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From the BOARD OF MANAGEMENT

Dear Members,

We’re past the shortest day, therefore Spring can’t be too far
away. Hope you're Ffinding the cold weather an ideal time to curl
up in front of the fire with a good midwifery book or article.

The National Body of the NZCOM was finally incorporated in
Christchurch on the 10th Jure 1989, it turned out to be guite a
task. Be prepared those regiones which are going to incorporate.

Karen Guilliland is presently representing the College by
presenting a Paper and Workshop at the ICM Western Pacific Region
Caonference in Hong Kong. ©8he also attended the fustralian College
of Midwives Conference in Darwin where she hoped to speak on our
transition from a Midwives Section of the NINA to the NZCOM. We’ll
look forward to reading her report, hopefully in the second issue
of the Journal.

We need to apologise for a number of mistakes in our last
newsletter, including the Constitution. The National Committee
list has been corrected and reprinted - sorry Morma and Mar jorie.
Sorry to Judy Stridd for misspelling your name on page 18 — highly
inappropriate! Pages 17,18 and 19 were also in the wrong order
which made reading a bit confusing. You’ll be even more confused
if you hadn’t picked it up.

We have enclosed an erratum to be attached to the Constitution,
which corrects 7.4.1.

We are also very aware of the overwhelming amount of stress many
individuals and regions are under related to the need for huge cuts
in the area realth board budgets. It is extremely important that
we support each other at this time. We are in the midst af change
and need to work hard to ensure the best outcomes Ffor midwives,
women and their families.

Ne haven’t received any of the six outstanding regional reports but
are pleased that a number of regions are sending regional inserts
to be included in the newsletter. We realise that some regions
have their own newsletter.

NB: The nent Newsletter will be scheduled for the middle of

August, therefore please ensure articles and/or regional inserts
are sant to us by Friday the 11th August. Thanks.

Board of Management
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News and Views

NZCOM Journal

The first Issue of the Journal should be available through your
regional committee by September, and promises interesting reading.
Subscription forms for future issues will be available later and
will make abtaining issues a lot easier.

Dan’t miss out on a copy of your Inaugural Journal. Supporting the
first issue will alsoc help toward its future success.

Cost of First Issue - $4:00

Proposed Changes to the Nurses Act
Christchurch PRESS 10/08/89

"Midwives in spotlight"

Midwives could get wider nursing responsibilities under a
:Hbahﬂlnbpnrhnentrevhnwz'Thehdhﬁsha'oifkmhﬂyhdscnark
said yesterday the department would, in its review of the
Nursing Act, examine the ban on midwives carrying out
obstetric nursing unless a doctor was in charge of the woman
giving birth. Ms Clark said midwives and consumers had
challeneged this restriction. Legislation should also acknowledge
the growing role played by nurses in private practice, she said,
The department would sesk nursing groups’ views on the
profession’s disciplinary proceduces. - PA.

With regard to Helen Clark’s comments, at long last it appears th-
the changes +to the Nurses Act midwives and consumers have be
striving for are occurring. But as we are aware, the
motivation for such a change to the Act is money. Therefore, it is
vitally important that we do not sit back and wait but continue
lobbying to ensure the appropriate changes are made:

main

Familiarise vyourself with the article "How to Lobby, your MPY,
printed in the last newsletter and start lobbying. Consumer groups
have done most of the hard work to get things this far, but it is

now time for midwives to take responsibility for this vital change
in our role.

N otes
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Why Should I Nurse my Baby? and Other Questions Mothers
Ask About Breast Feeding
by Pamela K Wiggins, IBCLC, 1988, 51 Pages $4.95

This easy reference guide for mothers provides short explanations which cover topics
from preparation for nursing and getting started to weaning and working and breast

feeding.

AN EFECSEC DN TN

Fielding Hospital requires an experienced midwife to provide
a high standard of care to mothers and babiex during the

Ante Natal, Birthing and Post Natal Period.

Full time rostered day duty but Part time would be considered.

Fielding Maternity is an 18-bed unit which has approximately

130 births per year.

For further details and application forms, write to:

Susanne Barnes
Principal Nurse

Fielding Hospital
Fielding

-4

NZCOM Ball Point Pens

The BOM recently took the opportunity to have some pens printed with the College’s
name and address.

