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Hi everyone,

Sorry about the delay in getting out this months magazine,
In the last fortnight [ have had a husband in hospital and a
son celebrating his 3rd birthday and things are now getting
back to normal (noraal far ay household anyway!).

Thank you to all those who came to the AGM. It vas great

to see so many people. For those who couldn’t make it I have
included the reports in this sonths sag.

Anyone who is interested in being part of a parenting
group that will focus on creating harsony within the family
- especially in regard to our use of language in everyday

relating as the vay we use language with 2 child can either
encourage or discourage confidence, self-esteem ¥
independence. PLEASE PHONE FIONA KELLY 8561350

HOME BIRTH FAMILIES !l
MUMS, DADS, BABIES, BROTHERS, SISTERS,
GRANDPARENTS ARE REQUESTED TO MEET FOR A
WAIKATO HOME BIRTH FAMILIES PHOTO.

WHEN: Sunday 23 July at 3 pm.

WHERE: Hamilton Gardens Pavilion.

REASON: To update WHBA Home Birth Families Photo for display
purposes.

On
7/6/95
7/6/85
4/7/85
6/7/95

BIRTH NOTICES
these parents: had a: named: where: Midwife/ 8
Jane Cairns & David Carter son Winston Cambridge  Cathy/Jane
Dayna & Peter Hitchens son Eli Ototchanga  Jane/Karene
Vivienne & Allan Lockwood-Geck  son Cambridge  Sally/Jane
Linda & Allan Goodger daughter  Donna-Marie Ngaroma Maggie/Christina

Birth Notices of financial members of the WHBA only will be placed in the Newsletter. If
your birth notice has been omitted please contact Joanne Ridder
ph 847-4987 fo have it placed in the next newsletter

The WHBA endorses the following sample of quotes taken from "Qualities we
expect in a midwife” in the booklet "Have you considered a home birth?"

A midwife should believe that birth is a normal physiological process rather than an
illness, an instinctive process which for well women and babies should not normally
need medical or technological interference.

A midwife has an ethical responsibility not to intervene in the nommal process of
labour and birth.

Her practice should reflect a wholehearied dedication to this philosophy.

In terms of professional qualities a midwife needs to show through her life experience
an affinity with women, and that her desire to support and empower women be the:
main focus of her practice. She needs to be culturally and socially aware, respecting
all the definitions of family and capabie of attending a woman she is caring for
without prejudice towards her personal circumstances.

Midwifery is a Women Centered Profession
Information and names of practicing Home Birth Midwives is available at Home Birth

Resource Centre, 8D Richmond Street, or phone Debbie Stewart, 827-8202
1
SUBSCRIPTION FORM
if there is a GREEN spot on this form then
it is time to renew your subscription.

Ne Green Sjo?) Pass the form on to a friend

The $20 minimum fee will list me as a member of the Association and entitles me
to 11 issues of the Newsmagazine and use of the Library, located at Home Birth
House, 8D Richmond Street, Hamilton.

POST TO:

Waikato Home Birth Association

P.0O. Box 12-099

Hamiiton.
Annual Subscription (your choice):

$20 $25 $30 $35 Other §...........
Practicing Midwife

Professional Sub ($50) L s ortre
Cheque enclosed for $.s

..................................................................................................................
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Baby Daze - at Home Birth House 8D Richmond St
Tuesday 22 August, 10am - 11.30am Morning tea and discussion group.
Contact Belinda Beetham 843-8082 or Janet Young 854-7502.

Te Ahuru Mowai o Waikato - Whakawhanau ki te kainga. The Sheltered
Haven Homebirth for Maori Women.
Contact Donna Rika 847-3416, Tina 856-2434 or Rangimarie Hohaia 07-871-

Whose genes are they anyway? 2756.

The use and misuse uf genelic information . : .
£ 4 Immunisation Awareness Discussion Group

Concurrent hui, foro and forun. Monday. July 24 Meetings in recess. For information contact Belinda Beetham 843-8082 or Jane
Conference 9am Tuesday, July 25 to noon, Thursday, July 27 Young 854-7502

“For an Informed Choice" tapes are available for purchase - $6 at H.B.H. Two
copies are also available to borrow from the WHBA Library.

WHBA Core Group Meeting
Monday 24 July, 7.30pm at H.B.H, 8D Richmond St.

pip — = e Contact Julia Drury 855-8266 for the agenda.
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points of view and consider research-based knowledge. > Produce a report of the conference by focusing on the
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makers. and priorities for further research, ‘What criteria should be used (or geaetic testing?

‘What ethicsl and fegal controls do we need?
Porticipants
People with inherited conditions, consumer groups, tangata
whenua, tagata Pasifika, privecy and human rights groups,
ol P ives, h heaith workers,
funders and policy makers, legal. ethics, religious groups and

thas intanagrast pannls




WAIKATO HOME BIRTH ASSOCIATION INC

-==emeeaess CHAIRPERSONS REPORT -=------

1994-95
Presented June 26th 1995

| reluctantly agreed this year to continue as the incumbent chairperson and
would like to say at the outset of this report a very large thank you to the
core group women who have supported me once again. It has been great
fo be associated with such a passionate group of women - passionate
about Home Birth that is.

This year has been a year of building on all of the areas developed last
year with consolidation of our antenatal group through to the steadfast
support of managing the finances, membership and producing our monthly
newsletter and a welcoming of new faces to the Core Group.

Presenting this report gives me an opportunity on behalf of you all to
collectively reflect on what we have achieved this year.

PUBLICITY

Home Birth House Resource Centre

At the beginning of this reporting year under the guidance and enthusiasm
of Dorothy Dando we made a commitment to be involved in opening the
house at set advertised hours to enable women and their partners and
members of the public access to the resources we have at H B house. This
has seen the development of a roster first by Dorothy and more recently by
Robyn Parker where many women have committed their time and energy
to personing the house at a selected time. As | reflect on the roster | note
many women'’s names some familiar and others | have yet to meet and |
take this opportunity to thank each one for their support, commitment and
energy. In analysing the house usage it appears as mixed success and
some opening times are more supported than others. As with all things we
do this is coming up for review and | feel confident it will continue to be part
of our service.

Display Boards

This year saw us make a difficult decision in not supporting the publishing
of a book planned in around 1988 and instead use the monsy towards
display boards suitable for promotion of Home Birth in the community.
These boards are portable and a small sub group is developing the display
material and art that will “decorate” these boards. We feel excited that this
part of our publicity plan is coming together and the group has generated
some pretly creative ideas to ensure our messages are well received. We

Support Groups.

