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Place of Work

Type of Membership
Full Member (Registered Midwife Full or Part Time) | $52.00
Full Member (Student Midwife or Reglstered Mldwife on )

Maternity Leave or Unwaged) $26.00

Associate Member (Other interested individual) §52.00
Assodiate Member {Unwaged interested individual) $26.00
Affiliated Member {Other Groups e.g. Parznt Centre, La Leche League, etc) $26.00

Method of Payment
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VACANCIES VACANCIES

EMPLOYMENT EQUITY BILL (Labour Select Committee)
‘This Bill establishes procedures designed toachieve employment
equity through:

« the identification of areas of employment with inequality of
opponunity for designated groups, and inequality of remuner-
tion for women; '

= the promotion of equal employment opportunities;

« the redress of remuneration inequalities for women.

The Bill has four parts, covering the following:’

« employment equity commissioner;

« equal employment opportunities;

* pay equity;

- miscellaneous provisions.

The changes come into force on 1 October 1990,
Closing Date for Submissions 20 February 1990

DELIVERY SUITE
Taranald Base Hospital

We ars currently seeking a Midwife
to work in an innovative delivery
suite.

ointee will be expacted to work
Tr'lié'}’éa shifts. Either full or part time
applicatons will be considered.

Applicants must be RGON or RCPN and a
NZ ?gq':istered midwife with recent dellvery
suite expariencs,

Application forms and conditions of appoint-
ment are avallable from the undersigned,

. THE EXECUTIVE OFFICER
PERSONNE!

‘“Taranaki Area Heaith Board
Private Ba
NEW PLYMOUTH

Enquiries to Kathy Glass, Manager
Women’s Health Service
Phone {067) 36139 Extn 7993

DOMICILARY MIDWIFE

Domicilary Midwife wanted by Flegling
Home Birth Association in Bienheim,

For further information, please write
to!
Carolline Carruthers
Mariborough Home Birth Assoc
22 Munro Street
Blenhaim

or Telephone (057) 86024

-4-
From the Board of Management

Dear Memborn,

Welcome to the first newsletter of 1990; we hope you are all well

rested after the holiday season and ready to support midwifery
issues with gusto!

Submiss:fons on t)_le Nurses Act Amendment Bill have now closed and
are being considered by the Parliamentary Select Committee.
Members of the NZCOM. will be speaking to our submission on the

:.!.41:2 M§1{ch and we are anticipating the second reading of the Bill
in April. .

Submissiox}s on the Pay Equity Bill do not close until February
20th. This is a very important issue for women, particularly in
female dominated professions  — there's still time to send a
submission supporting the Bill.

1990 has a l_ot to offer midwives and women with the Nurses Act
Amendment Bill, Regional Midwifery Refresher Courses, NZCOM

Conference, ICM Japan Conference and a positive public profile.
Make the most of these opportunities.

Board of Management

"Pay Heed to the Dignity of Woman"
"Me aro Koe Ki Te Ha o' Hine Ahu One"
—-Miraka Szaszy, DBE-
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HAVE WE GOT EVERYTHING? TOILET PAPER, : x
7ER BOTLE, VASELINE, SHEETS, BEPDING:, . i
g?gpysgaw NAFPIES, BEDSIDE LAMP, PORTABLE 50352’;* DONT
TOILET, SURGICAL GOWNS, FORCEPS, CLAMPS , STAY HERE EM%%Y
SCALPELS, SAWS, SWABS, SUTURES, TUBING, AND HAVE Yo
NEEPLES, FRESH PLASMA, ANTI-COAGULANT, THE BABY D% D AAVE
RESPIRATOR, INCUBATOR, M"saE'REMXANm, AT HOME ? -PAID TAXES®
ANAESTHETICS  ——RIGHTT LETS LOAD THIS FOR YEARS.
STOFF AND HEAD FOR THE HOSPITAL ... YOURE ENTITLED
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News & Views

Congratulations! Congratulations! Congratulations!

JOAN DONLEY, OBE

This year, Joan's name was present on the New Year Honours
List - she received an OBE for services to midwifery.

