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REPORT
SIXTH NATIONAL HOMEBIRTH AUSTRALIA CONFERENCE,
-+ APRIL 5-8, ‘1985, SAWTELL.

deld in a natural bushland setting this well organised Conference
had everything - plenty of space for children, nutritious food,
beautiful weather and veople from across Australia, full of friend-
ship 'and, enthusiasm - anxious to get stuck into the issues confront-
ing homebirth.. The Conference theme was 'Homebirth, A Family Ex-
perience'’. 'The organisers - Mid North Coast Homebirth Support Group,
29 Park Beach ®d, Coffs, Harbour 2450, are to be congratulated on
thelr organisation and efficiency. '

The Conference was opened by Henny Ligtermost who was the catalyst
in the founding of Homebirth Australia (IBA) in 1978. Henny, a
Childbirth Education teacher for 25 years is from Perth (1A Shoal-
water Rd, Shoalwater 6169, (095) 272 033) where she set up the Mid-
wifery Contact Centre in 1956, Henny had had two homebirths in her
native Holland, but when she wanted a homebirth in Perth for her
thrid baby this wac not available - so she made it available, That's
Henny! - And her talk was about the right of women to have freedom

of choice in childbirth. - However, when this right conflicts with
the vested interests of ‘the cbstetricians, then this fréedom is
undermined. - mainly through the harassment of .supporting practit-
ioners. Providing statistics she showed how homebirth has grown

in recent years, Between 1970 - 1982 tliere were 5384 planned home-
births in Australia..The PNMR is 25 - L.6% compared to the national
PNMR of 13.2% (1981). Yet it is on the basis of perinatal mortality
that the obstetricians attack homebirth practitioners,

Aks more and more wonen opted for homebirth i.e. control was be-
ginning to :slip from the control of obstetricians, the harassment
increased. . This organised campaign began with the deregistration
of Edith Gosling who had done’ over 1000 homebirths with only four
perinatal deaths., In quick succession followed charges against two
lay midwives, Capricornis, North Queensland who were charged and
fined $572 by NRB for 'operating outside the law'!; Terry Stockdale
of Tasmania was deregistered for one year; Nell Williams of Gold
Coast, Qsld, had her case dismissed - ags the babe was stillborn, ..
i.e. never breathed the coroner had no jurisdiction! And finally,
the case of Dr John Stevenson of Melbourne who was deregistered
last year. All these were basically attacks on homebirth,

Obstetricians have opposed natural childbirth from the days of
Grantly Dick-Read and his Childbirth without Fear. Henny recounted
how, when he wroke his book he gave it to a leading obstetrician to
read. This obstetrician sald, "You're not going to publish that,
are you?! When Read replied he was the Obstetrician said, "If you
do it will ruin your career because it's true." However, it was
the obstetricians who ruined Read's career. First they discredited
him in U.K, Finally he obtained a post in South Africa. British
newspapers announced, 'Famous Doctor leaving for South Africa’.

The B.M.A. immediately charged Read with advertising. It took hin
two years to clear his name so he could again practice - starting -
from scratch. Henny knew Read and it was he who: suggested she
should become a childbirth educator,

Henny also made reference fio the undernining of midwives in general,
In W.A, midwives. were legally downgraded by being classified as
'midwifery nurses' by an Act of Parliament. The interesting point
is that this Ac¢t wds railroaded through on Xmas eve, 1983, the

same. night the.Nurses Amendment Bill was railroaded through the
N.Z. Parliament, Surely this is not coincidence, (The Nurses
Amendment Act says that a nurse, whether she has a midwifery qual-
ification or mnot, can supervise or carry out maternity care, This
undermines the role of the midwife in naternity care.{ Apparently
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“he degradation of the New Zealand midwife came in for a let of dig-
cusszion at the ICM Congress, Sydney in September, 1984, Henny made
wcference to the "hypocrisy -of-the systent'. When she was setting
v the Midvyifery.Contact Centre she asked the health authorities if
Australiesn hospital midwives were qualified to do homebirths, They
1o2e upset by thisz doubt and assured her they were 0,K. Now .they
zre saying these nidwives are not competent to. do homebirths,

wickel Odent recently visited Australia, Henny was impressed with
his stafting'antenatal~meetings with singing, She thinks HBA should
come up with'a homébirth song! Rt "

L{OMERIRTE AUSTRALIA - What is it? Whepe is it going?

