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Waikato Home Birth
Association
Newsletter

Monthly meetings of the association are held on
the second Monday of each month
at 7.30pm, at Link House, Te Aroha St, Hamilton.
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Phone Glenys 855 1842 for details.




ter IS0t in peace) : s COMMIMEER |, oy MATTHEWS A~ §554290
(ﬂ‘p\ﬁ‘ may H B, i e N e GLENYS PARTCN o~~~ 455184 2

e JuLe MARSHALL ~ -~ 8503943
o CHRISTINE DAWSON o~ g 4934905
o SARA NAPIER "~~~ S 61597
o PETA CRIM P A~~~ ~~3490310

\ dont belleve i+, Ive So‘lfen the March fesue, toqether aﬁgp |
have assembled all the articles 4 bits +here i always Some-
+h7n3 really interesting left out that | didnt manqae, to frt-

in. “Stilly Hhere is allays the next 1ssue.

Thie last morth has been busy ¢ crazy. | fushed off and
bougnt @ Morris Minor 1000. $1IS0 worth of car: There lent
a paned on her that doesrit need work, (and thats onl the
extertor 1) David bellees  everyone thould have, Sonts
basfc Mmechanical Rnowle So when | stumbled upon

this black hand patrted Monsirostly, | thought " Fabulous,
\ rea\\5,re,ull want this car, | ghg|| Erx 1+ mgsel{’.’”(. had

grond VIsfon® of o bright ellow, poltghed, s beautr
festorecl vehicle) - g, ggr \'rg A (’ref\,zted ourst of fu"j

enthugtasm |\ have Mpped out and Hrown away  the
Carpet and all the seats. That was a month cas

Two weeks ago | desided | wanted o learn+o play +he
stde crums, these are e drums that Make the ro\lfnj
Scund behind the Scottten Bag pipes. So | daghed off+o
a Scottfsh Pfpe Band and promptiy bou3h+ drum Streks ¢
learn - how- to books.

In  amoungst my girls, the business. the Morris minor
ond the <ide drums my passion for Heme Birh burns.

1ts been 9 menihg aince | had Breezsha and not q
da ces by wlitout mi +o|lztn5 +o some one about

Home Birth.” One day New 2ealand wfll have *Direct

€ * mfdwtfery, Home Rfcth will be the high profrie,
occ,e,p*ﬂb‘e, norm; and a0 % Of our C‘.P.'s will be well
informed ¢ Home Birdh enlightened. | hare Poitin tn his
becomming reality . (More. Lot 1 might add thon | have
in e Morris minor gleaming a bright yellow, or m
Marcntng In - the Christmas parade Playing #he. drums. )

(\'\C\n3 Hhanks Joing to Ellen Sopletern for her 4 bin

tories.”) felt un foble wih the [dea of Seporoting
re 4, 90 the appear togerher Birth stories are Feelinss,
emotion 4 perception. | will never akter or edit 4hese

Sories and 'H‘\eﬁ Qre pdn*cd word _ﬁ;r word as +he woma” |

Rera Cremp.
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Do Babies Need Extra Water?

Even in tropical areas, infants who are being
exclusively breastfed do not need to be given
additional drinks of water to prevent dehy-
dration; in fact, babies who are given sup-
plemental water appear to consume less
breast milk.! An in-depth study conducted
in India during the summer involved 45 in-
fants about 10-weeks old; 22 were breastfed
and given supplementary water and 23 were
breastfed but were not given additional
water. (The former received about 11 percent
of total fluids as water.) There were no sig-
nificant differences between the two groups
in the concentration of their urine, in their
weight change or in their body temperature.
However, the infants who received water
supplements consumed significantly less
breast milk than the infants who received no
water. The researchers conclude that “ex-

8

8

clusively breastfed infants can adequate
maintain water homeostasis during summ
months. . .. Water supplementation is u:
necessary and offers no additional adva:
tage for maintaining hydration status.”

L H.P.S.5achdevetal, “Water Supplementation in E

clusively Breastfed Infants During Summer in the Tro'

ics,” Lancet, 1:929, 1991.