National co-ordina-
tor for the groups,
Anita Batt, said that
they have arganised
a national awareness
week leading up to
Mothers Day on
Sunday, May 14, to
try to reach mothers
who have not heard
of the groups.

“Most new mothers
find that looking aft-
er a baby is a pretty
demanding job.
They’re thrown in the
deep end with no
experience or train-
ing and their con-
fidence takes a bit of
a beating,” she said.

“Mix that with
exhaustion from bro-
ken sleep and isola-
tion from the social
contact they were
used to if they were
in the workforce
before and you have a
recipe. for a big dive
in self esteem.”

Anita Batt said
there was a network
of New Mother
Support Groups
around the country
which give women
the opportunity to
share their experi-

ences and feelings in-

a neutral environ-
ment without fear of
criticism, to improve
their confidence and
gelf esteem, and to
develop friendships
with other mothers

Support g:&wﬁw:f;r
new mothers

There is no need for new moathers to feel isolated or guiity about
not coping well with their new job according to the New Mother

uving 1D te area.
“They're not just
coffee mornings
though. The groups
have structured dis-
cussion sessions on
topic:;; such 35
coping with tired-
ness, ghnngee in rela-
tionships, and un-
wanted advice on
parenting tech-
ﬂ(“%' she said.
“New Mother
Support Groups focus
on the mother and
her needs rather
than her parentin,
gkills or the baby. We
also provide a creche
to give the women a
chance to concentrate
ca themselves. It's
really the only time
out many women get
when their babies are

oung.

yAu:igta.Batt stressed
that the New Mother
Support Groups are

not just for first-time -

maoathers or those who
are finding many
aspects of mother-
hood difficult. All
mothers of a young
child or children were
welcome.

She added that
New Mother Support
Groups also gave
women the opportun-
ity to learn skills use-
ful for both personal
and career
development.

“All our discussion
groups are led by
women who have
been through groups
themselves and have
chosen to do a New
Mother Support
Groups training
course in listening

and facilitation skills.
Rather than giving
advice or claiming to
be experts, they pro-
vide a safe supportive
atmosphere where
women feel they can
talk freely and be lis-
tened to without
being judged,” she
said.

Several women who
had trained with
New Mother Support
Groups had been able
to develop new
careers using those
facilitation skills.
Women who became
involved in the
administrative and
linison side algo
learned valuable
management skills.

In the last year
alone some 1,500
women had been
involved with New
Mother Support
Groups in many dif-
ferent areas: Whang-
arei, Auckland, Tau-
ranga, Hamilton, Te
Awamutu, Putaruru,
Tokoroa, Rotorua,
Taupo, Palmerston
North, Woodyville,
Pahiatua, Parapara-
umu, Wellington,
Nelson and Christ-
church.

Anita Batt said the
annual national
ﬂlthering of New

other Support.
Groups givea further
opportunities to learn
new skills — kayaking
and abseiling were
two of the activities
offered at the last
gathering.

@®The Hamilton
contact for NMSG is
Margaret Garrett,
phone (07) 855-8501.



W.H.B.A. Members, we would like you to send us your
special photograghs of your labour, especially
involving children, partners, support people, etc.
Please write your name and address on the back of
the photo. Please include the negatives (for

enlarging purposes) these will be returned.

These photos will be displayed at the house, and
some will be used on our display boards.

Please help us to show the loving family side of
home birth. Photos accepted until the end of July.

FOR SALE

Changing Table$20
Nappies $20
Other baby items in
good condition.

Ph:8558266 Julia

N ae e Cxblaa ey ewd it *

Hui to target pregnant smokers

Pregnant women will be targeted at was seen as a safe place for Maari to
a series of nationwide hui aimed at come to, he said.
curbing smoking among Maori.
Eddie Hauwai, executive director of held at Te Ngiira Marae, Papakura,
the Maori Smokefree Trust, which is south Auckland, on July 10.
organising the hui, said reducing the M
high number of smokers was impor- a call from Maori health group Te
tant for the future health of Maori. Waka Hauora for the Government to

Maori Smokefree Trust figures
show 52 per cent of Maori smoke and
The first one-day hui would be one in five will die prematurely from
smoking-related diseases.

Tainui health worker Timi Maipi
hile, Tainui today supported said today if a claim to the Waitangi
Tribunal would stop tobacco sales
then he was all for it.

that a kel

for Maori rests strongly on our ability vention measures for Maori.
to help our {(children) to not start Te Waka Hauora head Maanu Paul
amoking and that also begins with yesterday said his group was to lodge
pregnant mothers.” a claim with the Waitangi Tribunal
If infunts “come from a smoking for a bigger share of the money earned
mother they carry a lifetime of Il- in tobacco tax. He has also called for
ness”, Mr Hauwai said.
The hui would be held at marae reducing the high mortality rate of
around the country because the marae Mauori from smoking-related ill

future spend more money on wsmuking pre- He believed rangatahi (youth) were
most at risk and early intervention
Progr: were ded to p t
them from starting to smoke.

“Parents have a large role to play
in the prevention of smoking,” he
said. *If they can get to their kids
a ban on tobacco sales as a way of early enough to stop them from start-
ing, half the battle for healthy Maori
would be won.”

have applied for a grant to purchase a TV/Video that will make the
information unit more complete.

NEWSLETTER

The newsletter is a vital link to our membership and is a major monthly
commitment - | know as | have been newsletter editor. It is my privilege to
commend and thank Christine Hussey on the fantastic job she has done
over the last year as she has continued to build and _develop the newsletter
in her own style. There is hardly a month goes by without a birth story and
we all look forward to the newsletter in our letter boxes.

FUNDRAISING

Fundraising was continued by Sally and Libby in the first half of this
reporting year through to Xmas and resulted in a very successful garage
Sale and Xmas raffle. Thank you Libby and Sa\_IIyJWayne and Paul for your
energy and enthusiasm. '
Fundraising Is now under the guidance of Janet Y_oung and s.,he is
probably horrified at following that act but has mana_ged in the shon. time to
achieve a sausage sizzle and organise a raffle. It is probably pertinent to
remind ourselves that we must accept working within the constraints
(usually family ) of the group and the individuals within the group an_d there
will always be times of great activity and moves forward and other times of
lesser activity and that's okay. Best to do what we can w_eII . | know a lot of
effort goes into fundraising no matter whether it is sorting and organising
for garage sales or seeking sponsorship for raffles and 1 wish to
acknowledge these efforts.

