolm's adding abilit!y? ;
Is he not aware yet of the costof & .
maternity hospital bed, now at leasi
$1000 a week, compared with the -
cost of a home delivery, about $200 -
for the same period and which"
would oqgr Increase fractionally -
even if midwives were to be givena-
proper wage? Has he forgotten the -
recent call by National Women's
Hosgltal for a single birthing chair,

at $7000, to be incorporated into 4
questionable study (when interna- -
tional data is already available as to.
the imrortance of not restraining
the delivering woman in an anti-

l[;7ravny position)? The association
as had a wooden birthing chair for
some time. It cost $30 and has only
been used twice because at home

special equipment is unnecessary.

The association fervently hopes

the answers to these and other
questions may be forthcoming in
later utterances by our somewhat -
uninformed minister. In the mean:
time, perhaps a further point to
mention, at home there is no danfger :
from, the fearful s readinsg infec: -
tions such as the Golden taph at
present killing patients in hospitals
throughout Australia, That could be
said to be only one of the many
reasons why birth at home is at
least as safe as birth in hospital. -
Come now, Mr Malcolm, learn to
count a little better, do a little more -
homework, and don't be frightened -
to think for yourself. You'd then see =
that the home birth movement is
right behind you in your struggle
for better and cheaper health care.
DERYN COOPER,
Spokesperson,
Auckland Branch, NZHBA y