FEATURES

Full Sterilization Procedures
. 2 Tier Service ;
A cholce of Flannelette or Towelling
A choice of Lihers N
Sanitized Deodorised bins
Twice weekly Pick-up and Delivery
Short or Long term options
Gift Vouchers (the ultimate In practical gifts for the new mum)

If you are having a baby this year you will deserve a breakl
Ask your relafives and friends for a practical gift.
A Nappy Company gift voucherl
Let us worry about your bables nappy needs.

WE ALSO SELL QUALITY NAPPIES, PILCHERS, SAFETY PINS, SMALL BABY ITEMS

31 Higgins Road, Hamilton
Phone 847 2141

@ Hours: Mon-Fil 8.30-4.30 ﬂ\))

One day you will find that you have stopped regarding your baby as

a totally unpredictable and therefore rather alarming novelty, and

have begun instead to think of him as a person with tastes, preferences

and characteristics of his own. When that happens you will know that

he has moved on from being a “newborn’ and has got himself settled

into life. Nobody can date that moment except you. An easy birth,

close satisfactory contact immediately after it, and a good fit between

his needs and your expectations, will all tend to bring it forward.

Post-natal depression, feeding difficulties, or a baby who needs

handling in a way that does not come naturally to you, will all tend

to keep it back. But whether he is settled at two weeks or at two

months, that moment will come.

- {F You woulD LIKE To WoRP YouPR. QWN BIRTH NOTICE, OR WeULD .
PREFER TNOT To HAVE THE BIRTH PUBLISHED, PHONE 84:9031b.
. N"‘-r' P
...In France people have been known to laugh
aloud in the streets. Such a sin, especially on
Sunday in Wellington or Dunedin, would be
regarded with the most solemn expressions of
displeasure.
New Zealand Observer, February 1914
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Have you got a pen, paper and five minutes!

'
"medical fraternity" is
independent practitioners and

Our midwives need your support! The
campaigning against midwives as

5‘ the Murses Amendment Act.
l If vyou’ve had s home birth (or domino) with a8 midwife
: attending and been happy with her service, write a few lines
K - supporting her to Simon lipton, Minister of Health and
Katherine D'Regan, at the Parliament Buildings, Wellington. It

vion't take long, and you daon’t even need a stamp to post it!!
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THE BIRTH OF THE "STAPLETEN" BOYS

| would like to tell you about the births of my 4 young sons. My oldest son Daniel; was born in Denmark 16th March .
1934 by Caesarean Section. Daniel was a breech presentation. Tony and | were given the options of a breech _
delivery (which we were lold is difficult for a first time mother and often ends in a Caesarean anyway) or an elective
Caesar. We opted for the Caesarean out of my fear of birth. Daniel chose his own birthday as my water broke 9
days before the scheduled Caesarean.. | have never regretted choosing this method of birthing; what | do regret
however is what was to come in my pregnancy with Johan, my second child.
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7 Garnett Avenue

6 etter. Its up 7o you how

16th February 1992 Sou wou(,d .‘ﬁ)or : o;"v(ue
ledrer. L will po

I have two daughters. My first was born at Taranaki Basepﬂospital. .Suc!.ep!y’

was the horrendous nature of her birth that I decided to research the New
Zealand birthing options, whilst we were expecting our second baby. +°

Dear Mr Simon Upton

To this day I am convinced the earlier trauma I experienced was directl; -‘h.
attributed to the Hospital as a whole and to & Doctor specifically. Hon: ‘S
of which is able to be proved. It is my personal belief, held through exper-

ience that, the medical profesaion are a law unto their own and by in large ‘ab’
above accountability. ‘

So we were therefore delighted to discover that the law allowed us to have
our baby at home and ecstatic to further realise our midwife was a practitioner
in her own right and we need not have a Doctor in attendance.

The highlight of my life, so far, has been giving birth to my second daughter.
Born at home with my family about me, and also secure in the knowledge that
a competent and professional midwife was also with me, and above all elae
without a Doctor.

Sir, I believe birth too important an event to be left to Obstetricians alone.
There is a need in our community for midwife attended only birtha.

I am aware that a section of the medical profession are lobbying to change
the new laws pertaining to domiciliary midwives practicing wihtout a Doctor.

Such is my abhorrence to a situation, creating a lack of women's choice,
that if the law states I must have a Doctor present, at such a personal and
private event, I could not ever willingly have another child.