A lot of ﬁiméadnd;discussion went into these questions in both sch-
sfuled and unscheduled. sessions. The HBA brochure says: "Homebirth
Australia is an alliance of groups, practitioners angd individuals .
A0 arevéOncérﬁeﬂ'thatwAustralian parents remain free to choose how
nt where they zive birth. As well as campaigning for greater pub=
1ic_@wargnessfahﬁ'aCCeptance of hormebirth we ssek to provide  comri~ -
cnication and sgupport Australia-wide.,." It then Iists the services:
orovided and the contact address: P.O.. Box 107, Lawson 2783, (047)

59 2014, ' Subscription fo the quarterly mewsletter is $A10 (%5 for
pensiorers and unermployed). - .. Her =1 2K :

After all the brainstorming, dilscussion, concensus the above de fin=
ition still applies. During one session éach person was dsked to.
3ive & brief definition of what HBA neant to her/him. - Only one, a
nail, gugsestel a heirarchacal structure - "a figurechead to lend au-
thority™m The corments of each were written on a board, then the
key words vare picked out and written Up. Finally these were arranged
iato fivg categories: TR T AL T T ;
1) Group, -organisation, lobby, united, -catalyst. .
2) Trsedion of choice, health, hormobirth. -
B)DOWCfi'P01itiCaliaqtiQn,-directing;vempoweringu J .
L) Support, knewledge,. practitioner, contact, information, re-
.+ .. source, ghare. S g  ae el o
5; Loose=knit; allianca, ; _ : ; P~
It was agredd that a1l hqmc;__Ttti.rtI::‘Eg:c*mipg,_:i;:i_Au15ti:'al:i_a-;sho.u;l.d.:LI_)Z_cor}'D--=
srate "oriebirth Australia' into their name, og 'Birth & Beyond!' -
aomber of/affiliated with HBA, It was also agreed that HBA would .
continue to function through Task Forces with merbors of cach task
force living in.the same area to facilitate communication. * . -
communication, Publicity;gData-COllectiqm - Hilda Bastian,.Blue Mts.
Statistics - Mark Donohuc (Central Coast) / Hilda Bagtian = - { .
:ledicare Research & lobby, Boo. Chevalier, 58 Miller St, 0'Gonnor 2641
Hilda will also -canvass. all: private health schemes,£=. :
Sollation of infornation on status of nidwifery in %ggy.sta.esﬁg
Genni McGregor, c/. Homebirth Group Melbourne, F.il. Box.2 )
" ... - TNorthcote 3070, 836 8230. 2 e Lk
Kit for lobbyitng hospitals for midwives to practice in hospitals as
private parctitioners - Jan Pilgirim, Blue MOuntalns.. :
Finance was' a major proble, More subscribors to the National News-
letter would help to offset the cost of that,. A standar@ }ettgr‘ls
to be preparel for midwives to give to new mothorslgxpla;nlng'the
need to support the horebirth novenent by subscribing to the Newsa:
lotter. Rosey Suart, Adelaide midwife with a very new.babyAglll“ 0
tihis. Roscy, 14 Kentwood Rd, Morphettvale 5162, (08) 384 702.. A
coilection was taken ups. . - W L, R e et o e el
Fgﬁobirth»week wilIAbePthe last week oggogtober, :A;pqmmon-theme_
for Homebirth.week was agreed upon - midwife autonony. hQuring qud
of the brainstroming sessions it was suggested_that_gomebody shgu ;
an7e & baby 1n Parliament. By the time;the anferenqe_epde&, one:ld
nidwife whovls expoecting her fourth baby on 29 Oct decided she would
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&QﬁjﬁStﬁfﬁaﬁa A nunber of other =ridwives also decided to be in
Canbgrra at that time - coincilentally, of course! The full rioon
is 29 Oct' - =0 kecp an eye on your TV, .- h

REPORTS = . e, = BT B ,

The Mid North Coast Homobirth Support Group hosted the Conference,
This group -conbines Coffs Hbr an” Bellingén. They need a.nidwfie
as both theirs arc having babies., Thore is only one supportive :
doctor - in Bellingen, ‘They are_ trying to establish a birthing
centre, Even though the Héal*h epartnent scons to be softening

its appraoch to birth outside thc standar? labour ward, roney is

hard to got. - ;
Brisbance!s Quccnsland Hore Midwifery 4ss'n, 10 Ruth -St, Highgate

Hill #4101, (07) 44 L6687, is growing. In 1984fthere wore']}”hqmef )
births, . To datec for 1985 thore have- been 15. Brisbane has offered -
to host .the next Comfersnce. AlT nidwives in Qsld are under threat
which has prompted hospital ~idwives to be supportive of lomiciliasry
nidwives,.: Recently a local doctor nadc a -complaint to Qsld NRB -~
against Brisbane ridwifc July Shiclds bocauso she was "encroaching.
on his territory". Insteoad of being hauled over the coals, July riot
with support, in fact she was treatod as a "guest of honoupr', " -

The Gold Comst Hoiebirth Group, 23 Warrina Cres, Burileigh Heads 4220
(075) 35. 4479 (Nell) is now operating to cstablish a Birth Centre.,
With their threc midwives retiring, . women are birthing on their own
or going to the small local hospital where they have to sign a form
accepting full responsibility! Ten't it anazing how paranoid these
professionals arc about a normal physiological function? June’ van
Breukelan of Glouster, ncar the BHP ccal nining city of NewMastlo .
said their 'small hospital had only 52 births last year becauses
doctors referred wonen to ocbstetricians in Newcastle, by o
Nimbin's Birth & Beyond, Cullen 'St, Nimbin 2L48L, (066) 88 6339 (fndrea)
hag been in existence for seven years. It has vstablished a strog -
community influence as well as exerting an influence on the local -
hospital. The Centrc offors a wide rangc of supvort - ante- and
postnatal clinic, birth preparation classes, yoga, counselling, =
wonten's health, herbal clinic, family planning, pregnancy -tests and

a lending library. Threc of their midwives arc either prognant or -
have neww babies - an "occupational hazard', It was good to sec
Jillian De Laile (Brodie) there with her new ‘baby. She is still -
training birth attendants. ]