TREASURER

Sharon and Brad Sayer have done a superb job in keeping track of our
financial situation and providing us with a simple, clear statement of our
financial affairs on a monthly basis. _ ) .
We have appreciated this in enabling us to make informed financial
decisions and to accurately account for our finances.

A large vote of thanks from us all for your support. '

Judy Grundy has kindly taken over the reins from Sharon in the past 8
weeks due to Sharon's extra commitments and | thank Judy for her support
over this time. o

Robyn Parker agreed to be our auditor again this year and | know she als.o
has a lot of other commitments so | thank her on behalf of us all for this
service in support of the organisation.

ANTE NATAL EDUCATION

This has continued this year under the guidance of Julia Drury an_d runs
mainly independent of the Core Group with reporting and clarification the
usual input required. _

An Antenatal Co-ordinators report supports this report.



Thank you Julia for sustaining this role and that of secretary for the most
part of the year.

PUBLIC MEETINGS

We made a decision to reluctantly cease these meetings during the year
due to low attendance. Although we constantly review this situation we
have not yet re-established these meetings.

MEMBERSHIP

Well what can one say with Joanne Ridder having her finger on the pulse
of our membership update and renewals. This task makes the newsletter
posting run smoothly and ( dare | say ) we were even able to identify a
kesn member who tried to renew their membership twice. Once again with
thanks to Joanne for this service.

LIBRARY

Our library is a major part of our information service and | thank those who
have continued to update it throughout the year with additional video and
audio resources as well as reading material.

SECRETARY

We have had great support from Peta in the first half of this reporting year
and then by Julia and it has been good to establish a system of getting
mail responded to and issues raised at the Core Group through efficient
secretaries. My thanks on behalf of the group for both minute and mail
work.

LOBBYING AND POLITICAL WORK

This has been a quieter year. Only Debbie managed to make it to the
August Conference and we have not had a lot happening with the RHA.
One could speculate a great deal on the reasons and | am not sure
whether that's good or bad or whether we have got to the point of
conserving our energy on more immaediate and fruitful activities.

We are still being rung by women desperate for information about services
or procedure they are requiring to find they are still not getting full
information and support from their heaith providers.

We continue to atiend the quarterly meetings with Senior O & G staff of
Waikato Women's, and to provide a voice for women whose care is not
women centred, individualised and in the main midwifery focussed and not
firmly based on informed choice and consent. This forum however is under
review.

We wait to see what the joint RHA Matemity Strategy will bring in terms of
care provision and note that still today Home Birth women are not able to
access a home care based service postnatally yet their counterparts who

the growing

by Glen Stenhouse

LW child psycholagist

Imost every day, acts of aggression

and violence {eature on the froni pages

of newspapers. There has been a lot of

attention focused recently on violence
in the [amily, and anger management groups,
particularly (or men, have become widely
available. Many referrals to child and famly
centres are [or children who behave
aggressively and seem to have difficulty in
controlling their anger.

What causes aggressive behaviour, and what
can we do as parents to reduce the chances
that anger and aggression might become
problems for our children?

Causes

Children seem to come equipped with a
range of behaviours which they use to protect
their territory and property. A good example
is the 2'/2-year-old who unleashes a barrage
of hurt{ul behaviour on a newly-arrived
sibling, This can include pinching, punching,
biting and eye-poking, carried out both openly
and secretly, for no other reason than to give
the newcomer the clear message: “Go away -
| don't want you here!™ The interesting thing
is that these behaviours are most unlikely 1o
have been leamed. either by direct expenence
ar even through watching TV. Most toddlers
are unlikely to have been bitten, pinched or
poked in the eye, yet these tactics may be used
skilfully and encrgetically on a new artivat.

Playgroups and preschools can be the scene
ol toe-10-1oe combat when the desire for
another child's toy 1s stronger than the
pauence to wait {or it, or when verbal
negotiation hasn't worked. Toddlers and

Littte Treasures Apr/May ‘95

preschoolers can lash
out at their parents’
Z }} kneecaps when
things aren’t going
their way, and even
\ ~ babies seem
to enjoy
yanking a
handful of
Mum’s hair,
or squeezing
a fistlul

of nose.

In general,
aggressive

behaviour in

little children
is usually an
cxpression of
frustration, a way of
saving “Keep off - that's
mine!". or a way ol getting
what they want when words
fail them. The specilic behaviours
used - hitung, pmnching, biung -
seem to come naturally, with litle
or no coaching required!

Aggression can be an effecuve way of getting
what you want, and children who have
achieved success with a shove or 2 thump
leam to use these methods whenever their
wishes are {rustrated. Aggrzssion can become
their preferred strategy 1o solve all sorts
of problems.

Children with a language delay, or speech
difficulties, may also use direct action methods
to achieve their aims because their verbal
communication skills are inadequate.
Frustration at not being understood can add
to the mixture, making it even more explosive.

Finally, some children just seem to be born
with more than their share of anger. They are
irritable as babies, very demanding as toddlers
and preschoolers, and seem generally to have
a very short fuse — the slightest thing will set
off a tantrum or a whirlwind of shouting,
throwing and slamming. In other words, for
some children their natural temperament is on
the fiery side. This can be part of the
hyperactivity (ADD) syndrome, which
includes a high level of physical activity,
a short attention span, and a low tolerance
for frustration.

What can be done?

Aggressive children need guidance and
support in a number of areas.
1 Have a clear rule thai aggressive, violent
behaviour is not acceptabie in your family
2 Avoid cxposing them to examples of
aggressive behaviour, including your own. If
your own temper is explosive you may be
providing them with a real-life model of how

to use anger to get what you want. Television
violence is another way that children ieam
aggressive behaviours, but the effect is not
simple and direct. You don't need 10 worry
that a reasonably ‘placid and peaceful youngster
will be turned into an Incredible Hulk by
watching cartoons containing violence
However, research shows (hat nawrally
aggressive children seem to be more interesied
in violent programmes and may be more
inclined to copy them. If your child is inclined
to be aggressive, censor their TV viewing.

3 Try 1o make sure that aggressive behaviour
is never rewarded. Return the toy that was
captured in a snatch-and-grab raid. Give lows
of love and sympathy to the vicum of a hu-
and-run antack, and a cold shoulder 1o the
aggressor Don't give in to toddler ierrorisn
The only reward for aggression should he
nume-out, and an apology to the vicum ignore
tantrums but not aggression. There should
always be a negative conscquence los
aggressive behaviour.