Please take you time, don't make a decision brought on by Doctors using "safety"
scare tatics. Look at the statistics of the safer home birthing choice.

My future family depend on an enlightened decision to ailow New Zealand women
t: choose a midwife only at the birth of their precious children if they so
wish.

Yours trustingly

PETA CRIMP
(Member of the Waikato Home Birth Association) E LE VE N

During my 9 months of pregnancy | was fit and very well and not at all bothered with the extra load in my belly.
Because of my previous Caesarean | was under the B team at Waikato Womens Hospital At every visit lo the
antinatal clinic | met a different midwife and a different doclor. Since there was several visits these different
people became many, and each person would give me different information. | was told things like "Wel induce you at
37-38 weeks®, "If you haven't done much (dilating) in about 4 hours we'll section you" or "Why bother with a trial of
labour”. Towards the end of my pregnancy | was so anxious and uplight about the whole affair and aiso still very
frightened of labour!!

Finally 12 days "overdue® | started labouring. This was a Thursday evening at 8.30. At 2.00 O'Clock we wenl to the
hospital. My contractions were coming with regular intervals about 5 minutes apart. On arrival at the delivery suite
everything stopped. | was told this was normal. Settled ina room | started up again. Aninternal examination
showed 1 cm dilated. Friday morning the kettle went off the boil and | went home. Friday and Saturday it was an off
again on again affair. Saturday moming | went to delivery suite to be monitored for 30 minutes. Everything was
find but | was gelting very tired, since | had had no sleep since getting out of bed Thursday moming. The duty
doctor asked the obstelric registrar permission to induce and was refused. He then asked me to report back to the
antf natal ward 7.00 O'Clock Saturday night where | would spend the night and then be induced Sunday moming. Al
Saturday afternoon my mother-in-law, (this wonderful lady knows about having babies, having had 8 of her own)
marched me up and down her hallway and helped me breath through contractions. On arrival at Ward 51 1 was
examined vaginally and the same duty doctor found | was still only 1 cm diluled; Whilst | leaned against the wall
conlracting, he again phoned the obstelric registrar asking for permission to induce and was again refused. He then
said "Well fix her and stretched my cervix. | was given 2 Halcian tablets, and then put to bed. When | woke up 2 1o
hours later { had had a show and the conlractions had changed....to a backache. These contractions were very
different so all previous “labour* had “only” been severe Braxton Hicks contractions. The midwile rubbed my back
for a while and when she also felt this was the “real thing® she packed me off down to delivery suite. Atabout 2.00
O'Clock Sunday moming. Here ! asked for Tony (my husband) lo be called. The midwife foid me she would call him
about breakfast time, since he had had as little sleep as | had. She also told me she had called the Anaesthetist o put
in an epidural, her reasons being my tiredness, and that this birth was going to be long and hard. At this time | met
the obstetric registrar. | wastold by her she would break my waters and then slip a monitor into my baby's scalp. 1
was 4 cm dilated. Tony amived in delivery suile about 9.00 O'Clock Sunday moming. He was happy the labour was
finally progressing but he was also feeling rather useless “just sitting” there walching the moniloring machine. 1 fell
asleep again for another 2-3 hours and while | slept my labour slept at 7 cm dilated for the same period of time.
Finally at 3.25 Sunday afternoon | pushed my 9165 grams baby boy (9.30z) into this world, (the obsletric

registrar checked my uterine stretch line internally; it looked as if she put her whole arm inside me). | had tom and
our GP stitched me up. Johan's umbilical cord was cut as soon as he was bom and he was taken oulside to be seen by
a pediatrician. He was brought back into the delivery room whilst was being slitched up and Tony held him. 1looked
at my new wee son but knew something wasn't quite right and he didn't seem to cry properly, so he was whisked off
again for a second examination and then taken to New Bon Unit (NBU). 1 didnt get to see him till after 9.00
O'Clock when | very slowly waddled down to NBU. | asked to breastfeed my baby but was refused on the grounds
that he had just been tube fed. Then | asked to hold him and was told no he had only just settied. | was foo
uncomfortable to sit and my legs weren't too steady due to the epidural and my being so tired, so | went back up to
the Ward. | went back down fo the NBU 2 times more that night and both times was refused to cuddle or feedmy
baby. He was in NBU because of Antibodies having entered his blood-stream. (A positive coombes testlt) and he
would get very jaundice and needed to be under the lights. On Monday | saw a baby under the lights in the Ward
nursery and then demanded that ,my baby be brought up to the Ward. This was refused. 1 went down to NBU and
saw David Bauchir the Paed. He could see no reason for Johan not being with me, and Johan was brought to the
Ward. | had counted Power points in my bedroom and asked to have him room in. From then on we started getting
acquainted. | stayed in hospital 7 days.