In a workshop 'Why Homebirth?' Ninbin midwife Healther Gulliver :
sald women are chooging homchirth becausc there is increaseﬂ'qonsumer
%u%ﬁtioninb of modern.pb§ﬁetric_'intérvgntionsf which aro equated

1 safety’'. Also,?moiornlcontraceptlve nethods provide women
with the frecdon of 'conscious conception', and such wornen sce the
corollary to this as reclaining the responsibility for their birth
cxporience, This is vicwed wifh surprisc. and antagonisn by the
obstetric fedical professionals, who cry "Irresponsibilityin

Wagga Wagga Homebirth Support Group, P.0. Box 886, Wagga Wagha 26 0,
(069) 22 7623 (Lynn). has a allwife, Virginia Mcyjes,' On 7 Nov 1984
their Riverina Leadoer printed ‘an. article 'In My Opinion':on.honehirth
in which rdfercnce was made to the high infant mortality ratc in

the past and which still exists in the Third World today, therofore
"only the oxpert carc proviled by -a maternity hospital®™ can satisfy
the safoty requirencnts, as "life is too precious to ignore ther,"

He sceomed completely unawarc of tho tifforence between infant mort-
ality and PNMR, or of sociocconoric factors, 2



Melbourne*Homcbirth“Aés'n, Inc roportel thoy were down but not out,
suffering financial collapse and burn out in the battle to have John
Stevenson re-registered., (They now have a 'Committcc. for the Re~recg-
istration of John Stowenson). Meanwhile Peter. Lucas! honobirth..
practice is undor increasing pressuro. Their long-tern aim is to.
sot up-a wonten's sclf~help contro. The encouraging roport from -
Melhourne is the beginning of 'unity betweon hore and hospital mid-
wives, . Those midwives are evon attacking the Victoria Nursing Cous
neil, in an offort to improwve nidwifc autonorty.  Many arc attonding’
their Midwives Scoction rnectings in an effort to influcnco logis-.
lation. Thesc aspects.cane out at a comhined neeting of midwives
and ¢onsurers organised by the Melbourne “Homobirth Group. . Besides
parents there werc six nidwives fron Peter's practice and 34 hos-
pital milwives, Thoy dSaw that they neclel cach other and had to.
work ‘together. A number of the hospital midwivos displayed an in-
ferest in homebirths ani din apprenticineg to a domiciliary midwife,

At one‘tiﬂe‘Queen"ViCtorin‘hospital proposed to sot up 2. domiciliary
unit for midwifory trainins bhut those plans have beoh shelved or
Aisbanded.: Instoad Victeria is embnrkod on rogionalisation (clos-
ure of stiall hospitals). Parcnts arc proparing to attend these
meotings. The Melb Group are also rescarching the carly Viectorian .
nidwifery history., . . " | ek o

Re Johhr Stevenson, 35 Domain St,: Bouth Yarra S14t, 26 5533, legal |

aid have told him hc owes then 197,000 an! have placed a caveat - s
against his asscts, i.c. his house. Tn a‘dition therc arc Medicel -
Board costs, "plus Court.costs which couls bring his indehtelness . ..
up to'v300,000, The Conference brousht ~ resolution demanding.a.. -
sunrit inquiry into his dercsistration. The ‘focling was that this
attack was primarily an attack on honebirth using John's so- -

- called "negligence as the weapon, =L “
Darwisi Homebirth Group, P.O. Box 41252, Casuarina 5792, (089). 88
1580 (Shirloy), has a growing homcehirth movorent but no: nidwife
since 'February.. They foel that they have riade their Governnment.
aware of homebirth by approaching the Womon's Alvisory Council and
bygn?king-a subni§$ion_to’the,Gowernmentjabout-the lack of ante- .-
natal care, : ;) : T ot

Adelaide. - 'Mid-North Homebirth Support Group, 14 East Torrace,”
Clare 5453, (088) 42 2733 (Helen) has five midwives an? fivo doce
tors who nect cvery.month, - They -have A dclegntc on the NRB.