Joan Donley is the founder of the New Zealand College of
Midwives. It was her insight and perception which focused
midwives throughout New Zealand into the realisation that
midwifery as a profession was under the serious threat of
extinction. Her energy and gentle determination motivated
and inspired both the women she attended and her midwife
colleagues with whom she worked into actively campaigning to
get birth accepted by the medical establishment as a normal
life event. This wellness model of birth, accompanied by
equal involvement of women and their families in the decision
making process surrounding birth is the core philosophy of
The New Zealand College of Midwives.

Midwives had been discussing the need to have their own
professional voice for years but it was Joan who formulaled
the mechanism by which we did it. She tirelessly researched
and documented the history of midwifery inm this country and
her work has been an invaluable resource to countless
midwives, students, teachers, consumer groups and
statisticians throughout the world. The Government
Departments of Health, Education, Womens Affairs and various
Area Health and Hospital Boards have used her research and
analysis of systems surrounding childbirth to support changes
to our Health Services. She has and does represent the
College on many policy mak1ng bodies in the last few years as
a midwifery consultant,

Joan is the (first and only Honorary Life Member of the
College and plays a vital part in our ongoing efforts to
achieve our objectives. 8he has re—introduced many of our
members to traditional skills that have been almost lost
during the last 50 years or medicalisation of childbirth.
She has researched, practiced and passed on skills from many
cultures including Maori and Chinese which has broadened our
scope of practice to the benefit of the women we attend.

Her personal example and deep belief in women's ability to
birth normally has given the profession a much needed and
valued role model. - Joan has been the pivot around which
midwifery in this country has Dbeen re-vitalised. We believe
midwives of the future will look back in history and identify
Joan Donley as the woman whose work and dedication gave them
back their midwifery profession.

Joan, we salute you.
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PUSH JUNE JULY 1!!1 l

Tradmonal Art of Maorl Medicine Learned .

Holon Hiolt lu the |
Fanagans Holel and convanor of un
Union's Meori Commitiaa.

-One of the “childran of the mist™
wha fiva in the Tuhoe lribal area from
through to
Opoukl Helen s orginally from

Ruatoki.

Helen was taught the art of Macd
medicine at the early age of eig=t
years old, when she tended her sicc
grandmother who passed her own
knowlodgo on to Helan,

Helen writes:

MAOR! MEDICINES OF QUR PEOPLE:

One tree we used for curing broken
ribs and other ifinesses was the bark o/
the tutu tree. The leaves and the ban
from Lhs tutu tree are picked from the
sunward sida and never the shady sice.
You bail the bark and leaves at tho same
time. The leaves you apply on the broken

Jes and the Juice trom the bark yau

ink for other illnesses such as colcs,
«nigraines etc.

The tanekaha lree Is used i
menstruation and bleth, and helps bring
away the placenta after birth. For
childless women who sulfer manstral
pains tanekaha Is the medicine. Put e
bark and birakan sticks Into the pot ana
boil. Pul only a small amount in a pct
whan you're baifing the bark. You lezve
the peelings from the bark 1o dry lirst asa
the longer you dry them the stronger =2

Ilyou need msdlclne for yoursaif or lor
scmeons who la sick at home then you
must give thanks betore you go Into the

You Iaave before dawn and when you
sat cut you already know what 1o collect.
I you meet someone don't lalk becauss

= i you don't talk this person will sense

way you're going into the bush. If you're
et larmiar wllh the area mlybe plants

Helen Scott

‘you want won't be there, nevertheless

ycu start collecting.

Yau are also not allowed to sat, drink
orsmoke while you are in the bush. You
are allowed Iwalve varieties to coflect,
ten you lally up your plants untl you
resch the required amour.

At hame you divide your planis into

thoss laken Internally and thoss apulied
externally. You boil sach type in
upu'lupoubulnnh-nmnw As
soon as you have dons Illlhll then you

Gin do T usual mlnol lllk smoks and
saL Whia the plants are being prepared
& lohunga must- recite the propar
prayers.