By the time | was pregnant with our third child | knew | had to do better. | had 2 children already but still hadn't felt
child birth. m a bit of a coward and ! knew that if 1 went to hospital 'd accept every drug offered me. Solution to
this matier "HOMEBIRTH". | asked my GP who wasn't exactly keen but said OK. 1contacted the most experienced
domiciliary midwite Clare and she was very keen (she knew my dissatisfaction and sadness of Johan's birth, me
having called her already 1 1/ years before telling her my story). She gave me mountains of encouragement and
support and only she knew of my fear of birthing During this pregnancy | did two antenatal courses through the
Home Birth Association. They were a great help; | now felt more in control and not so frightened. Sunday the 10th
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September 1989 at 7.00 a.m. my waters broke as | was gelting out of bed. | camied on with my daily duties and
Tony went to clean out the garage. We were both expecting another long haul. There were no coniraclions only
water dripping. At 3.00 p.m. Clare got home from her holiday overseas and came straight to see me. She arrived
and suddenly it was all on. | was slanding leaning against the wall using a couple of hot water botties on my back and
belly. |was getting uncomfortable tightenings but hadn't started thinking “pain” (probably because | expected a
couple or so more days like this). Clare started setting up for the birth. She asked to examine me and found me
fully dilated. 1 think both Tony and | just looked at her thinking she didn't know what she was talking about. We had
not expecled our labour o go this smooth and easy and it lasted only 2 - 2 1/2 hours. Nikolai was pushed outin 5
minutes at 5.00 p.m. and the placenta was born 8 minutes later. | didn'tneed any stilches, which helps a lot
recovering from a birth. 1was on Cloud 9 for weeks. |just couldn't get over how good 1 felt. Physically, mentally , 1
had finally dona it.!

M with Alexander was as uneventiul as “the 3 previous. Iwasﬁlandhealhyandloolgianorwan_ﬂo
th: goel?linnagn:iynh. I felt in control and | had no doubt | could birth this baby. | booked with the same midwife, feeling
we were on the same wave length. On Friday 14th June while cooking dinner | felta Icmpad(ach_e. After dinner | had
a pinkish show, then called Clare, who came out to check. 2 cm's dilated. All night | sat in bed with my hot water
bottles. In the morning | called the midwife to ask how fo get the baby to mova down further (He was sitting

- sideways between my ribs) since contractions were weak only lasting 30-40 seeonds_anq very imegular. This
morning | walked a lot, but this didr't work; He hadn't moved down by 4.00 p.m. the midwife called back. lwas6cm
dilated she asked to rupture my membranes. | agreed to this,the breaking of the waters made him move down.
Contractions got more regular (spaced about 5 minutes) but were only lasting 30-40 seconds. Still Alexander
literally "sailed” into this world. | only took 40 minutes after rupturing my membrane, until he was born. He did get
his head stuck half way out of me and Clare had to push my vaginal opening around this head. (I remember this yery
well). This was another long birth but an excellent one. We were ecstatic Tony and | to have our new baby bomat
home. |didnt nead stitches and felt very well. Tony has, from being very doubtful about the safety of homebn:th.
when | was expecting Nikolai, gone to be an advocate for homebirth. He tells everyone interested “lts a breaze"!!

Thanks for taking the time to read my stary.

E lien Stapleten.
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Supporting Home Birth

Any registered midwife can work in
the home or a hospital. Domicilary
midwives are those with a special
commitment to home birth, to non-
intervention and support for the
women and the choices they make,
Maggiec Banks is a Hamilton
domiciliary midwife
She writes about her role.