Adelaide midwivés arc forming a branch of tho U.K. Association of,
Radical MidWives. 2 i ' St udEdiey

Tasmania - Honmebirth Trsnania, 125 Argyle St, Hobart 7000, -(002)

23 5348 (Terry) ant.Tasmanian Natural Birth Group, ¢/ 34 Paterson
Street, Launceston 7250, fuels they were pulled togother by tho -
attack on hanehirth and Terry's deregistration, Terry dis nidwif~
ing again now 2nd was invited to' speak to the first & seccon? year
postgraduatc nurses at Launceston T.C.A.E. She spoke on 'Bendfits
of. Homebirth in the Cormunity'. Tasmania has a very progressive
doctor - Hugh Carpinter - who is Statc Dircctor of RACGP Fanily
Medieine Prograiric in Tasuania. ilo recontly published an articlo
in Australian Faily Physician, March 1965, p 207 on 'Domiciliary -
Obstotrics'. In it .he says, "If responsibls home births Were . pro-
rioted, sonething approaching 30 per cent of total births could fall
into this category. The total numbor of births in Australia is

one quarter of o~ million annually. The saving thercfore is pot-
entlally of the order of $83,000,000..." Ho rocognises that his
article "might not be acceptahle to the RACOG nor 1dcs it conform
to the present position of the Council of the RACGP, Neither of
theso bodies currently accopts any casce for planned home births "
He feels his article Mcoull provide a responsibhle hasis for dis-
cussion betweesn partics who prescently share no common grouns, the
nothers who insist on having home births .and the Jdoctors who ro-
fuse to accomelate this insistence,.” John hal xeroxoed copies of
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this articlc.available... Thanks, John. ! o
Blue Mouritains Homebirth Supbort Group; P.O. Box 43, Leura, 2781,
(047) 82 3816 (Tracey) have forme? a Paticnts Rights Group to lobby
the local hospital to pernit a birth attondant (midwifc) othor than
the .partner to attend hospital births, Their midwife, Genreth Frane |
has: done 34 births in hospital -an? 16 at home in the past year. -
Jan Pilgrinm spoke to the NSW Progressive Midwives Ass'n - this is
a recently formed branch:of the NSW Nurses Ass'n which is a strong
union. Membership costs {72 p.a. an? covers any logal costs in
case of law, suits. Blue Mountains have donated their library to
the local library.. o

Honiebirth Acccss Sydncy, P.O. Box 66, Braodway 2007, (02) 660 8208 - :
(Yvonne) proviles a contrally organisc? information collcection and
diggsenination service on childbirth issuecs. But it is looking at
whergFitfiS,ﬁeaiedr The battles arc nany an! it's the same dedic=
ated people; doing all the work. They have updated their Media
package. - ) ¥ i

Hunter Vhlloy Homebirth, 115 High St, Morpoth 2321, (049) 33 1696
(Marion) "are locking for a nidwifc. g .-

Canborra Homebirth Ass'n, P.O. Box 88, .0'Connor 2601 ACTy. (062) .
47 6448 (Kin) are looking for a midwife by August whon their full.

tinme nidwife, Joy Gibbs, is cutting hack. Boo Chevalier prowiied

their stats from 1976. For 1984 there were 57 homebirths of which
22 woere first babies, 4 opisiotowuics, 22 sutured tears and 8 trange
fers to hospital during labour. Sincs Dec 1976 thorce have been 306
honobirths in Canherra. Boo was.in agrecencnt with Odent that the - .-
personality of the midwife is vory inmportant’ in labour, - -She fecls - -
that the 'vibe' of the milwife can be a Acternining factor: in. tran~ -

sferring a woman to hospital, but she finds that meetings with mid=

wives to get this point across en? in frustration., Their group gect.
invited, to talk to .hospital midwives. TR Al L PO

AN

Canberra's major offort this year has boen directedl towards rowvamp- .

a submisgion.to the Federal Government for the inclusion. of domic--
iliary midwifory fees as a fully refundable itcm on the basic med- .
ical beomefits scholile. At Conference some midwives feared that -
who pays the piper calls the. tune and could unidermine what 1ittle .-
autonony the¥ have left. Therc is to be. a workshop on Medicarc at -
next Cenference, The Govermment is currently reviewing tho Medicarce
Benefits Schedule; Under the prescnt system there is a compulsory

.onc per cent:levy in taxcs to finmance Medlicarc, yot parents paying

into refundablc private scheres arc pnaying twice. While I was in - ¢
Australia the Gov't lost the industrial dispute with the loctors
over Medicare, Doctors foun! that Melicare caused a 20 % drop in
private patients who liscontinued their privatc schenes .to be. :
fully covercd by Medicare, .In pre-Medicare fdays, accorling to the -
Sydney Morning Herald (9.4.85) specialists rcceived about 70% of
their income from treating their private paticnts in public hospit-
als, offsctting this hand-out hy troating public paticnts free.
Moves in the past: to get doctors to accept hourly paymonts or' scss-

ional ratcs for treating public pationts was resisted by the loctors

who saw accepting the public dollar as acquiesing in the social~ -
isation of medicine. NSW doctors lc? the militant action hecause .
they carry out a high level of privatc practice in public hospitals.
Now the State an? Féderal Governrients have to cough up an extra
$26m p.a. in paynmonts to hospital -loctors and $150n over threc
years to upgrale teaching hospitals. Anl for thc_f%rst tine hos-
pital Aoctors will bc atle to charsgce a fee for sorvice for the
treatment of paticents without private health_lnsuranco! They lost
their public reputation but nicely lined their pocket tooks.