We hope to sell these to the National Committee representatives in July, They will
therefore be available from your local committee for § £.00 each in August

MIDIRS How To Find Out Pack

" How To Find Out Pack

The How to Find Out Pack is
now available. Costing a
mere £2.95 this is an invalu-
able guide to key midwifery
books, journals, indexes,
databases, and government
statistics. It is essential read-
ing for any midwife inter-
ested in research, or who has
to write an essay, give a talk
or challenge hospital policy.
The mysteries of libraries are
explained and the reader is
taken through a step by step
guide to conducting a litera-
ture search. Helpful hints on how to organise your own
filing and retrieval system are also included.
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International Confederation of Midwives News

International Midwives Day

- ICM is endeavouring to find a Suitable date for this day that is agreeable with all of
its affiliated countries. It will be good to see a day recognised specifically for
midwives.

Japan Congress 1990

The 22nd ICM Congress is to be held in Kobe from the 7th-12th October 1990.

Registration Fees ! F50,000 early
(8617)

V55,000 {ate
($679)

(Exchange Rate of Y81=NZ§1.00 on 03,07 .789)

The deadline for submission of abstracts wil be 3 1st January 1990 and full papers
should be received by 30th June 1990,

We will give you more information regarding registration as it becomes available.

Vancouver Congress 1993
The theme for this Congress is:

"Midwives, Hear the Heartbeat of the Future”

SoRRY.-~ NO BEDS

== NO MIDWIVES

-Y-ml:); CFDN Give
AL

MonN :%R.,.

Byt Twis
FNTuS IS GONNR
BE A BABY IN

ABouT 10 MINUTES!
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Books & Videos

Childbirth - A Turning Point

Last December, Michel Odent toured New Zealand, helding seminars in various centres.
A transcript of the seminar held in Christchurch is now available.

Cost - $£5.00 Plus $£1.00 for Postage and Packaging

send orders to  Barbra Pullar
25 Hartey Avenue
Christchurch

Telephone {03) 555-229

Prenatal Tests
by Robin J R Blatt, 1988, 269 Pages $9.95

This consumer guide provides women with the information they need 1o decide whether
or not to undergo prenatal testing. It provides the facts on some of the most frequently
used tests as well as on some of the newer techniques e.g. Amniocentesis, Ultrasound,
Chronic Villus Sampling.

The Mad Madonna
by Susan A holton, PhD, 1987, 205 Pages $11.95

This book explores the reality of the vast range of normal emotions experienced by
both women and men during pregnancy. The henest emotions and experiences of
men and women are shared in this uniqus book.

Active Birth
2y Janet Balaskas & Video on Life Productions, 1988, 40 Minutss, colour/black & white/
sound, VHS $75.00

A British video which shows two couples giving birth - the first in hospital and the second
at home. The women give birth In a very active and empowering way. This is a movie
which shows noise, positioning and good labour support.

Caesearean Birth : Presenting the Options to Parents
by The Caesarean Birth Assn of Montreal, 1387, 87 Pages, $9.00

This manual is expressly designed for midwives, childbirth educators and physicians to
facilitate the introduction of cassarean birth anci vaginal birth after caesarean (VBAC).

It focuses on strategies for presenting well-documented information on both caesarean
?Irﬂ:: and VBAC, giving special attention to the emotional and physical needs of the birthing
amily. -
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Some Women’s Experiences of Epidurals:
First Look at a Report

by Janice Pearson

Sheila Kitzinger is collecting data for her-study
Some Women’s Experiences of Epidurals. Her
ongoing research is taking two forms, thefirst part
in the United Kingdom and the second in
Australia among the readers of a parents’ maga-
zine. Kitzinger is allowing Journal readers to see
the results of the first part: four hundred fifty-five
answers to a questonnaire in a National Child-
birth Trust magazine, 1985 Summer. She warns
that because NCT clients tend to be middle class,
her findings cannot be generalized.

For forty-seven percent of the women, the epi-
dural was described as a “completely positive
experience” with no regrets expressed, although
there was a tendency to feel others were critical.
Nineteen percent{eighty-seven of the four hundred
fifty-five) considered their relationship with their
caregiver as a positive one, while twenty-two
percent reported it was negative. Eighty-six or
nineteen percent said they had side effects, includ-
ing one severe headache from an accidental spinal
anesthesia, but most often tingling or numb patch-
es and backaches were reported.