4 Stress the need for words rather than
action, saying rather than downg Good
communication skills reduce the need for
aggression io get what you wani. Teach
goad ways of asking and negotiaung, and
remind your child about them when conlhict
is Jooming,

§ Reward co-operauve behaviour with praise
hugs, and stamps or stickers. Be on the loos-
out [or sharing rather than grabbing, asking
rather than snatching, and using words rather
than hitting. Strengthen these behaviours by
noticing them and commenting on them

Anger management

With children older than about 7 wha have
a definite problem with aggression and
anger, it 1s possible to start teaching anger
management techniques. These include:

1 Recognising the warning signs that anget
is coming.

2 Being alert to situations lhal lead v
angry outbursts.

3 Lcaming strategies that will dert anger
4 Using self-talk to control anger.

S Role playing what to do in situanons tha
often lead to conflict.

6 Recording the frequency of "viciones
against anger, i.c. the times when the impuis
10 explode 15 kept in check.

7 Learmng 1o negotiate and use words rathet
than actions.

Il vour child has a long-standing or senou-
difficulty with aggression and anger
management, it can be helplul 1o 1alk w0 -
professional who works with children
behaviour problems *Your famuly doctor can
advise you of a sunable person or o
agency in vour arca LA



NEW SCIENTIST

from sleep apnoeas—those fleeting
moments during sleep when all of us
stop breathing. He contends that babies
essentially “learn 10 breath” during the
night as they are aroused by mother's
movements and are triggered to take
breaths from her exhaled CO,.

McKenna's ideas go even further. “The
infant’s evolutionary history, and just
about every psychological study of
infants, reveals that they are designed
to respond favourably 10 sensory stimu-
lation,” he says. This suggests to
McKenna that the idea of monitoring &
sleeping baby through an intercom is all
wrong. Instead, we should switch the
amplifiers to let sleeping babies listen 10
family noises. “Babies’ heart rates and
breathing are known to change and be
positively affected by listening to mother
speak, laugh or sing,” he says. “Family
noises promote healthy infant sleep.”

Research by anthropologist Mark Flinn
from the University of Missouri seems
to confirm that children are especially
sensitive to their family environment.
For the past eight years he has been
wacking the stress levels of children in
a rural village on the Caribbean island
of Dominica. Once his young subjects
are used to the idea, it is easy to get
them to spit into a cup. This gives Flinn
and his collaborator, Barry England
of the University of Michigan Hospitals,
8 window into the children’s health.
They analyse the saliva for the hormone
hydrocortisone, which signals stress,
and for chemicals produced by the
immune system that point 1o infection.
"We've found chat children have s
threefeld increase in the probability of
coming down with an v, respiratory
infection within seven days of having
a high stress event,” says Flinn.

And children are most affected by
stress generated within the family. Flinn
found that children living with step-
Karem: and unrelated carers have higher

vdrocortisone Jevels than those living
with their biclogical family. More telling,
the hydrocortisone levels actually track
family upheaval. “In one family with
three children, the parents had a fight,
the mother left, and we saw a rise in
hydrocortisone levels in the children
over the next few days,” describes Flinn.

Seen from an evolutionary pers-
pective, this type of response makes
sense. Flinn believes that successful
social interactions are more important
than basic skills like hunting. “Thar's
where the mental chess game is,” he
says, “and those are the things that
probably have the most important

Polish hespital newborn bables sleep sep

Sweet dreames: where children slesp may affect thelr

In the Alter meuntaing
of China (top) they hudds in tents, In Rangean, Burmna (right) it’s  hammock and Ina

impact on survival and reproduction.”
Younger members of our species are
especially sensitive to this kind of stess
because childhood is the period when
we learn the crucial social rules that
help us stay alive and Jead a normal life

The right stuff

But the definition of “normal” Is eultur-
ally based. What is good parenting
in one society is not always best for
children from another. Two studies by
Robert LeVine of Harvard University
highlight this point. The Gusil people of
southwest Kenya live in polygamous
marriages. Each wife tends her own
household and an agricultural plot which
feeds her family. Women bear 10 chil-
dren on average. Babies are carried arall
times, they sleep with their mothers and
breast feed on demand unti) they are
about 17 months old. Then mothers re-
rurn full dme to the fields, leaving their
toddlers in the care of older sisters and
brothers, some a5 young as 5 years cld.

The Gusii way is to protect the infant
from danger, keep it calm and produce
a compliant child who slips easily into a

sibling hierarchy. Mothers respond im- .

mediately to distress signals from infants
by soothing them physically. But they do
not often talk 10 babies or encourage
them to express their emotions. In con-
trast, Le Vine found, American white
middle-class mothers from Cambridge,

d from thelr s on trelieys (left)

Massachusetts do not hold their infants
as much as the Gusli mothers do. But
American mothers constantly interact
with their infants verbally and viuullz.
The Western way is to engage the child.
By encouraging social interacton and
e e e et

t to nd to e g
in the furure,

Both models have attained the status
of “common sense” in their culture, and
yet neither s right or wrong outside its
environmental and social context. For
example, when Gusii mothers were
shown videos of American mothers
responding to infant cries, they were
shocked at how slow the mothers were
to comfort thelr children. On the other
hand, no American mother would let a
five-year-old look after her toddler.

Every culture’s righteous attitude
sbout parenting rests on the notion that
early childcare dramatically moulds
personality and temperament. Yet in the
end, it seems, even the best laid plans of
parents and societies are thwarted by the
innate flexibility of the human spirit.
Western kids brought up to be indepen-
dent may return home as adults, and
Gusii kids raised without intense verbal
prompting by their parents make the
grade in Western-style classrooms. O

Meredith F. SmaN eoches onthropsiogy st
Comes Universiey.

birth in hospital and go home immediately or a short time later do - and my
home birth children are 7 & 5 --- goodness things do move slowly don’t
they - it appears that it doesn't pay to save the GOVT money by having
your baby at home - its a good thing there are heaps of other more
important benefits to birthing at home.

MIDWIFERY STANDARDS REVIEW

Several Home Birth Members along with their Parent Centre counterparts
and the College of Midwives are involved in teams that review the practise
of midwives on an annual basis. These midwifery review teams have
approximately one review per month and from my personal experience
have developed into a sound process that is evolving and improving all the
time. It is inspiring to be involved with people (midwives included )
demonstrating commitment to the process and to getting the process right.