Maori Health Centres

Maorl Committee Convenor Heten
Scolt reports:

We, the Maod people have sat up
Maori Heallh Contres (Hui Vhaka
Oranga) around 1ho country 1o cater for
our own tibal areas,

At the Wash! Marae (Ngaruawahia)
haatth co-eedinator for Marae Healih
Centres Ramarl Maipi mentioned that

- thersis n need for thesa health centres

to continue successtully mround Lhe
couniry. Princess Te Pusa built

. Mahlnsrangi as a hospital lor the Maod

people for she felt that the heafth
authorilies were not mesling Maod
needs, Peaple believe the confszation
of land and dislocation of Maori
terrRorles wers major factors in the
downtrend of Maori health patierns. All
thess problems we are lacing day,
“These heatth programmes around
tribal areas should be laken up. Let's do
somelhing abeut ourssives and our
heakh and bring into play tha spirituality
of the body, mind and whanau ezneept,
because our young onas need same
guidance. When we look at hea issues
we just can't look at sicknass, we have
to look at it from a whole paint of view,

taking in [nstitutions, employment
problers and housing.
Tauranga-Moana (Whal-oranga
Heanlth Trust) is run by Onewa Barrent
Ohia, wn says Lhis heallh schema is
masoo sasad. The lour cornerstones of
health aw:
® Taha Walnua (Spiritual)

® Tala Whanau (Family)

Tunodopu (Heslth Clinle) Is run by
Health Cxordinalor Inez Kingl, who
mentions that the clinic Is not Maori
based hut communlly based.

The Maord -pecple are prone lo
hepatits B and by having these health
clinics Scsa 1o the maraes they are
accesse and alfordable. Clinics on the
maraes are very important for haalih
educaton, and if they are In famillar
seltings the people are more (ikely o

come ad use thesa clinics. The prolocol |,

of the maras Iniluences whalever
pragra=me you‘re running. Health
educaticn has to be combined with the
old wone, the present and future, for this
is Maori shilosophy. You must have the
“'spiritva™ side whatever facst of lita we
as a pacoie operate under,

LOGO STICKERS

"Women Need
Midwlives Need

Woman"

$2:00 per Sheet of 13 uncut stickers

In various sizes.

To: NZCOM NELSON REGION
3/33 Bishaopdale Avanue

Nelson
NAME 2 seveevecassacascannmssssss NOc.ovowowas .. @ $2.00
ADDRESSE!: seewews s siieoisswedewdne + .40 PP

TOTAL COST $

Please make cheques payable to NZCOM Nelson Region



Press); J. G. B. Russell, “The Rationale of
Primitive Delivery Positions,” Bri. J. Ob.
Gyn 89 (Sept. 1982): 712-715.

2, M. Mcad and N. Newton, “Cultural Pat-
terning,” Childbearing: Its Social and
Psychological Aspects, eds. Stephen A.
Richardson and Alan E Guttmacher (Wil-
liams and Wilkins, 1967).

3.J. B. Doncgan, Women and Men Mid-
wives (Westport, CT: Greenwood Press,
1978): 9-89; ). B. Llwolf, American Mid-
wives (Westport, CT: Greenwood Press,
1978): 3-17.

4. Ambrosc Pare, Denx Livres de Chirur-
gle (1573): 136-137 (National Library of
Medicine).

5. R. W. Wertz and D. C. Wertz, Lying-in
(New York: Schocken Books, 197%):
169-173,

-31-

6. D. Haire, The Cultural Warping of
Childbirth (ICEA, 1972); Y. Brackbill, J.
Rice, D. Young, Birth Trap: The Legal
Low-Down on High-Tech Obstetrics (C. V.
Mosby, 1984): 1-46; D. Korte aad R. Scaer,
A Good Birth, A Safe Birth (New York:
Bantam, 1984): 113-137.

~. G. Berg and A. Selbring, “Experience
with a New Type of Birthing Chair at the
Women's Clinle In Linkoping, Sweden,”
Lakartidningen (Physicians) (1984) 81:
115, 117-118. Translated into English by
Sigrid Nelsson-Ryan.

8. 5. McKay, ed., *Maternal Position Dur-
ing Labor and Birth," ICEA Review (Sum-
mer 1978); J. Roberts and D. Van Lier,
“Debate: Which Position for the Second
Stage?” Childbisth Educator (Spring
1984): 33-43.