There were several important factors which
emerged regarding cesarean birth. Twenty-four
percent (one hundred nine) had epidurals followed
by a cesarean. Seventy-five percent (seventy-six)
had induced labors. Kitzinger feels that induction
leads to further need of pain relief and that, in turn,
leads to fetal heart rate abnormalities and failure
to rotate. The forceps rate in this sample was
twenty-four percent. However, women having
cesarean births were more likely to be positive
about their experience with epidurals and ex-
pressed fewer regrets. On the other hand, they

was given, a sudden drop in blood pressure, shak-
ing and vomiting and more side effects after the
first postpartum week.

Of the four hundred fifty-five women, fifteen
percent reported the epidural provided incomplete
pain relief. Forty-seven women said they had relief
on one side only, twenty-three had no relief at all,
three reported extreme pain during the cesarean
operation and thirteen had post spinal headaches
following a dural tap. Kitzinger notes that when
things went wrong, only seven women made any
complaintin writing. The most common reason for
not complaining was the feeling of powerlessnessi
The issue of control is an intriguing one and colors
the woman’s perception of her experience. For
some an epidural may .mean being under the
control of others, particularly when further inter-
vention accompanies or follows it. For others the
epidural allows maintenance or regaining control.

Women who felt positively were those who did
not feel pressured to have the epidural. They also
did not feel pressured to have any other inter-
vention which led to the epidural being strongly
advised. Kitzinger concludes, *“We need to explore
ways in which e woman’s decision to accept or to
decline the offer of an.epidural can be made as one
expression of her autonomy in childbirth, rather
than as a consequence of powerlessness and des-
pair.” Finally, she nates that epidurals were some-
times given in the absence of emotional support
and in place of human caring and midwifery skills.

The completed report was expected to soon be-
come available through the National Childbirth
Trust, 9 Queensborough Terrace, London W2 3TB
England.

19/1JCE/May 1987

{International Journal of Childbirth Educators)
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FUTURE EVENTS

Midwives Workshop

29th-30th July

Manawatu Polytechnic {Grey Street Site)
Palmerston North

A weekend workshop for hospital and community based midwives. Toplcs include:

- Innovations in Antenaral Education
- Current Trends in Breast Feeding
- Patrient Centred Pain Relief

- Promotion of Natural Childbirth

- Alternative Remedies

- KYM (Know Your Midwife Scheme)
- Boundaries of Midwifery Practice
- Domiciltiary Midwitery Services

Programme and Application Forms available from:

Judy Watkins
Nursing & Health Studies
Manawatu Polytechnic

Palmerston North

Women’s Studies Conference XII - Counting for Something

25th-27th August 1989
Rangi Ruru Girls School
Christchurch

The Association is a feminist organisation formed to promote social changes through the
medium of women's studies. They believe that a feminist perspective necessarily
acknovnledges oppression on the grounds of race, sexual preference, and class as well
as gender, : )

This year, the conference committee is particularly interested in papers and workshops
which recognise the vaiue of womens paid and unpaid work.

Closing date for offers of papers or workshops is 30th June 1989,

Closing date for registraticn is 20th July 1989. Programme and Registration forms are
available from !

Avril Toochey

Women's Studies Conference

P O Box 31-065

Christchurch
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National Midwives Day

01st September {989

An ideal way to increase the public’s awareness of midwives, What are you and your

region planning t¢ do?

Anne Oakley Tour

17th-26th September Auckland
301th September Dunedin
03th-05th October Auckland

Anne Qakley, the world renowned English Sociologist and supporter of midwives, ».uf
be visiting New Zealand this year as the ASB Visiting Professor. We will continue to
give you more information as it becomes available.

NZCOM Biennial Conference

31st August-02nd September 1990
Dunedin

The Dunedin Conference Committee are requesting :

- abstracts of papers for presentation at the
Conference

- ideas for a thems, spsakers and workshops

- ldeas for fundraising, The conference is a
major source of income for the College
especially for the funding of representatives
o overseas conferences, therefore innovative
ideas would be gratsfully received,

Please send this information to:
Conference Committee
Otago Region of NZCOM

P O Box 243
Dunedin North

Japan Congress 1990

- see informatlon under ICM News
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Balancing this, was the positive approach of the Dannevirke and
Central Hawke's Bay Hospital Boards who made it possible for
midwives to attend by granting three days leave and giving
financial assistance.