Giving birth at home has become a rea]
choice for N.Z. women since the changes
to the Nurses' Act 1977 which occured
last year. These changes have restored
midwives to their former role and
recognizes the ageless practice of women
helping women to give birth. It is a great
step towards women reclaiming birth as a
normal healthy event.

The domiciliary midwife is the only
health professional in New Zealand able
to provide a complete childbirth service.
All care from the confirmation of
pregnancy, throughout pregnancy, labour
and birth and newborn care until six
weeks later can be provided by the
domiciliary  midwife  without  the
involvement of doctors, nurses and
hospitals. The service is paid for by the
maternity services payments which the

midwife receives on the woman’s behalf,
so there is no charge to her.

The education and preparation for birth
are typically noted in a birthplan which is
a document of the woman’s informed
choice and consent and is signed by both
parties. The sharing of pregnancy and
birth knowledge between midwife and
pregnant woman is fundamental to the
woman maintaining her power and
control over her body. The effect is to
shatter the mysticism of birth that many
professionals promote 1o enhance their
inportance during the process.

As 2 hospital - employed midwife I was
bound by policies and protocols that
rarely reflect the needs or wishes of
labouring women. They are often
stressors to her and her baby and upset
the flow of labour. The transition to
domiciliary midwife requires much re-
evaluation of practice, expecially when
coming from an obstetric unit setting
where birth is treated like a medical crisis
with reliance on machines and
intervening in the process.

As a domiciliary midwife my focus is on
the woman and her baby and how I can
help her to use her own strengths and to
act as part of her ‘team’ along with her
support people.

PLAYCENTRE JOURNAL / NO\TEMB'EH 1891

[Bobstetric.,
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The Trouble With Ultrasound

by Naomi Bromberg Bar-Yam

Health Risks, Psychological Effects, Social implications, ’ !;

1have beenteaching childbirth prepara-
tion classes in Israe] for the last two years,
both in English and Hebrew, at home and
in a private hospital in Jerusalem. When I
began teaching I asked my students, **Has
anyone had anultrasound?** Ilearned very
quickly that the appropriate question is,
““Has anyone not had an uitrasound?*’
Israeli doctors routinely order two to three
ultrasounds per pregnancy. The slightest
hint of *‘complication’’ or unclear result
means ever more ultrasounds. Although
not all American doctors use ultrasound
routinely, it is becoming more common to
do so.

Ultrasound is a vseful tool in detecting
certain potential problems in pregnancy.
When the benefits outweigh the risks, it is
important that ultrasound be available and
that it be used. However, in speaking with
pregnant couples and reading research and
position papers on this subject, I have
come to understand that the risks and dan-
gers of ultrasound are far broader aud more
subtle than just the possible health risks to
mother and baby of exposure to unknown
amountsofultrasound radiation. There are
psychological and emotional implications
for expectant families and professionals,
as well as implications for the society as a
whole.

Health risks

Numerous articles describe the lack of
research on the short and long term risks of
exposure to ultrasound radiation. Prelimi-
nary animal studies seem to indicate that
ultrasound exposure may be linked with
low birth weight and other newborn condi-
tions. Long term effects of exposure to
ultrasound have not been assessed. The
American College of Obstetricians and
Gynaecologists (ACOG), the International
Childbirth Education Association (ICEA),
and the Food and Drug Auministration
(FDA) have stated that while the health
risks seem to be low, it is advisable to use
ultrasound only whenmedically indicated,
not routinely in pregnancy.

NZ Home Birth National Newsleiter
Spring 1991

Doppler, which doctors use at prenatal
office visits to hear the baby’s heartbeat,
uses higher doses of ultrasound radiation
than an ultrasound picture of the fetus. The
Dopplerallowsthe doctorto hearthe heart-
beat much earlier in the pregnancy than
was previously possible, althoughthe value
of this information is not clear.

Electronic fetal monitoring (EFM) uses
ultrasound technique to detect the baby’s
heartbeat in labor. Originally EFM was
designed to be used in **high risk’* labors
where it was important to regularly moni-
tor the baby's response to contractions
and/ormedications. Inmanyhospitals EFM
isnowused routinely on almostall laboring
women. Aside from the constant exposure
to ulirasound radiation, the monitor some-
times forces the women to be immobhile,
often flat on her back which might cause
the fetal distress the monitor is designed to
detect.