Frolcgarten

T9as viero Capitcllage twie
ficy cinyede frawiiyver vndnadl Aer gebirer 1 Peé fo
end wic man e bacrergelur 30 h‘xt‘ﬁ’l’emmc'n fefz:- ‘

9. R. Caldeyro-Barcia, **The Influence of
Maternal Position During the Second
Stage of Labor,” Kaleidoscope of Child-
bearing. eds, Penny Simkin and Carla
Reinke (3eattle, WA: The Pennypress,
1978).

10. D. Haire (1972); A. Blankficid, “The
Optimum Position for Childbirth,"_}b!ed. A
Australia 2 (1965): 666-668; F. H.
Howard, "Decllvery In the Physlologle
Posltion,” Obstet, & Gyn. 11 (1958): 318-
322; N. Newton and M. Newton, “"The
Propped Position for the Second Stage of
Labor," Obstet. & Gyn 15 (1960): 28-34.
11, D, Haire (1972); Howard (1958); &. M.
Ettner, "Hospital Obstetrics: Do
Benefits Outweigh the Risks?”™ 2/s¢ \
tury Obstetrics Now!, vol. 1, eds. D,
Stewart 2nd L. Stewart (Marble Hiil, MO:
NApsac, 1977).

12. D. Haire (1972); Howard (1958); J.
Glenarz et al., “Aortocaval Compression
by the Cterus in Late Human Pregnancy:
II. An Arteriographic Swdy,” Am, J.
Obstet, Gyn. 200 (1968): 203; R. C. Good-
1in, “Aortocaval Compression During
Cesarean Section: A Cause of Newborn
Depression,” Obstet. & Gyn. 37 (1971):
702; M. Humphrey et al., “The Influence
of Maternzl Posture at Birth on the Fetus,"
J. Obstet Gynaecol. Br. Commonwealth
80 (1973 1075.

13. D. Haire (1972); Caldeyro-Barcia
(1978); Howard (1958); Blankfield (1965);
1. Grlsuik. “Position in Libor”” Ob-Gym
Observer (September 1968).

14. Caldeyro-Barcia (1978) M. D, Mauk et
al,, ““Tonic Immability Produces Hyper-
algesla and Anwigonlzes Morphine Analge-
sia,” Science 213 (1981): 353.

. 15.D. Haire (1972); Blankficld (1965).

-4-

Congratulations to Lynley McFarland and Feliz Barnett on the
establishment of the first Domino Option for Women in New
Zealand at Northland Base Hospital. It's great to see more
options opening up for women and midwives.
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NEW ZEALAND COLLEGE OF MIDWIVES JOURNAL

The second issue of our wonderful Journal will be available
for purchase at the end of March. Journals can be obtained
from your Regional Committee. Following the AGM in RAugust,
it is hoped that subscription to the Journal will be included
in the annual membership subscription.

A number of unsold copies of the first issue have been found.
tnyone wishing to purchase this inaugural issue, please write
o: ¢
Board of Management
NZ College of Midwives Inc ,
P O Box 21-106
Christchurch

Cost of 1st and 2nd Issue -~ $4:00

TINY PREMIES LIKE BREASTFEEDING

MORE breastfeeding myths bite the dust as premature babies of
many low weights and gestational ages demonstrate a facile
ability to breastfeed and thrive. Hopefully, hospital
nurseries and ICUs that have based their policies and
procedures on the following assumptions - none of which have
been scientifically tested — will reevaluate on the basis of
recent findings.

Myth #1: Breastfeeding is too stressful for babies weighing
legs than 1,500 grams (about 3.3 pounds). In - a 1988 study,
premies weighing 1,300 grams (about 2.9 pounds) were observed
while bottle-feeding and breastfeeding. Stress levels were
monitored by measuring body temperature and transcutaneous
oxygen pressure. The results indicate that breastfeeding is
less stressful than bottle—feeding and that babies need naot
become cold outside their temperature~controlled incubators.
The babies' temperatures were higher while breastfeeding than
while bottle—feeding.

Myth #2: Babies cannot coordinate sucking and swallowing
well enough to breastfeed until they reach the equivalent of
34 to 35 weeks gestation. Studies show that the ability to
coordinate suckling and swallowing occurs more easily - and
sooner - during breastfeeding +than during bottle-feeding.
The babies studied began breastfeeding at 20 to 50 days of
age, equivalent to 32 weeks gestation.
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Although able to suckle and swallow regularly and predictably
while breastfeeding, given a bottle, their sucking and
swallowing patterns became disorganised.

to bottle—feed before they can

breastfeed because breastfeeding is more difficult.