The seminar content included topics ranging from communication skills
to hormone functioning. Variaticn of different facilitators and
presentation, and the informal environment, resulted in a very
receptive and attentive group. Their evaluations indicated their
learning and their appreciation of the seminar. The key note
speakers were XKaren Guilliland on 'Midwifery Education' and Joan
Donley on ‘'Her Ideas and Ideals' for midwifery.

A Seminar activities included:

- a Press release, (prepared by Clare Crammond)

- a letter to the Editor, Daily Telegraph - (the
midwives participating commended the Editor for
presentation of womens' news)

- letters to the chair people of the National and
Regional New Zealand College of Midwives - (the
College was having their first annual conference
in Christchurch on 12 April)

~ a Daily Telegraph reporter intervewied the
participants - (she had been asked to interview
Joan Donley, who was unfortunately unable to attend
because of Air New Zealand's strike. The information
she gained was included in thg article *Midwives
Unit to Boost Image”, 13 April 1989).

B Post Seminar activities included:

- letters of thanks sent to appropriate people
- Certificate of Attendance sent to all participants

- Report of Seminar sent to Head of Schools,
Co-ordinator of Continuing Educatien, New Zealand
College of Midwives Chairperson and Seminar
Co-ordinators

- letters to Céntral Hawke's Bay Hospital Board and
Dannevirke, thanking them for allowing their midwives
time and financial assistance to attend

- letter to New Zealand Hospital Board asking for their
support for future Midwives Seminars

- Co-ordinator's evaluation of Seminar
Qutcomes:

- to plan another Seminar in Term 3, 1989

~ to recommend to the Heads of Schools that they consider
seriously the feasability of offering Three Year
Direct Entry Midwifery Training

- appointing a full time Continuing Education
Co-ordinator



Ante natal awareness of caesarean births is just as Important as

education of vaginal births. I currently  give talks to parents
centres, ante natal classes and use the greup’'s film "Family
Centred Caesareans"” as a visual teaching aid. The film 1is

receiving very positive reactions from many organisations and
caesarean birth groups that are using it.

Midwives, Nursing Starff, and Doctors can play a vital role in the
success of caesarean birth groups throughout New Zealand. A good
liaison between all concerned is most important and support given
to those endeavoring to raise the level of awareness of caesarean
births is also important. The caesarean birth network has achieved
much and can continue to achieve.

Should you wish to know more about my/our role or perhaps subscri
to the newsletter ($10 per annum), please write to me P Q Box 4% .
Invercargill.

In our March newsletter, we asked if a midwife was prepared to
take up the request made in the Caesarean Birth Group Newslettar
and write an article entitled "Midwives Attitude and Opinian
Tawards the Caesarean Birth Issue".

We are not aware that anyone has ~ taken up the challenge. Joan Hay
would be happy to give mare information to help in the writing of
this article.

Report on Midwives Seminar

Hawke's Bay Polytechnic (N00l), Taradale

29 - 31 March, 198%

During 1988, the members of the Eastern Central Midwives section
asked for a seminar to be conducted for them at the Polytechnic
through the School of Nursing and Health Studies.

In response to this, a questionnaire was sent to all midwives

in the area, i.e., Otaki to the East Cape, guaging their interest
areas, sujtable days and times for their attendance. The
response to this was immediate, indicating a real need and interest.

Diana Taylor, Joan Barton and Margaret Richardson, as
co-ordinators, planned and mounted the seminar according to the
needs expressed in the questionnaire.

Fifteen midwives attended over the three days, coming from as

far away as Palmerston North. Concern was expressed that midwives
from the ‘Hawke's Bay Hospital Board did not attend because study
leave and/or recreational days were not available when requested.
The one or two midwives who did attend from Napier and Hastings,
did so for part days, or single days only.

Articles of Interest

Caesarean Birth Awareness and Support
by Joan Hay
Invercargill Caesarean Birth Group

I first became aware about caesarean birth support when I had my
first child in 1981 in Palmerston North Hospital. How I wished I
had had more information and support as regards my caesarean.

It wasn't until the birth of my second son in 1983 that I
established the Caesarean Birth Group in Tauranga and held regular
get—-togethers for caesarean birth parents. We left Tauranga in
1985 to settle in Invercargill and I immediately started a support
group here under the umbrella of Invercargill Parents Centre.