= o] =

While in W.A, a midwife who worke’ in.a hospital -told how the
doctors werd ripping off Medicare, Apparcntly they get a packsge
deal for forccps delivery, crisiotony etec. Howover, if thore is
a 3rd degrec tear this is considere? a surgical ropair and they -
get- extra. Thereforce, althoush the toars arc only 2nd degree they
are recorded as 3rd degreo! I suzzeste? that consumérs shoulad
obtain these stats thon confront tho loctors on their competence,

Perth has threc support groups vhich arc involved in hoth polit=
ical lobbying for homebirth and . in tho cnti-nuke issue, The .
Birthplace Support Group Inc, P.0. Box 159, Inglewood 6052,

Lk 3983, reported that houchirth is growing here, anl more doc-.
tors are hecoming involved., - They have 10 midwives who work
cither independently or from the Midwifory Contact Centre, 464
Stephen St, Madlington 6169, (09) 459 6372 (Josic van Dijk) but
sti¥T they nced riore nilwives,

I gave a report fronm New Zealand which is included as an appoendix, .
I feel therc should have becn mMorc timc for roports and discussion
as these are :the essence of what's zoing on at the grass roots.,
Much of the dstail was ohtaine® from talking after session, I

put this as a suggestion in thz hox for noxt yoar! —— '

The Task Forces, the pcople who id all the hard slog Auring the
year reported. Blue Mountains carried tho Heaviest load - phy- -
sically and financially. The Cormunications/Publicity Task Forca
protucet an excellient quarterly nocwsletteor, produced & penphlet

to answer enquiries about horietirth and' puhlished. the proceedings: o .
fron thse last Conference. as 'The Birth Revolution ($9.95). They e

also organised d mail coder book sales service, joinoed NAPSAC,
madeta 1ist of all homebirth practitioncrs. and joined a. press
cutting service., - Information on homctirth was published in .
Paronts Magazine, Grass Roots, National Times, Nature & Health
and Australian Health & Healing. *Ksoy workers here were Hildx :
Bastianzamd‘Wendy=Whitton; : - e R ‘ I il o
DatzxrCollection Task Force, Mark Donohue, P.O. Box 85, Ouriribak
2258,. (043) 59 2554, prosented graphics of Aust, homebirth stats:
for 1983 abd Australia & N.Z. honebirth stats 1977, - 1982, TFor
1983 there were 1208 homebirths in Australia: NSW - 526: Vig - °
2545 WA = 125; 'Qsld - 109; SA - 83 ALT - 61, Tas ~-41; NT -9,
NNDs wére: Vic 5, Tas L, SA 2, NSW 2, ACT 1, Qsla T, WA 1 = 16.
Markiis a ménber of Contral Coast Horcbhirth Group. Unfortunately
some‘ﬁiéunderstanding ant tension oxistad between hin and Hilda,
This was openly digcusséd and sqtisf&ctorily-settled,,

Direct Entry Task Force is in the hands of Linda Tully, 2/2 Albert:
St, Petersham 2049. Establishmeont of o direct cntry midwifery -
course has been a recurring theme at Conferences, It appears
that such a course is a Possibility next . year. This results .
from a number of factors: 1) The NSW NRB is.din a pamic about thé
large and-growing-number=of.lny'midwivcs; 2) The Collepes of
Advanced Education are overstaffed with high salaried nabobs
whighfthey'aré'unab1e~to_off—load s0 they are looking for stud-.
ents by inventing new courses. Already the NSW Colleges have -
taken over all basic.training_courses Ior nurscs and by. 11990
exgect to: take over midwifery training, Similarly - in Qsle, The: - .
QS'd'Hbmebirth Group has heen approache? to nominate g nenber -
to a nursing study group, at Qsld TCLE with a view to daveloping .
a nursing programme which incluies hemebirth, They feel this -
is due in part to: the Q bureaucrats in governmént who are -supp-
ortive of .birth alternatives. : SRR & PR DFRE

It was estimated that the course would need a minirum of 20°°
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students who could expect to pay 35,000 p.a. for threc yecars. %
One question was how would these students gain clinical exXperie~ §
nce without -hecorninz technologically oriented tobgtetric nurses’? J
One suzgestion was that they shoulsd work in the coumunity from a
free-staniing birthing contre.. That left the qucstion of whether ;.

birthing women' would welcomo the intrusion of a student midwife, .

This fear was.laid to rdst by Jonny Spinks, c/ Amnta Homeland. = -
Health Service, PMB Amnta), via Alice Springs 5751, an English « .
midwife and a moember ‘of thoe Association of Ralical Midwives. From -
her experience she found that women welcomed the student midwife . -
because she was the threa of continuity, whercas the hospital
midwife who made the initial visit may or may not turn up for

the birth. s . o

Lay nidwives and their position was' also discuseed. *Catherine
Willis, 79 Archbold R, East Lindfield 2070 would welcome any
information on this toepic. ‘ . T