Researchers have found that babies ready to be fed by mouth

experience less difficulty by avoiding bottle-feedings and

going directly to the breast. Some premies who are able to

breastfeed without distress have shown repeated episodes of “
heartbeat irregularities while bottle—feeding.

Myth #3: Babies must be able

Myth d4: It is imposaible to know how much nourishment a
premature baby consumes while breastfeeding. You cannot
measure the milk, but you can measure the baby if evidence of
growth is needed during the early weeks. Whereas mechanical
scales may not be sensitive enough to determine how much milk
a baby receives during a feeding at the breast, researchers

have found that electronic scales

amounts.

can accurately guage these

Researchers sué‘gest that because the findings listed above
differ markedly from standard neonatology recommendations,

each baby needs to be evaluated individually.

In addition,

once breastfeeding is begun, it should not be restricted - as

is usually suggested to
"fatigued".

prevent
Premature babies often require a

baby from becoming
little extra

time at the breast to stimulate the mother's milk-ejection

reflex and get the milk flowing.
breastfeeding their premies provide

Mothers who insist on
the Dbest nourishment

possible — food that is most easily digested, protection from

infection, and ongoing physical closeness.

(Studies cited in

New Beginnings, March-April 1989, pp 50-32).

o rerras

MIDIRS - Change of Address
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MIDIRS INFORMATION & RESOURCE SERVICE
Institute of Child Health

St Michael's Hill
Bristol

Royal Hospital for Sick Children
BSZ BBJ England
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»COW'S MILK BAD FOR BABIES, SAYS EXPERT"

Tiubies should nat be led cow's milk, a visiting American paedisrician snys.
Professor Frank Oski, chujnnon of the paediairics departmeat at Johns
Nlopkins University Medical School, says dairy products should be removed
Araniy the list of hasie foml groups, "Na onc in their right mind would give

cow's ik 10 0 lsiby,” B snlile "Cuosw's miik I Gor coses - Tunman itk is for

trumans.”

Dr Oski in New Zealand to present a paper at the national paediatrics
fe at Waikato University - snid lumun mitk wos a much beiter food

Jor babies. .

*There is mounting evidence that breast-fed children are healthler and have
1ess heart disease as adults.” .

Milk was the main source of lron defici in children, since it
fiule iroo and replaced other valuable foods.

Strong statistical evidence indicated that heavy dairy consumgtion was the
cause of hardening of the arleries and heart disease.

Milk was & poor source ol culel since the phosporus it
interfered with the absorption of calclum.

~Only 28% of the calclum in mllk fs sbsorbed,” Dr Oski said.
Betier sources of calcium were scafood and mare vegetabl

Many blacks were allergic to milk.

s ond
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Dr Oski - author of the book Don't Drink Your Milk - lqggus.ted a rciat
aspect (o the widespread use of milk in the Westem diet. 'l!’ milk were nec
white, it probably would never haye become popular,” he said.

Health Department dietitian Gillian Tustin agreed that human mllk was
preferable for babies, "We recommend brenst fecding wherever possible.
she said. B3ut for a mother unable to breast feed, modificd cow's milk was
an alternntive.

Milk was a convenlent food that many people could toleraie, though 10-

- 15% of Muori and Pacific Islanders were allesgic lo it.

Ms Tuslin said viewa about the usefulness of milk had changed over s
years.

‘The lealth Deg
consumption. .
*No ane would come 1o any hann without dairy products,” she said,

A spokesman for the Dairy Advisory Durcau said pee capita consumptica
of cheese and butter was declining in New Zealand.

Consumption of liquid milk hod nlso been dropping, but the recest
introduction of cartoned milk might reverse the teend, he said.

ded niind levels of mik

no longer

From the Auckland Siar, /'\ugml 25,1988

mother’s pelvis) or “failure to pro-
gress™ in laborM

¢ The blood and oxygen flow is
stronger to the uterine muscle and to
the baby, because the heavy weight of
the pregnaat uterus is kept from com-
pressing the vena cava, a major vein
that returns blood to the heart. In fact,
pregnant women are advised not to
lie on their backs for extended
periods during the last months of
pregnancy, as this can cause supine
hypotension (lowered blood pressure)i2

 Labor is shorter because contrac-
tions are stronger and more efficient)?