I have seen the group grow in strength and establish a good
reputation here in Southland. Indeed caesarean birth awareness has
been greatly raised over the last two years.

It was a year and a half ago that I undertook the Jjob as Editcr of
the National Network of Caesarean Birth Groups newsletter.
Throughout New Zealand, caesarean birth support groups are beccuiing
more established. There 1is an obvious need to provide ante natal
education pertaining to caesareans and an opportunity for caesarean
birth parents to discuss their birth experience or any problems.
with people who understand. Many of the groups offer a wide
variety of support. both to expectant parents and those who have
had caesarean births. This support ranges from hospital visiting.
holding regular meetings and chat groups. giving talks to ante
natal classes and providing written information in the Fform of
pamphlets and books.

Here in Southland I am fortunate to have set up a good liaison with
hospital staff and currently visit caesarean birth mothers in both
the post natal and ante natal wards. This 1is proving to be
successful and 1is beneficial to parents who have the chance to
discuss queries with me. I can, in turn, act as a mediator to the
staff and parents. It is a job I thoroughly 2njoy once a week,
sharing with both nursing staff and parents and. I hope. easing
some of the apprehension that scmetime exists.

I am distributing a "kit" of information to caesarean birth mothers
while I am on the warZz. This kit contains various pamphlets and
information pertaining to caesarean birth. This gives the parent/s
something to read in their own time and they are always invited to
contact me if they wish. .

As I have previously mentioned, I am Editor of the national

newsletter for Caesarean Birth Groups. Today this newsletter is
reaching 37 groups and individuals who have subscribed. I see the
newsletter as an Important link between the groups - an

éencouragement for them to "keep on" and a support tool.

Y e aawue cant’d page 9
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MIDWIVES UNITE TO BOOST IMAGE

Dealing with a
natural process

Hawke's Bay mid-
_ves are joining hun-
eds of others
.roughout New Zea-
ad in a new profes-
snal body aiming to
' -omote  midwifery
2d thé health status

*.. women and
.milies.

Julie Kinloch, a mid-
‘ife at Napier's Arohaina
“aternity Unit, saysup to
¥ of New Zealand's 1300

-attising midwives have

ready joined the New
aaland  College of

Jdwives.

In Napier and Haslings.
ublic hospilals there are

sout 40 midwives, and °

\e area has one domicili-
ry; or homebirth
vidwile. .
Domiciliary, midwives
:ake up 3 per cent of
raclising midwives in
“ew Zealand. -
Julie attended the col
lege's first annual general
meeting a week ago in
Christchurch, where

about 100 women gath-

ered io discuss the col-
lege’s future.

The idea of hdving a
prafessional body o cater
for midwives first arose at

£ s A nekland

By Sharon Coley
Staff reporter

‘comprehensive  nursing Napier lock part in the -
fourse;. Next follows a: programme which cov- -
further-year-of polytech ~ ered everything from hor-"
training to specialise a5 a "monal influences during
midwife. and become " pregnancy (o legal rights .
‘and ethical issues. .
Joan Barion, sg;nml lher
lytechnic’s ool o
NS :vugs'ng and h:aiL!{ stud-
“holé the: profession of ies, was pleased with the
- pridwiféry, education :.n: success of the seminar.
- res h in the ;
o orermote the heaithstar hope to hoid further semi-
-tus of, women and fam-

qualified {o deliver babies
s .

lege aims io pro-

flies, Julie savs.

sumers, women, to have
an input into the college.
To promoie this,” the
college’s national execu-
tive of 19 includes three
consumer members.
- Curréntly the idea of
having & course specifi-
cally for midwives is
being investigaled.
While a Iot of the areas
of comprehensive train-
ing are relevant, there
-are some which a midwife
would not need to cover,
Julie says. - I
Midwifery is diJerent
16 all other areas of nurs-.
ingbecadse it deals \;vilh a
et o1} P

Juis

a
_last year. . .
- * Histarically,” midwives
and nurses were separate

but with the advances in_

birth technigues the two:
have me:

Midwives currently op-
erate as an arm of
New Zealand Nurses'
Association but with their
own college’ they will be

able to represent them- .

selves prafessionally.
Midwifery - training

lie says. | s

While most hospital |
work is concerned with
disease or iliness, preg--
nancy and birth are natu-
ral processes.