An additional risk, which may be as or
more seriousthan the exposure tothe ultra-
sound itself, is diagnoses made and treat-
ment prescribed on the basis of misinter-
preted ultra sounds. Not all doctors know
how to read ultrasound. Doctors who use
ultrasound routinely to determine size of
the baby and location of the placenta can-
not always make more subtle diagnoses on
the basis of ultrasound. Ultrasound is, after
all, a picture taken through the uterus and
the amniotic fluid. Its clarity depends on,
among other things, the quality of the
equipment and the position of the fetus.
Misdiagnoses could potentially precipi-
tate induced labors (with the usual dominc
effectof pitocin induction, spinal epidural.
forceps delivery).

Misinterpretation of the data is also a
problem with Doppler and EFM. Becanse
early detection of the heartbeat and con-
stant fetal monitoring in labor are rela-
tively new and poorly studied, it is not
always clear what constitutes fetal dis-
tress. Hasty decisions for medical inter-
vention in labor are often made on the basis

of a monitor strip early in labor. Many
timesthe baby is born healthy withno signs
of distress.

Expectant couples must make sure that
the person reading their ultrasound has
special training and much experience in
interpretation of the reading. In addition, if
treatment is to be prescribed or recom-
mended on the basis of ultrasound during
pregnancy and perhaps even labor, a sec-
ond opinion should be sought. This can be
in the form of a second expert, be it a
doctor, midwife or ultrasound technician,
who will read the ultrasound or EFM or
perform another test to confirm or reject
the original ultrasound interpretation.

Emotional and psychological

effects

. How many times have women said,
*“I'm willing to do the ultrasound just to
reassure me that everything is okay?’’
Ultrasound does not tell us that “*every-
thing is okay."" If we are lucky, ultrasound
may tell us that somethings are okay. As
we have seen, it happens occasionally that
the ultrasound is not reliable. Along with
the myriad of other prenatal tests avail-
able, ultrasound sometimes gives couples
a false sense of security about the welfare
of their babies. It is always important to
remember that all the prenatal tests com-
bined cannot guarantee a healthy baby or
an uncomplicated birth.

Atthe same time, these tests distance us
from our own bodies (of which the fetus is
a part) and our own sensations and experi-
ences. In her book on midwifery Heart and
Hands: A Midwife's Guide to Pregnancy
and Birth (available through the ICEA
Bookcentre), Elizabeth Davis reminds
midwives to elicit and take seriously the
reactions, sensations and gut feelings of
the pregnantwoman regarding the progress
of the pregnancy and the conditi ‘u of the
fetus. These observations and comments
should be recorded in the patient’s medical |

“




record along with the results of her blood
tests, nutrition analysis, weight gain, etc.
‘When women are in tune with'their bodies
and their babies, they often have an accu-
rate sense when there may be problems that
cannot be detected from the outside. The
reverseisalsotrue; whenall theexperts say
there may be problems, women often sense
that in fact *‘everything will be okay.”

Itisimportant foreach couple to person-
ally assess what information is important
forthem tohave regarding the course of the
pregnancy and the well-being of the baby.
They then need to ask themselves if it is
possible to obtain that information and
what is the best way to get it. The answer
will differ for each pregnant woman and
couple. )

When doctors and midwives rely on
Doppler, EFM and ultrasound instead of
their own hands, ears and intuition, they
lose (or never learn) important skills. Many
doctors and midwives in training today are
not taught to use a fetoscope at all. When
the machinery malfunctions, caregivers
are left at a loss. Just as pregnant women
need to know that the person interpreting
anultrasoundor EFM tracing hasexpertise
and experience, the caregiver using the
fetoscope should also have much experi-
ence in finding and monitoring babies’
heartbeats.

With electronic equipment being relied
upon more and more, these professionals
also lose invaluable physical and emo-
tional contact with their clients. This con-
tact helps the woman feel coi1fortable and
confident during labor - cor¥ident in her-
self, her ability to find the p’ysical, emo-
tional and spiritual strength neededto birth
the baby. She needs to feel confident the
professional and family supportaround her
will help rather than hinder the individual
pace of her labor.