® Labor is less painful, with less
need for painkilling drugs4

® The chance of a perineal tear or
need for an episiotomy is reduced s

The upright posture is also better
psychologically. Mothers feel more in
control; they can see what is going
on- and they experience their attend-

{as being more respectful and car-

iy about them when their faces, and
not just their genital areas, are visible.

In thinking about how you want to
give birth, be sure to remember the
importance of birth posture and to
discuss it with your physician or mid-
wife. It is 2 good idea to make 2 “'birth
plan” before lzhor begins, describing
how you expect Iabor to be managed
(see Resources). Your doctor may
have been trained to use the “litho-
tomy” posture, and may feel most
comfortable with it. But remember
that much medical literarure supports
the npright posturc as being the most
scientifically sound position for birth,
One physician has szid, “Except for

being hanged by the feet, the supine
position is the worst conceivable
position for labor and delivery.” To
reassure your caregiver, provide him
or her with the useful resource paper,
developed by the International Child-
birth Education Association, that
explains the major issues and lists
medical references (sec Resources), It
may be necessary to interview several
bisth atrendants before you find the
one who supports your birth choices.

Even though every culture takes
care of birthing women in a slightly
different way, we have seen that
women around the world give birth
in very similar postures. Just as each
kind of animal has its own way of giv-
ing birth, so do human beings have a

way of giving birth. And it usually
involves assuming an upright posture;
having trusted, sympathetic helpers;
and being in an atmosphere that is
caring and respectful. In the small
number of cases when something
goes wrong, medical intervention is
welcome.-But it makes no sease to
apply unproven and often harmful
practices when labor is normal and
healthy. As one recent ad for a mod-
emn birthing chair proclaimed, *“Child-
birth is not something to be taken
lying down!” :

Notes

1. George J. Engl Labor A g
Primitive Peoples (St. Louis, MO: J. H.
Chambers, 1882; reprint, New York: AMS




using the “lithotomy"" posture for dif-
ficult births. To illustrate this, the
author used a drawing showing a man
placed on a table for a gallstone oper-
ation (tithotomy means “cutting for
stone”). This posture eventually
became common even for normal
births.4

By the early 20th century in Ameri-
ca, the supine, or flat-on-the-back,
posture was rapidly becoming the
position of-choice for obstetricians.
Soon most American women were
glving birth with thetr backs resting
flat on a narrow, rised delivery table
and with their legs tied wide apart
into stirrups. The woman's face and
upper body were no longer visible to
the doctor, and she was often uncon-
scious and strapped down. Because of
the effects of the anesthesia and the
unnarural posture. her baby would
have to be pulled out by the doctor’s
forceps. Her husband and friends
were banned from the delivery room.
‘When she woke up after the birth, she
would have to bz told that she had
given birth. This 20th-century image
of the birthing woman as passive and
dependent is quite different from
what we find throughout history.®

Is this progress? Some physicians
believe that to par a price for the life-
saving techniques of modern medi-
cine. women must give up their desire
for a pleasant, in-control birth exper-
ience. But in fact. many studies have
shown that the routines practiced in
werdenn hospltals do aot actually con-
tribute to better birth outcomes.§

Beginning in the late 1940s and
19505, many women began to rebel
against the American system of “knock
‘ern out, drag 'em out" birth, and gave
rise 1o the “natural childbirth™ move-
ment. This evenwally resulted in the
return of husbands to the birth room
and the use of psychological tech-
niques (like the popular Lamaze
method) rather than drugs to cope
with Iabor pain. By the 1960s, 2 small
bur significant aumber of people
were giving birth to their babies at
home or in birth centers, assisted by
midwives, .

Freedom to choose the most com-
formble birth posture has always been
an important element of the new
*“aliernative  birth!’  Studying  birth

“It is becoming easier
to find physicians and
hospitals willing to
accommodate the
mother’s wish to give
birth in the posture
of her choice.”