A large number of the
midwives al Arohaina

" also have the Bénehf ot

staris. with a three-year - y

As a result, organisers

nars, which would enable
. midwives lo “Pdaa‘;\ their

wledge and learit new
They also want the con- ' :I:i?ls. i

New course

v 159,

55 REDGRAVE

Cunlinuing crre of the preg-
nanl woman from tie early
aule-nalal phase throngh lo
pust delivery is the mals

‘Southland region represented: ST Ty

2r2ed. man- 1289

National midwives’ -
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child-bearing and
Arves of wamen's! 2
m."ull.m
0 take up the cudests
BRbaif of womes's pouita
in this region sl she- ¢
To Lhis end menbers of
the publlic aye Sarited to
their pext meating, on
May 17 ut tha ente natal |

thrusl of he new Auckland
Technical Inslitule’s midwilery
course.

Siace the carly 1970s
imicdwiver: have {oughl hand to
establish a separale mie year
midwilery coure fur Inined

Midwives form -
professional organisation

New Zesland midwizs have (orined a prodessional
organisation in respuase ko o call by wolken lor mare
control over their Lirth expericnces.

The NZ Colleye: of Midwives will provide a focus or
direct contact point [ur midwilery which will help stop the
erusion of the mklwiles role and women's chuces, said
cuflege president Karen Gulliland,

“The college is unusual in thal the women we wurk for
ane included ns aclive members uf our professiveal body,

and ly.” sail Mrs Guiliil - :

Until now, imidwives had beeu represented buth
professionally and industrially by Uie Nurses Association,

Mrs s5a)

Christchurch.

ys
‘were separale and it was only in Lhe recent decades the
two had ineryed. Midwives Jost 1heir tradilional roles with
the "medicalisalion” of birth.

The management board of the new college is based in

y and nursing

promotes midwives

ies. nine will

nurses
in becoming midwives,
This year e [irsl courses

. are being run on a Wiial bsis in

Auckland, Wellinglon, and
Otago/Southland. They are
1

midwilery optivn.
Cu-urdinater of (he Auck-
tand course Ms Jackic Guan
says the new cotirses rellect
the chianging ol and status o
the midwile in childbirth
practice.
“There are
around conlin
schemes in childbirth wnd
preguancy. Miwives are wurk-
ing hard 1o make \hexe
schemes a reality so women
are nul sceing 101 people dur-
*ing the course uf their pregn

e Maves

i
fand cuarse is designed o give
ils 19 students as wach clinis
cat and conlingily of care
oxperience as pussible, Each
student will loliow 15 women
{rum the anle-natal perivd
through to pusl delivery and
home dizcharge. 01 the 15

uider a GP or Iaspital
une will bee o home birlh sitsn-
lion with a il

e family
. gricl. cullural and social

educalional skills which will
enable tien to ras ante-natal
aud birth education classes,
‘The course nlsu includes in-
depth studles of lssues such as

verge of realising an aulosanty .
of praclice thal they hoven't'
had for a long time. But I Lhink
15 important that it Is done in
o way that restores their

inflocnces on family atliludes
d @

iary mid-
wile and live will be abnonmal
pregaancies under a

Defore,” zays Ms Gonn,

"Bul we're very comnsticd
o the coutinuily ol care
principal and the GPs and
huxpilal clinics hnve boem
extremely helpial. 1 think
ihey're very esciled by our

ch.”

o g
*| hope the course will raise
the siatus of midwives in New
Zealand,” snys Ms Guin
“1 hink midwives arc on the

The Auckland course

delines a midwile as a
practitioner in her own right,
Laking care of n nomal pregn-
ancy and abic o refcr on U
places pasticular cmphasis on
tw: Primary Health Care phil-
osophy ol lniarvance of the
Trealy of Waitangl and New
Zealanmd as a bl-cullural
saciely. X
Sludents are being taught
communicalion and  counsel-
linyg skills o facilitate o good
rappurt hetween client, mid-
wilc and GI*, They arc Ieamning.

wilhoul scape-.
goating anyune clse. The
nalure of a midwile’s work is
such Whal she must be able 1o
reler on ond that means there
must be good cruss consubla-
tion belween health
proufessionals,”