There were nmany intorésting and very worthwhile workshops which

I have not the space to cover. Becausc of the controversial

nature of waterbirth I shall report this workshop which was <B4 i
taken by Alice Scholes, a midwife (lay) from Bluo Knob, NSW. § 13
To date she has Aone 21 waterbirths being 'muideld ¥y the little =
souls wanting to.comc to carth via wator'. She says this is nmot

a 'head trip' hut rathor a response to the therapeutic power of
water, as a conductor of energy, ospecially psychic onergy which

aids biohepgrqyf(falthough‘coldlwater-is best for psychic energy).
She referred to it as."allowing water prana to got back in touch

with the healing powcr of the clementg, " ‘Alice referred to Iver
Charkovsky's claim that a lot of energy is cxpended just coping :

with gravity. Rolieving a woman: of that cnersy expenliture dur-

ing labour minimises stress. T atav s &

Alice set up hér pool - a 5ft square woolen structure lined with
heavy removable watorprocf mcterial. She feels a bath is inade~
quate, Water should he up to the woman's chest and at body temp-
erature, The room should bhe warm, Most mothers get in when tha
contractions set stroms. Although she delivers the baby into the -
water she is gtill 'exploring' the iden of keeping it under. How-
ever she feels this is the parcnts! decision = if they are keen
they will be guided. Alice. feéls that bonding is effected through .
the mother floating and playing with the baby (rather than By -
suckling)., Showing a slide of a mother tryinz :to suckle her
newbora she said the mother was "fussing with treastfeeding,"

She sometimes delivers the placemta in the pool but fimds that
women don't like teing in the water after the birth, then they
want to "recomnect, zet warm and dry." An acupuncturist advised
that immersion in water after birth depletes kidney emergy., (I
should imagine this would depend on the temperature and volume of
the water as %oth temperature and pressure cvoke a reaxction from
blood vessels, nerves and metabolic function.) For the baby, .
Alice sees waterbirth as a "zentle transition" from no grav1Ey

to gravity which Charkovsky ingists is a biz loal on the baby's
systen., Since Charkovsky has been doind waterbirths for 25 years,
I wonder how much of his experimentation had to 4o with the ro-
lationship between gravity/weishtlessness and putting a man into
space; and how much was really related to mothers and their
bables? Also, Odent finds that mothcrs tend tor leave the pool
when birth becomes emminent. (For the last eight years, without
input from Charkovsky, Auckland domiciliary mildwives have been
uwsing the therapeutics of water, in baths Auring latour, How-
ever, the aquatic mammals, whales & dolphins, have valved blow
holes to prevent water seeping into their airways, yet they nudge
their newhborns to the surface as quickly as possible so they can
fill their lungs with airp! ’



Ultrasaﬂnt-,j‘““(*“fti“"'

As usual Henny was:=x mine of 1nformatlon 8hd had .current materh“
ial om.ultrasouni. ' Oneiwas her cwn compllctlom 1984, of stato-
ments from = w1ﬂa ratge of 'experts', pro ant com, on ultrasound,

and ~ copy . Bf an article from the U.S. Cacsarian Prevention Move-

ment's newslettor, The Clarion, v2, no 3. ' The. Midwifery Contact -
Centre: keep:stats on ultrasounr outcomes 1n relation to EDD.
There is a film, 'The Fetal Effescts of Ultrasound! 1"y Doris
Haire who cqlls ultrasouni the DES of. tomorrow. _ ,

The Conference woun! up with two further resolutlons

1) Homebhirth  Austialia deuands 1nlepentunt practitioner. stqtus
for midwives in all arcas of midwifery practice. including
the hospital, the home and hirth centres Australla—w1db,'

2) Homebirth Australia affirms the parﬁnts' risht to choose how,
when anl where- they °1vu birth, :

The Confercnce atmosphere Was pos1t1ve, le“Hle ani sharing
Although I have highlighted the polltlcal 3spcuts ‘there was
plenty of- fun an? entbrtalnment.- swimuing in the sca during:
breaks, 'a moon dance on the nisht of the full moon, films,

an 1mpromptu concert and many stimulatins workshops. (I did
one on  the ‘Nutritional Aspects of Postn*tal Depression).

What. came’ throuzgh for .me in the final anqu81s was -That women/
parents are- becom1n¢ stronzor and staniing firmer which is
resulting in morc pU‘llC awareness of the reasons for ani advane-
tages of homebirth; and the obstetric contrivel threat to mid-
wifery worldwide is’ produ01nn a wnity between ALL midwives. -
These are two very strons ant dynamic developments., With a
realistic analysis of all the: factors-involved, the crisis in
the health system can be usel to our alvantase.,

Joan Donmiley -, 3y AL : g

3 Hen*on -Ave, Auckland 5, New Zealand.

12.5.85. ' : =

P.5. I sh.oulT mention that I° atte n{eﬂ the Confbrence reprosent- :
ing the AucklpnT Homelirth Associatiomn..