_m_m

postures of the past, and following
their own inclinations, women have
chosen to give birth sitting up in bed.
on hands and knees, on 2 homemade
birth stool, or in a supported squat,
leaning on a helper or on 2 “labor bac”

Many members of the medical pro-
fession now recognize that the up-
right posture for birth is better. It is
becoming casier to find physicians
and hospitals willing to accommodate
the mother's wish to give birth in the
posture of her choice. Many hospitals
now have special “birthing beds” or
birth chairs to help the mother assume
a comfortable sitting-up position.
These are niost often found in the
“alternative birth room’ suites thac

many hospitals have sct up in an
attempt to duplicate some of the
benefits of a2 homelike setting for
birth.?

An Blustration from the makers of 2
birthing bed shows the mother, father.
nurse, and obstetrician assuming a very
Classic Birthing Pose as they await the
baby's birth.

The Upright Posture

Primitive women instinctively
assumed upright postures for birth.
Medical science and the childbirth
movement have now learned that
upright postures arc best for child-
birth, for severul very lmportant
reasons:®

« The angle of the mother's pelvi
bones facilitates the baby’s passage
through the birth canal.?

* The mother is better able to use
her abdominal muscles to assist her
uterus in pushing the baby out. (Ima-
gine trying to havea bowel movement
while lying flat on your back with
your legs in the air! You'll see how this
can also be a very difficult position
for childbirth.)®

» The force of gravity also assists
delivery—since the. baby moves
down, rather than up, to be born.
There is less need for forceps delivery
or cesarcan caused by cephalopelvic
disproportion (baby's head too big for

(1]

[3]
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Future Events

ANNE WILSON SCHAEF PUBLIC LECTURE

01 March 1990
James Hay Theatre

Christchurch

Topics The Living Process .
Addiction and Co-dependency
Spirituality

Cost : $12.50

AUCKLAND AREA BEALTH BOARD SCHOOL OF NURSING 1990
CELEBRATIONS

21-25 March 1990
Auckland

Programme includes - Graduation Ceremony
Historical Display
Reunion Dinner
Reunion Breakfast
Grand Ball
Chrurch Service
Pienic
Contact : Nursing Celebration
P O Box 137
Glen Eden
Auckland 7

Please reply by 28 Februarx 1990.

THE USE OF SELF IN PROFESSIONAL PRACTICE — A WORKSHOP
FOR HEALTH PROFESSIONALS

27-28 March 1990
79 Bealey Avenue
Christchurch

The aim of this workshop is to develop work styles
that are effective and deeply tuned to both your
agencies purpose and Yyour own perscnal purpose.
Whole work systems and areas such as ethnics,
authority, inter and intra agency relationships,
c??e—load management will be explored experiment-
ally.
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Workshop for Health Professionals, cont'd

The workshop will be taken by Walter Logeman. a
social worker and psychotherapist.

4.30pm-6.30pm

Ti : 28 March
Times : Wednesday S 300, 300m

Thursday 29 March
Cost : $80.00 ($30.00 deposit)

Confirmation: Forwarded as soon as possible.
Limited to 14 persons.

APPLICATION FORM
0 3 T

PHONE Hm: ........cicivvinnrienns Wk:o oot

Please enrol me in "Use of Self in Professional Practice"
28-29 March 1990. .

Enclosed is $..... .. (deposit/full fee)

Please make cheques payable to Walter Logeman

{41 MIDWIVES WORKSHOP

2B8-29 April 1990 . .
Manawatu Polytechnic (Hokowhitu Site)

Topics include : Midwife Autonomy

Legislative Update - Nur§es‘Act.

Young Mothers and the Childbearing
Process

Cultural Aspects of Maternal and
Childcare

Caring for High Risk Clients'
Current Trends in Breastfeeding
Homebirth — Boundaries of Practice

Homeopathy

.The Secretary .
Continuing Education Section

Nursing & Health Studies Department
Manawatu Polytechnic

Private Bag _
Palmerston North Phone: (063) 63-030

Contact

SITTING, STANDING,

SQUA

hy do American women give

birth lying on their backs? Is

this how women have always
given birth? We know that “primi-
tive” women have most often used
upright postures—sitting, standing,
or squatting! But should we copy
birth practices of the past? Hasn't
medical science made improvements
in the way women give birth?