MIDWIFERY SUPPORT

We have once again been supported and benefited by our association with
the midwives who link with our group and | think the adage " women need
midwives need women " says it all. Our mutual contact woman to woman
provides constant inspiration for both parties.

One concem that has come to our attention recently is the number of
midwives doing home births who are not submitting stats to Auckland.
Currently the Waikato Stats do not reflect the accurate numbers of home
births being done in the Waikato and the lack of support in this area is
disappointing to say the least. '

The year ahead | see as a time to identify ways in which we can increase
our profile to the public - specifically in the area of what we do well and that
is provide comprehensive information and support to women and their
partners on their pregnancy birthing and parenting journey.

A thanks to all who have supported the organisation over the year - and
especially those husbands and partners behind the scenes who have
supported you to support the organisation.

| look forward to the coming year and my continued association with such a
wonderfully supportive group of women.

Glenys Parton
Chairperson



TREASURERS REPORT

The Waikato Home Birth Association had a successful financial year ended 31 March
1995, with a net profit of $2,820. This was achieved, as the Committee decided to
invest little in upgrading resources and concentrate more on increasing the cash base
during this period.

The various methods used are detailed below:
L] Net fundrai'sing income (excluding donations) amounted to $1,296. Special
thanks to Janet Young, Libby Cooney, Sally Whitford and all the others who

organised and assisted with the sausage sizzles, raffles, and garage sale.

o Giving subscribers the opportunity of paying extra money at the time of
renewing their memberships, resulted in donations of $325.

" The settlement of a lengthy legal process this year resulted in a debt of $1,231
being cleared.

. We secured a Trust Bank Community Grant of $200 to update library resources.

With a good cash balance the Committee agreed to allocate the money raised from
fundraising as follows: Sixty percent to be spent on publicity and Blue Book updates
which will raise the profile of the Association. The new sign outside Home Birth

House is another example of this. Twenty percent will be allocated to purchasing new

books and other educational resources for the library and the remaining funds will be
used for conference attendance and other miscellaneous expenses.

Congratulations to all those who contributed their valuable time during the year. We
now have a sound financial base on which to operate more effectively and will
ultimately be able to provide an increased advisory service to those seeking home
births. i

SUBSCRIPTION RATE CHANGE
During General Business discussion at the WHBA AGM on
26 June 1995 a motion was passed to alter subscription
rates to include a Professional subscription rate for
Practicing Midwives.

This has been set at $50 per annum due on renewal.
The WHBA continues to look forward to your ongoing
support.

NEW SCIENTISTY

Successful social
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Even in sleep, contrasting
views of how children should behave set
one culture against another. Sara Hark-
ness, a child development expen from
Pennsylvania State University, describes
the accepted view in the West: “Sleep is
50 basic that we expect it to look uni-
versally the same-—that babies will nat-
urally sleep through the night at four
months of age.” But this sleeping norm
is a figment of our cultural imagination.

In & comparative study, Harkness
and her colleague Charles Super found
that Kipsigis infants from Kenya nor-
mally wake up several times a night
while babies in Los Angeles conform to
their parents’ expectations and start to
sleep through the night when they are a
few months old. Even in cultures that
are superficially similar, "ethno-theories”
guide parenting. In & second study, Hark-

an American children.
“The Dutch parents loved to
talk about how important
regularity is to children,"
says Harkness. “In contrast,
the American parents we
interviewed continually talked about
developing the children's individual
potential and maximising the intense
reladonship between parent and child.
The orgeanisation of sleep was 8 reflec-
tion of their different ethno-theories.”

None of these approaches to sleep is
harmful to children. But other sleep
researchers have highlighted cultural at-
titudes to sleep that could be. In the
West, infants usually sleep alone in a cot
or bed in a separate room from their
parents. According to McKenna, this
practice is based on a series of myths
that ultimarely serve parents, not babies.
Some Western parents fear they will roll
over and suffocate thelr babies, yet this
does not happen in the many societies
worldwide where co-sleeping is the
norm. Other parents fear their kids

will develop an unhealthy psychological
dependence. There is no evidence that
this is rue—indeed, quite the reverse.
Now McKenna has shown that babies
may benefit physiologically from sleep-
ing next o a parent for the night.

Night watch

With sleep expert Sarah Mosko at the
Irvine Sleep Laborstory in the University
of California, McKenna recruits mothers
and their babies to find out just what
goes on when the lights go out. Wires are
taped to their heads, hands and ab-
domens to monitor how vital signs such
as heart rate and breathing change as
they sleep. Meanwhile, a video camera
captures shifts in body movement.
Scratchy lines on s polygraph sketch a
dance between mothers and babies—
when baby or morher wakes, the other
sleeper does too, and when mother
moves from one level of sleep to another,
baby follows. The video tapes show
mothers and babies sleeping face to face,
sharing breaths. More poignantly, sleep-
ing mothers unconsciously reach out and
comfort. their shifting bundles. This
dreaming tango, McKenna believes,
evolved to help human infants recover

Child care: mothers
who place thelr
ofispring in the care
of sider siblings
nead to raise
complant bables




of infants becomes essential.
Controversy over infant care is at its
§ height whete breast feeding is con-
2 cerned. The use of formula became
standard practice in most developed
nations after the Second World War. Bot-
tle feeding was seen as berter for babies
and less trouble for mothers. And many
assumed that bottle feeding was re-
sponsible for the decrease in infamt
montality during this time rather than
improvements in nutrition and health-
care. Culturally, bottle feeding came to
symbolise “modern” while breast feed.
ing seemed primitive, and was soon
considered socially offensive. The flaw
in that view became all too clear when
industrialised nations encouraged
women in developing nations 1o shun

i practices, affect the health and survival
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the breast and open cans of soya milk
instead. Places like sub-Saharan Africa
and Bangladesh, where sanitation and
medical care are inadequate, suffered a
sharp increase in infant mortality.

The bortle feeding trend has had other,
more subtle effects on infant wellbeing
that ethnopaediatricians are
just beginning to document.

