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The major problem con-
fronting the home birth
movement in New Zealand
is making domiciliary
midwifery an attractive
job option, according to
American researcher
Deborah Sullivan.

Ms Sullivan was in
Nelson over the weekend
to address the national
home birth conference
about “birth options and
the re-emergence of the
midwife’’. She has been in
New Zealand for about
three months conducting a
survey from Waikato Uni-
versity and midwives’ role
in hospitals here and their
attitude to home births.

“A number of midwives
who responded to the
survey were Very Sym-
pathetic to home birth but
when asked why they
didn’t  practise (as
domiciliary midwives)
they cited low pay, ir-
regular hours and trans-

rt difficulties as the ma-
or reasons,’’ she said.

Domiciliary midwives in
New Zealand have a con-
tract with the Minister of
Health and their servies
are paid for by the
department. With a
caseload of about 50-60
births a year, these mid-
wives receive an income of
$8350 $10,000, while
midwives working in hos-
pitals can earn double that
amount.

But Ms fillivan said a
major coiliast with the
Bosntion of midwives in the

nited States is the fact
that they are employed in
l&fépitals at all. Another

ifference is if a

domicili midwife is
licensed she can practise
legally here in the

country, while there is no
uniformity in the United
States.

In. about 13 states
deliveries by midwives are
illegal and are seen as the
prerogative of the medical
profession only. In about
10 states lay midwives are
licensed to practise in an
equivalent way to New
Zealand’s domicilary
midwives. but they have to
practise under the super-
vision of a physician.

In the remaining states
the law is vague and sub-
ject to interpretation by

e courts and State
governments. In Arizona,
Mr Sullivan's home state,
lay midwives are allowed

- to practise. under the
supervision of a doctor —
a situation which makes
the attitude of the medical
profession to home births
crucial.

A survey among physi-
cians about their attitudes
to home birth drew from

‘as screening of

" caesarean births is

one - respondent the
description of midwives as
“Macdonalds countergiris
delivering damaged
babies”, while the head of
the American College of
Gynaecologists - and

tricians has said
home birth is a synonym
of child abuse.

Butt Ms  Sullivan’s
research has revealed that
the medical statistics for
home birth are ‘‘pretty

'g;od”. A survey conducted

her in Arizona over

four years showed a

rinatal mortality rate of
ive deaths per 1243 births.

The New Zealand hospi-
talised systems perinatal
mortality rate is 13 deaths
per 1000 births.

Ms Sullivan admits that
such figures' may be
distorted by factors such
tential
home birth mothers for
risk factors: “But if you
compare it where I think it
is fair to compare it, say
in laceration rates, it looks
best%xe i ted figures fro

e’ quo s from
a 1980 survey in which
laceration rates for home
birth mothers stood at 14
per cent while those from
mothers in hospitals were
43 per cent. .

Ms Sullivan found that a
major  factor  behind
glysicians’ unwillingness

supervise lay midwives
was the fear of malprac-
tice suits.

“This is very real in the
United States, where some

.of the highest awards are

made for birth injuries.”

" It’s that fear which she
claims contributes to the
very high rates of
caesarean operations
which see one in four
babies delivered in this
way. For woman belong-
infl to medical insurance
schemes this figure is even
higher. Similarly the use
of forceps during the birth
is one in five, while 43 per
cent of births are induced.

“The reason {s that
you're more likely to be
sued over something you
haven't done, than for
something you have
done,” she said. If doctors
can deliver a healthy baby
by caesarean section, then
they will do so.

Even the head of the
American  college of
Obstetricians and
Gynaecologists has said
the present rate of
un.
justified, she said.

These rates of interfer-
ence in births have helped
the growth of the home
birth  movement. in the
United States so that bir-
ths at home now account

' Few feel attracted to
home birth midwifery

Deborah Sullivan. .

for 1 per cent of the na-
tion’s births.

“That percentage may
seem small but you have
t&o remember it’s %me

om nothing in quite a
sort space of tim?e,” Ms
Sullivan said.

* Within certain suburbs
in particular states, for in-
stance California, the rate
of home births might be 60
gft; lcenf; of the local birth

The American home
birth movement ‘has also
received a certain impetus
from the women’s libera-
tion idea that women
should take control of their
own lives.

But the relationship be-
tween the home birth
movement and women’s

liberation has been an un--

easy one, according to Ms
Sullivan: “People involved
in the home birth move-
ment have a strong -com-
mitment to family, and see
a home birth as an impor-
tant opportunity for family
bonding.”

g,

This promotion .of the
family and the emphasis
on the presence of father
and sib at the birth
have contributed to the

. difficulties faced.

‘‘uneasy relatibnship", she
said.

For her, home birth is
“about wellness and
holistic care”. - h

BT
on a pre,

uterus, they treat% family
going to have a birth,” she
said. The emphasis is on
personalised

ol g0 i
e to give

a hospital and its
bureacratic structure,” Ms
Sullivan said, although she
noted she was impressed
with many aspects of
matemig care in New
Zealand ospltals.

““You can’t possibly have
the same intervention
rates, although there isn't
any data on it that I've
been able to find. And the
post-natal care here is just
as fabulous — in the states
12 to 24 hours after the
birth it’s goodbye.”

While ~ hospitals can
move towards providing
the personalised care Ms
Sullivan doubts they can
ever get over the idea that
“pregancy is a disease
that has to be actively
managed”.
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