In Ausust Elaine Norling, 8% Alhert Drive, Klllura 2071 :

(02) 467 1224 could: be visiting N.Z. Elaine is involved in

rebirthing, is an art. thera ;st anl was International . Co-
ordinator, I.C.E.A. 1982 . =
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1984 was_a year of battles on many fromts for the home .birth move-
. memp;ln.N.Z.“.FolldWing last yéar's fustralian Conference, we, in
N.Z, held our Afinual Conference-at Christchurch, - As I ‘mentioned
last year, Auckland was concernmed about the hassles e were ‘encoun-
tering as a result of the heirarchal structure we had imposed up=~
o1 ourselves as a result of our constitution - which I might zdd
had been drawn up by Auckland and was pretty bagic.. We subnitted
a remit to Conference to wind up the incorporasted associatiom. -
Ir an explanmatory letter to the 12 branches we said that we felt
the "a national communications network would work best, so that
we' would mever have to spend time complying with useless formalit-
tes’ in a constitution which hamstrings everyone and tates away
branch automomy, replacing it with an heiraracal structure which -
Just doesn't work with a small associationm in a long thin country."
We felt we: had wasted too much emergy on constitutional amend- - .
ments which were really power strugsles for control when the real
struggles-werevaqtually going on at the srass roots. -We-proposed:
& loose. structure based on common aims and goals. We lost that
motion by a nmarrow margin, However, we proposed to affiliate
with the NZHBA and to continue to edit the national newslettisr. -
The second proposal was accepted. Therefore, I am here today re-

presenting the Auckland Homebirth Association,
much =l GO hhir : .
So for the intermal strugzle. On April 1st the Nurses:Amend-

ment Act became effective. This was a Elow to ALL midwives :in N,
4. as it undermined the role of the midwife in the maternity sor-=
vicos. Section 54(2) of the Act provides that = nurse (whether -.
she has a midwifery qualification or . not) can suparvise“or'carfy.
out. maternlty care. Representation was made to the new Tabour
Minister of Health who replied that the purpose of the Act was to
establish minimum standards, and he understood that the Nurses
Association comsidered that such supervision should be carried ocut
by a midwife, therefore it was not necessary.to: malkke any further
amendment, It has beenn suggested that if that requirement: were.
specified there would not be sufficient midwives -in N,.Z, to ful fill
the requirements - which says much about the present level of mid-
wifery training in New Zealand!

Another restriction imposed by this Act was ‘to prevent direct .
entry .midwives from registering with the Department of Health ag
domiciliary midwivegs.. They can still work in hospitals where.

they can be supervised by nurses. However, w3 dil manage to get :
two direct éntry midwives registered: ant working -in. Auckland be- |,
fore the April 1st deadline. Both were N.Z. women-who had gome .
to England to do the direct enbry course. = -

The Nurses Amendment Act did have its good aspects. It politice
ised the hospital-based midwives as nothing else could have done:
Through their only organisation - the Midwives Section of N.Z.N.A.
- they are fighting back, especially in Auckland and Christchurch.
In Auckland the -Section midwives camé cut in force to. defeatt one
clause of the NZNA Policy Statemént OH'NUPSiQﬁ‘EiuGation.Which're,”
commended that the current technical schoeol 'Midwifery Option' F
course be retained, This clausc was later also defesated, by a nar-
row margim, at the NZNA Annual Conference. While the midwives: saw
this as 'a step in the right direction' towaris midwifery again
being a separate: course, the NZNA were upset as they saw this
recommendation as ‘tintesral to the Policy Statement and its dev=
clopment', Since then the Section have met with the NZNA Execut-
ive and made a strong case to have the midwifery course separated
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from the ‘Alvameed Dipioma and directed towards the preparation of
the beginning practitioner in cidwlfery. At the ‘same nmeeting the:
Section also challenged the NZNA- about ‘the rumoyr that the lgtter
were seelking. to abolish the ‘midwifery reégister - and gained Execc—
utive support. for its retentionm, Howeverr,' ‘the midwives still Ao

not feel, strong.enough to form “app ‘indeépérnient organisation as the
Australian midwives have'sdome, - ' ~ 000 00 DO RS

As a regult of ‘this strugsle. the relationship between the hospital
and domiciliary midwives has improved beyong all -expectations. . We
are fighting the 'same battle for survival. This has been reflectad '
in the attitules of hospital midwives towards women transferred
from home' diring labour. Sl S

In Auckland® we have.eight domiciliary midwives and the number: of .
doctors, is: alse inecreasing despite the 'squeeze’.  We recéntly el il
hal a meétipg between 6ur home birth doctors ani domiciliary mid-. . "

Ed

wives tOLQQmeTPQytermsgwithr*standarﬂsi;-'I_prépar@d a paper in i vy
a’lvance,: so. this time we were able to agrée upon a 'statement of '
philosophy!. based en the.NAPSAC Five Standards. " This confirms:

the right of:.a -womah to'choose &4 home birth; that labour is a0 -
normal progess<in a. healthy woman frée from any major physiolog- .. .
ical condition and. that. spontanecus labour is a trial of fabour i ——
whether in hospital or at home; thit: the 'usual obstetric criteria r. ..
apply as regards agceptance and-transfer; that in case of transfer

this should 'bé made while both mother aml baby are in optimum con~: /. .o
dition; emd in controversial areas, :such as maternal age and pap-'. ©° .
ity, the-right 'of the doctor to make am individual ddeisiom & & o
should be recognised.. . S T i o (&