Ronald Barr, a paediawrician ‘A few draps of

and child development re-

searcher at McGill Univer-  Something swect

sity in Montreal, has stud-

ied the pattem of arying and  on the fongue

fretting among babies from

different cultures. He found  and gn unhappq

that the infants of 'Kung San

hunter-gatherers in Bos- newbom instrmﬂy

wana whimper for only a

few seconds at a time while  stops crying'

Western infants cry for much longer.
tKung San infants feed relatively fre-
quently—for a few minutes every quar-
ter hour—so maintaining an even blood
sugar level. Western babies, by contrast,
“pulse” feed in long bouts separated
by hours. Barr wanted to see if this
cou]d be contributing to the
distinct crying patterns.
Barr gave Western new-
borns an extra feed of either
milk or sugar-laced water
berween their normal feeds.
They stopped crying for
several minutes and it was
not just the act of picking
them up that calmed them.
A few drops of something
sweet on the tongue and an
unhappy newborn instantly

HOME BIRTH PREPARATION SERIES Report for AGM 26th June 1995

Over the last year there has been some new additions to the HBPS team.

Belinda Beetham has taken a year off facilating the classes and Adele

Buckton, from Raglan, has joined the team. I resigned from the position

of Co-ordinator in May, and a big welcome is extended to Rachael Sorensen

who is the new Co—-ordinator. The role of the Co-ord., will stay the same,

it is a position that enables you to meet and talk with women who wish to make
informed choices about their birth.

The facilators had a very successful all day gathering in Feburary, where
they revised the course content, looked at resources and generally had a great
catch-up and re-energise. Libby is planning another gathering soon.

Over the last year we have had 8 series, where 50 women and their partners
and support people have attended.

In analysising the Evaluation Forms over this time, we have recieved.

Series Date E.I Ret. E.2 Ret.

07-06-94 3 2

19-07-94 6 4

30-08-94 = 2

11-10-94 4 2

15-11-94 - only just sent

07-02-95 3 not sent yet

21_03_95 ——1_ " ” L
Totals 17 10 =27

The Evaluation forms are generally well filled out with lots of very positive
comments regarding the content and presentation of the series. Women comment
on their empowerment and confidence improving through the information recieved
in the series. Women also comment on some topics they would like developed or
included in the series and the facilators take this into account when reviewin
class content during their quarterly gatherings.

We have had one offical complaint where a woman wrote to us after she withdrew
from a series, as she did not feel we were meeting her needs regarding the
information she required. We refunded her money and wrote back to her extendi
our regrets that the 2 classes she attended did not meet her needs.

We have recently purchased some new educational material, bocks and videos,
which is of benefit to the facilators as well as other WHBA members. We now
subscribe to the International Journal of Childbirth Education, which provides
up to date information and ideas.

I extend a big thank you to all the facilators who make these series a success
for the women who attend.

Regards,
Julia Drury
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MY BIRTH STORY - FIONA'S ARRIVAL

I think | had decided on a home birth almost as soon as | became pregnant, Brendan was initially nervous about
the decision but willing to support the idea and, as he learned mora about birthing options and the sometime
consequences of hospital intarventions, he became increasingly enthusiastic about having our child at home.
This was to be my first child and | gained little support for a home birth from my GP - a common problem
encountered by women like mysaeif disturbingly labelled with the title of “elderly primigravidae” (I am 33l). | toyed
with the idea of share care for some lime before opting for midwite -anly care and all its consequent benafits of
support and encouragement. In my seventh month, after Jo's death left us all so saddened, Jane took over as
my midwife. | immadiately felt trusting and secure in her care and my rasolve to have a home birth deepened.

The latter part of my pregnancy went well and 40 weeks came and went. | paced and fretted. Jane pleaded
patience. Brendan remained relentiessly calm as always. A 6pm on Saturday night Gwen, my second midwife
called in for a chat and to check over the baby. My uterus was imitable and | was jumpy and sore. Gwen thought
it wouldn’t be long. | didn't dare hope. In bed that night | was, unusually, unable to get comfortable and had
trouble dropping off. By midnight | was aware of increasingly strong contractions. Jane was right - | had no
doubts that my labour had started! Brendan was excited and, in his usual style, leapt into action. He called Jane
who advised us to stay cool and keep her up-lo-date on progress. By 1am the contractions were 2 minutes apart
and Jane was on her way. In hindsight, | remember faeling anﬂ almost surreal calm. At last | could push this
baby outi

We hadn't practised filling the birth pooi, although we had the measure of setting it up. Once Jane arrived,
Brendan applied himself to the task with his customary vigour. My contractions were strong and regular and the
baby's heartbeat was untroubled by the relentless squeezing. Once the paol was ready | relaxed into it. Brendan
said later that the relief was clearly audible! Jane called Gwen and Brendan called his Mum Jean, who had to
travel from Auckland, and Donna, my other support person. The pool made coping with the contractions so much
easier. It was warm and supportive and 1 only had to stand when Jane checked the baby's heart rate periodically.

By the time Gwen and Donna arrived | was working hard, but feeling relaxed and pleased to be with such a
supportive crew. Donna left to feed her daughter Kate just as Jean arrived . We wera all very excited and despite
some bouts of vomiting and tears | felt confident and extremely happy. My contractions at this stage were mostly
around the front. Jean climbed in the pool with mg and massaged my back and applied acupressure to my feet
during each contraction. | had no appreciable show until 9am the next maming. Jane now knew things were
prograssing! | tried different positions during this time - leaning on the bench in the kitchen and on hands and
knees. | knew | no longer wanted to be in the pool but | had difficulty getting comfortable anywhere. The hot
toweis behind and the cold flanneis up front heiped enormously and after two hours or so of strong contractions -
which | falt mostly around the back - | adopted a head down-bottom up position. it wasn't aitogether comfortable
but Jane insisted it was helping the last bit of the cervix to open. Everyone was very quiet - each intent on their
own duties. | remember thinking ...'someone PLEASE talk 1o me...” but unable to utter a word. Brendan was no
doubt fighting the crushing pain in his hand which had been clamped in my vica-like grip for the last 10 or so
hours. | don't remember why | let him go at that stage but held Donna's gloved hand for comfort still not able ta
speak. It was snough to get me through that brief time when | thought that | was tao tired to go on. Quite
suddenly, | felt really pushy and wanted to stand. With Brendan and Gwen supporting me on each side, | could
give them ail my weight with each contraction. | could feei the baby move down steadily with each push. We

were all incredibly hot - it was now near midday on a typically sticky Hamilton day - and we were dressed for the
night betore.