Social implications

Birth is a social, culturally defined ex-

include amulets and incense, we smile
smugly at a society we consider *pre-
literate,*” non-medical, non-Western. Only
a generation ago our own cultural tools
included chloroform, forceps and stirrups.
Birthing women revolted and said. *“This
is unsafe and unfair. Women and their
partners should be active participants in
the birth."*

The tools of birth are important for two
Teasons:

@ they are often useful in making birth a
safer, more comfortable and joyous
experience for mothers and their fami-
lies. This is no l¢ss true of prayers,
amulets, massage oils, birthing stools
and ropes than it is true of fetal moni-
tors, ultrasound, hospitals, forceps and
cesarean sections.
the tools each culture uses to monitor
and aid in pregnancy and birth are
indicative of that culture’s attitude
towards those events. What do our
culture’s tools tell us about our atti-
tudes towards pregnancy and birth?

Routine use of ultrasound (in all its
forms) perpetuates the social attitude that
birth is fraught with danger and risk rather
than being anormal, healthy process. Such
testing is an extension of the medically
controlled, mother-incapacitated or even
unconscious births so common a genera-
tion ago. We continue to view pregnancy
and birth as painful, frightening events full
of unknowns from which only medical
science can save us. While the expression
of our attitude has changed, the attitude
itselfremains among consumers as well as
physicians.

Perhaps most graphically of all the tests,
routine use of ultrasound technology points
to our view of the mother as the barrier
between the baby and the outside world
rather than seeing herasthe baby’ snurturer
and protector. It is difficult for doctors and
pregnant women to resist the urge to see
what is happening *“in there'’ because we
lack confidence that our bodies, minds and
souls know how to nurture and birth ba-
bies.

Conclusion

There are many professionals, parents
and expectant couples attempting to change -
this basic attitude for themselves and soci-
ety as a whole. As more is learned about
birth in other piaces, it becomes obvious
there are very few specific tools truly
indispensable tohealthy, normal birth, How
is it possible to bring about a change?

It begins on a individual level. Couples
must find their personal balance in the use
of new technology. Professionals can sup-
port this by dispensing accurate informa-
tion and asking questions which allow
couples to discover for themselves what is
best for them, letting them know it is
permissible to refuse any or all tests, All

testing must be the personal, informed

choice of each individuat and couple. This
will involve a change in attitude on the part
of consumers as well as medical profes-
sionals.

We criticize the medical profession for
over-managing medical care and not in-

forming us sufficiently of the pros, cons |

and unknowns of a particular test or treat-

ment, Ifthisis so, we as consumers must be

prepared to take more responsibility for

our own care. That means not always rely- (|
ing on the word of one doctor. Itisupto us |

as consumers to do our own leg work, to
ask questions, to seek out second opinions,

to say no, to be prepared to change !

caregivers if we do not share the same
philosophy of prenatal care and birth. We
also must be prepared to engage in an
ongoing dialogue with the doctor or mid-
wife with whom we do choose to work.

Together we must establish an open, trust- |

ing relationship so when faced with a deci-
sion that must be made quickly, we will
trust one another. When such a relation-
ship exists, pregnancy and birth can pro-
ceed with aminimum of unnecessary inter-
ventions. The experience will be joyous,
exhilarating, wondrous and safe forevery-
one involved.

Naomi, MSW, is a childbirth educaror
teaching childbirth preparation classes at
home and in a Jerusalem hospital. She is

currently living in Rehovot, Israel, with '

her husband and three children
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) \ FLEAS AND FLIES -
The Herb RUE helps to repel fiies,
so does TANSY. Make a strong tea

(teaspoon), steep for 10 iminutes
and use a hand spray container to
spray the room with the liquid.
Make an infusion of PENNYROYAL
and THYME, along with crushed
GARLIC and spray this onto
windowsills to repel insects and
flies. -« 3
PENNYROYAL, EUCALYPTUS and
MINT all help to disperse fleas and
flies.

Polio from nappy
Reuter Southampton

__ A man contracted polio from the soiled nappy of his
nlece who had been vaccinated against the disease just
days before. Doctors said yesterday that it was literally

“Now open even wider, Mz Slevens. ...
Just out of curiostly, we're going 1o see
# we can also cram in this fennis boll”

a one in three million chance that he contracted polio.
He has developed paralysis of the lungs and has been
placed on a ventilation machine.