In this=aréawweﬂa}eﬂwprkingFagainst time as our.G.P.s are coming

under imcreasing ‘pressure to give up all obgstetric practice. A4

further move inithis Airection was Auckland Hospital Board's .
'Strategic Planf which, among -other things, ealls for the fingl . - .
and complete regionalisation of all matermity and neomatal serve'.
ices in its area” wheréin 20 percent: of all N.Z. births occur, . '

THis means closure.of four rural maternity hospitals and convere

sion of a Level 1 to-a Level 2, This would provile one Level: 3
hospital, three Level 2 hospitals an? no other alternatives! -~

This will automatically eliminate the family doctor doing obs-
stetirics as s/he will have no base from which’ to practice. That, .~

i turn, will:eldminate the domicilisry midwifée since“every wo- . .
man has to be under wédical supervision, ‘#nd it's a foregome con~
clusion that.no’comsultants are-going to stick' their ne¢ks out =~ %

to cover heme birthsl.. ~ ... 0 TooTT T

What AHB does sets the trends for the whole of N.Z. because it '

is the power base of the Post-Graduate School of 0&G. So, .while

they say their taim is to prowide the "option of speéialist ser-

vice: for all whermay nmeed 1t ‘éven ’'if some élect against Pt' im:
reality'theyganéﬁremovimg'amywcpportuniﬁy~to;e$ect]againsﬁlit&g

Women in some -outlying areas will -have to travel 108 km tq 'a ~

Lewel 2 hospital to avail-Herself of this "option'. - The' alter-

native is- to have Her ‘baby in ‘the car' on the way, or ‘stay at’ oy

home withcut'medipal-bovefagé{anﬂ‘be—subjSCﬁ'tQJETQOQ*fime;n-f

About the time: that AHB's Strategic,Plan bgcame: public; . the Rosen~
blatt Report was presented to .the Department. of:Health:+ and was
promptly embargﬁeg. We managed: £o obiain a-lteaked copy - which -

we have generously distributed. far and wide . Roger® A...Rosen—:«:. .
blatt is Associste- Professor; of Family Medgcine, Seattle, U,Su
His Report 'Regiomalisation of Obstetric &, Perinatal. Care im . - -

New Zealand, A Health Services Analysis' is based on Board of
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Health computerised statistics 1978 - 1981, He says, 'obstet-
ric practice appears to be wvery safe in the small New Zealgnd
maternity hospitals and further closures cannot be justified on
the basis of quality of care! and 'there is no evidence to: sug-
gest that small hospitals are unsafe'. In fact, Rosenblatt
found that g.p. obstetrics is "surprisinly" superior to special-
ist obstetrics for low risk mothers. At the moment one of our
members is challenging the suppression of this Report through
the Ombudsman on the basiss of the Freedom of Informatiom Act,

You no Joubt heard about our sn#. election in July when we got

a Labour government. Within a few months Labour held Womens'
Forums throughout N.Z. to Jdetermine the necds of women, It then
set up a new Ministry of Women%s Affairs. In the Forum Policy
Statement, Labour promised to "uriently assess the present pro=-
vision of matemity services in New Zealan!, to ensure the in-
terests of the woman awnl her child are paramount." It even said
it'supports the optiom of planned home births apl therefore the
need for amn expanded domiciliary midwife service!. Sounils

great, eh? But what happened? Rizht away letters to the mew
Mimister of Hezlth evoked replies that soumled like cchoes of

the previous mindster. Of course, any minister merecly reflects:
the: policy set Adown by his department which has been built up
over the years bty those lobhies holiing the greatest political
power - in this case the O0&Gs. Recently a Voman's Board of Health
was appointed. It has 12 members - 10 women, 2 men. Three peo-
ple on this Boardl represent the maternity interests -~ the two

merr who are O&G specialist: and one woman who represents the NZNA.
Two  of these were: on the now defunct Maternity Services Committec
which brought down reports opposing home birth, and aivocated
regionalisation of maternity services. We are forminc an Advis-
ory Committee to advise this establishment Board on the needs of
women: as WE see them.

Finally, the last act of the outsgoing National Minister of Health
was to sign the 17 percent pay increase for the domiciliary mid-
wives which had been granted two years earlier. By giving a pay
rise to a haniful of domiciliary midwives while the price freeze
was stdill in effect,a precedent was set, thus opening a cam of
worms for the mew Minister in relation to other health workers.

We mow get three antenatal visits @¢5 each, labour - $50 (up from
436) and 12 postmatal visits @ #8.50 cach (up from 14 @ $7.25)

- a total increase of ¥25.50 (from $141.50 tc #167). Big deal!
Home birth parents and midwives are not the only ones dissatig- i
fied with the health system. The Public Services Association f
has just brought out a Discussion Document and are calling for

an enquiry into the health services, There is currently an in-~

quiry into the Social Welfare services. For this we have prep- _
ared a submission calling for a home help service to be madle i
available to all home birth and early discharze mothers. ‘
In Auckalnd we are just about findshed making a video of home:
birth. '

Our annual N,Z, Homebirth Association Conference is being held
in Nelson, May 11 and 12.

Joar Donley
March 1985
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