Suddenly Jane could see the bulging forewaters at the parineum. She asked my permission to rupture these and
relieve the pressure. A dark head immediately appeared. The baby's heartbeat continued to be steady as she
bounced back and forth on my perineum. Finally her head emerged. Jane called for me to slow down but | was
on a rolll Another push and baby Fiona shot out like a cork to be skillfully caught by Jane. Fiona grabbed Jane's
T-shirt, fearful of being dropped, spiuttered and cried. | held har, unbslieving really that this perfect form had
joined us so quickly. There seemed to be blcod all around. | was quielly gratefui for the extra large birthing mat
I'd made. Fiona fed aimost immediately - strongly and competently as she was to continue. Brendan cut the cord

with the enthusiasm he usually applies to gutting trout. He held his new baby gi for photos while she pulled
hopefully at his chest hairs in vain. :

| was feeling very peculiar at this stage - euphoric and light headed - not only on account of the large blood loss.
Jane coaxed me into pushing out the placenta, which made a reluctant exit after becoming caught briefly in the
cervix. Again | was aware of all the blood but was willingly helped off to bed with my new daughter to leave the
claan-up job to the competent crew. It was comforting to hear the bustle of order being restored in the next room,
to hear the voices and the laughter, and to know that it had all gone as we had planned - without trauma or
stress - surrounded by a strong supportive family of carers. Thank you (In no particular order): Jane, Brendan,

Gwaen, Donna, and Jean. | couldn’t have done it without you.
- C‘
P P
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- Bringing up baby

Every parent wants to raise a happy well-adjusted child. Meredith F. Smoll finds

out how different societies can best meet the needs of their children

IF YOU pick up your child every time she
cries, she will whimper and whine sim-
ply to get your attenticn. Never sleep
with the baby because you will surely
roll over and suffocate him. Newborn in-
fants need i s schedules to be con-
tent; breast feed only every two hours.
A good mother must spend hours every
day talking with her child o encourage
mental development.

New parents are deluged with sdvice
from paediatricians, childcare expens
and just about anybody on the street
who stops to peek into the pram. What
few parents realise is that most of these
rules, these laws of infant care, have lit-
tle scieniific credibiliy. But that may
chenge if proponents of & new brand of
research into childcare, called “ethno-
paediatrics”, have their way. This group
of anthropologists, paediatricians and
child development researchers seeks 1o
discover exactly how different styles of

. E‘areming across the globe affect the

ology, growth, health and survival of
infants. The researchers also aim 10
explain how those cultural differences
come to be; how they are forged from
social expectations about children, as
well as varying perceprions of child
health and disease. For instance, in
Guatemala, mothers of zinc-deprived

bies were alarmed at how alert their
infants became after taking zinc supple-
ments. In these women's experience,
such alermess was a sign of illness.

Making sense of every variation in
childcare across the globe will be no easy
task. But with one-third of the world’s
population currently under the age of 15
the need 1o do so has never been greater,
says Caro] Worthman, an anthropologist
at Emory University in Atuanta, Georgia.
Expanding research into Western par-
enting practices is no answer, say the re-
searchers, because most of these chil-
dren live in developing countries where
parental values differ from those in the
West. Foisting Western beliefs on the rest
of the world is definitely not on the

_out 10 signal their needs.

ethnopaediatrics agenda.
Worthman and her fellow
researchers belfeve there is
no one “right” way 10 rear
infanis—but there are
ways that are out of rune
with their local needs. It is
the aim of ethnopaediatrics
to identify parental prac-
tices that conflict with the
needs of the infants.
Newbom babies are the
same the world over. Their
reflexes have been honed
by millions of years of evo-
lution so that they instine-
tively know when to sleep,
when to eat and how to cry

But the way these needs
are met varies hugely from
one sociery to another,
From the moment babies
start interacting with their
mothers, they become
members of fast-changing
modem societies, often
quite unlike those that
babies adapted 10 through
evolution. Childcare in
every sociery aims to shape babies into
the rype of children—and eventually
adults—valued by that culture. Differ-
ent societies have different expectations.
Stimulating infants with incessant
chaner, for example, might be a good
idea in the socially assertive West, but
less necessary in other societies.

And societies are not static. What was
good for one generation of parents may
be considered bad practice by the next.
“In many cases, cultural development
has contributed to the survival and well-
being of babies,” says James McKenna,
an anthropologist at Pomona College in
Claremont, California. “But it's impor-
1ant 10 realise that the changes cultures
make might not be equally good across
the board.” And so understanding ex-
acuy how culrure, and varying parenting
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*“The requirement ... wili prompt par-
ents and caregivers of those children who
arc not fully immunised (o have immunisa-
tions brought up to date,” Mrs Shipley said.

*“Where the pareats and carcgiverscon-
scientiously object toimmunisation or where
there are medical reasons for not immunis-
ing a child, a cextificate demonstrating that
they have made that informed choice is also
. required.”

Mr Cooper said it was “very unlikely”
that schools in danger of overcrowding
could use enrolment schemes to bar
unimmunised children from attending.”

All enrolment schemes have to ap-
proved by the ministry before they can be
enforced.

“It (the scheme) would actually have to
comply with the Human Rights Act,” Mr
Cooper said.”! think that (banning

unimmunised children) could be in breach
of the acL.”

Most enrolment schemes were based
around trying to accommodate children
within the school's catchment area, usually
including a physical zone as well as siblings
of existing pupils, Mr Cooper said.

“The ministry has taken into account
that the enrolment schemes have because
greater in number than we had predicted,”
he said.

This was often because schools did not
have the physical resources to cater for
higher-than-expected population growth in
some areas. The ministry was addressing
this issue, so it was likely there would be
fewer schemes in the future, he said.

Nelson Evening Mail 14.95
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The Editor : 22/5/95
Home Birth Newsletter

Dear Editor,

The International Vaccination Symposium held at the Aotea Centre in
Auckland on April 1st & 2nd, organised by the Immunisation Awareness
Society, was excellent.: It was attended by about 210 people, including some
members of the Home Birth Association. Sixteen doctors, researchers,
scientists, health activists, and parents of vaccine damaged children voiced
their concerns about vaccination. Dr. Gilian Durham from the Public Health
Commission presented "Immunisation 2000", which "has a clear target to
achieve a 95% immunisation coverage of all children at the age of two by the

year 2000."

This government policy was in sharp contrast with the views of some of the
other speakers. Dr.Gerhard Buchwald MD is a specialist for internal medicine
and retired hospital superintendent who is also the medical adviser to the
German Association for the Support of Victims of Vaccine Damage and the
author of "Vaccination - A Business Based on Fear". He said that vaccination
has been around for about 200 years but that "no vaccine has ever prevented
any diseases". He says "the motivation for government-mandated vaccination
programmes is the profit-oriented thinking of the pharmaceutical industry”.

Viera Scheibner, the former Principal Research Scientist for the NSW
Government affirmed her findings that vaccination is very stressful for babies
and is the leading cause of cot deaths. She also says that vaccines are
ineffective and that in her extensive studies of the medical literature she found
"no evidence whatsoever that vaccines have ever prevented any diseases".
Viera calls vaccination "the epitome of ignorance and the unscientific
approach to illness", and that "vaccines contain substances which are so
noxious they should not ever be injected into human beings".

Viera Scheibner is one of the speakers on the audio tape "For an Informed
Choice" which a reviewer recently rated "thoroughly recommended - a vital
tape in the debate on vaccination which is rumbling through society today".
This tape is available for $9.50 from the VINE, PO Box 149 Kaeo, Northland.
We also recommend the 1AS newsletters (annual subscription $15) or Viera
Scheibner's book "Vaccination” ($36 incl. postage), both available from the
IAS, PO Box 56-048 Dominion Rd, Auckland.

Erwin Alber
Vaccination Information Network
PO Box 149, Kaeo, Northland



Mandatory Choice for Vaccination
Becomes a Reality in N.Z.

On 29 March the Minister of Health,
Jenny Shipley, announced a new policy
aimed at increasing the rate of vaccination
in this country. Apparently, two few
N.Z. children are vaccinated to prevent
outbreaks of epidemics of the illnesses for
which vaccinations are available. )

This new policy will require parents to
present a vaccination certificate when en-
rolling any child bomn since 1 January 1995
intoan early-childhood care centre or school,
During an “epidemic”, the Medical Officer
of Health may require unvaccinated chil-
dren to be kept home from school.

This ruling is simply about raising vac-
cination rates. The Minister and health
auttorities who helped draft it clearly have
no interest in the debate about the safety
and/orefficacy of vaccinalions. There isno
mention of keeping a national statistics
which would show how many children suc-
cumb to an illness against which they have
been vaccinated, noris there any mention of
mandatory reporting of adverse reactions

or side-effects to individual vaccines. In
fact the policy does not even define what
constitutes an epidemic.

New Zealand has Human Rights legis-
lation which makes it illegal to discriminate
against a person on the grounds of age,

gender, race, religion, scxual orientation
eic. It is concerning that this govemment
supports denying accesslo education onthe
basis on vaccination status, especially when
the evidence to support the safety and effec-
tiveness of vaccinationsis, at best , equivo-
cal,

Noactof Parliamenthas been passed, so
there is no legal requirement for parents to
complete or present a vaccination certifi-
cate when enrolling a child at an educa-
tional facility. It is unlikely that an enrol-
ment scheme which excludes unvaccinated
children from government funded daycare
facilities or a directive from the. Medical
Officer of Health to prevent unvaccinated
children from altending school during and
“epidemic”, would withstand a legal chal-
lenge. However many parents will feel
intimidated by this policy and most are not
in a posilion to take Lhe matter through the
courts,

Given that a considerable percentage
af our members choese not to vaccinate
their children, we would be interested in
publishing informationoradvice fromany
person(s) experienced in the area of Hu-
man Rights Legislationabout how parents
can challenge this ruling in respect to
access o preschool facilities and exclu-
sion during an “epidemic”.

Parents must choose on child vaccination

The Govemment will force parents to
decide whether (o immunise their children
against serious childhood diseases under a
new immaunisation strategy announced yes-
terday.

The Govemnment stopped short of intro-
ducing compulsory immunisation, or tag-

ging Family Support payments to immuni-
sation. Instead, it plans *compulsory
choice”.

Health Minister Jenny Shipley said this
meant parents would retain the right to
clioose whether to immunise their children,
but they would no longer have the option of
not making a choice.

HOMEBIRTH SUMMER | AUTUMN "95
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Children born from January 1 this year
will requirc a vaccination certificate 1o en-
rol at a school or carly-childhood centre.
Children who are not immaunised could be
direcied by a medical officer of health not o
attend school during an epidemic.

All children will move onto the new
schedule from February next year.

Mrs Shipley said the national immuni-
sation stratcgy alued to have 95 poercent
immunised by the year 2000.

A national survey in 1992 found that
less than 60 per cent of two-year-olds were
fully immunised.

*“The right of children to remain free of
preventable diseases comes first,” she said.

Significant changes will be made to the
immunisation schedule. Children will have
an extra vaccination against whooping
cough but will require fewer visits for all
their vaccinations: five rather than eight.

Immunisation forall children, especially
Maori and Pacific Island children, would be
improved, Mrs Shipley said.

Doctors and Plunket have welcomed
the stralegy. The General Practitioners’
Association said the strategy reinforced
parents’ responsibility 10 have their chil-
dren immunised, or at least to make a deci-
sion,

While welcoming the changes, Plunket

" said they did not go far enough. Policy

director Pat Tuochy said he had wanted a
national immunisation register to be estab-

lished. A register had been instrumental in
improving immunisation rates in Britan,

A policy of compulsory choice might
not be workable, he said. The United States
had such a policy but immunisation rates
there were no belter than in New Zealand.

Christchurch pediatrician David Tcele
said the changes were an innovative com-
promise between mandatory immunisation
and the present system.

“The Government is clearly on the right
track. I would give full marks to Mrs
Shipley for this initiative.”

The policy did not infringe anyone's
rights, (except those of children who were
not immunised.)

DrTeele applauded the decision to offer
an extra vaccination for whooping cough, a
disease scldom secn in the United States
and more common than it should be in New
Zealand,

Mrs Shipley said immunisation was a
simple safe, and effcclive way of protecting
children from preventable diseases that
could cause serious complications, even
death,

More than 10,000 New Zealand chil-
drencontracied measles during an epidemic
in 1991, resulting in four deaths and 570
admissions to hospital,

“New Zealand is aFirst World country,
but we do not have First World immunisa-
tion statistics,” she said. “This initiative is
a good chance for us to close that gap.”
The Press 30 March 1995

Non-immunisation ban ‘unlikely’

It is unlikely schools will be able to
exclude non-immunised children says the
Ministry of Education's acting South Is-
land manager for nation operations, Bede
Cooper.

Earlier this week, Health Minister,

Jenny Shipley announced a new policy re-
quiring children to produce an immunisa-
tion certificate, or a certificale stating their
parents had made an informed choice 10
refuse immunisation, before altending pre-
school or school.
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