These are antong the many ques-

*s facing prospective parcnis as

.“ wend their way through the
maze of childbirth choices offered
today. Parents hear childbirth activists
calling for a revival of the squatting
posture, while physicians warn against
a return to primitive ignorance. Who
is right? A brieflook at the history of
birth posture can help us understand
these conflicting claims.

A sculpture from ancient Greece
shows a mother reclining on a birth
chair, with 2 woman helper holding
her up from behind and a2 midwife in
front, receiving the baby. 1 call this a
“Classic Birthing Pose,” because these
three figures, arranged in this close,

TING

N

HILDBIRTH

e ==,
JANET ISAACS ASHFORD

supportive pose, are scen again and
again across time and cultures. Many
thousands of miles away, in ancient
Peru, we find a birth scene on a clay
pot with the very same Classic Birth-
ing Pose of three figures—mother,
helper, and midwife.

During the late 1800s, American
physician George Englemann recorded
the birth postures of American Indians
and other native peoples around the
world. His book, Labor Among
Primitive Peoples, was published in

St. Louis in 1882 204 included his
finding that most “primitive” people
throughout the worid gave birth in
upright postures. Margaret Mead has
said that whenever we sce the same
custom being used by many different
peoples, it probably is based on some
“very stubborn spedies-characteristic
clement that is worth following up.”"z

The European birth tradition has
long included the use of the upright
posture, especlally msing a birth stool,

. In an illustration from one, of the

oldest midwifery textbooks, published
in Germany in 1513, the figures arc
again in a Classic Birthing Pose of
three—strikingly similar to the Greek
sculpture and the Peruvian pot.

With the rise of science in Renais-
sance Europe, birth posture began to
change. Male physidans gradually
came to replace midwives at births,
and these physicians found that a flac-
on-the-back posture was more con-
venient for them, especially when
using instruments Like the newly
invented forceps. A French surgery
textbook from 1573 recommended

continued on Page 29
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ing out to grab all of the new perinatal
technology without reallsing that very
much of it was unproven, Lf not harmful.
Present at the Perinatal Conference in
China was the Deputy Director of the
Regional Offfce for the Americas, Dr
David Banta, an Amecican. ilo had just
finished a five-year stint as the
Chief of the Office of Technology
Assesement for the US Congress, and he
was very seensitive to the Ilssues of
appropriate technology. Now that he
wag working for WHO he and we felt that
it might be an idea Tor the European
Region and the Region of the Americas
to combine together in a geriea of
conferences looking at appropriate
perinatal technology. This is how the
three conferences were set up, and this
ie why the first.two were in Washington
and Brezil, and the third was in Trieste
- all three meetings were a combination
of these two Regions.

These three conferences are the subject
of the book that I have just now comple-
ted in draflt form and which hopefully
will be out by the end of this yoor.
This book will go into great detall
about how thepoe three conferences werae
run and in great detail about exactly
what the final recommendations were and
how thoy cnma nbout, Thny wara tun

eseentially on the “conaensus confar-
ence” model 1in which we gathered all
intereated parties together, we reviewed
the world's literature on each techno-
logy, and we then had en open debate
at the conference until consensus was
;eached on each technology. {Birth
recommendations reproduced from page 7.9

The final step in the consensus confe-
rence is to present the draft consensus
recommendations to an open public
mooting for dlscussion and finnl poliey
formation. Now we are doing that, not
on an dinternational besis but on a
national basls and we are golng country
by country organising these birth
conferences, In fact the meeting in
Melbourne in December was hopefully the
first of such _birth conferences in
Australia where we are to consider these
recommendatione. (See "Reviews") So
we will not be having any more inter-
reglonal conferences. We have already
had close to 20 netional or sub-national
level f[ollow-up conferences in Europe
and wo will ba having mova,

What s the WHO's policy regarding
homebtrth and midutfery?

Our policy regarding homebirth is that
there -1 no scientific evidence that
hospital birth is any safer than home-
birth for a woman without any complica-
tions or high risk factors. Furthermore,
our policy is that there ahould be
{nrormed cholce [lor the woman wlith
regard Lo the conditions of her ouwn
birthing. This would mean of course
that 1f the woman chooses a homebirth,
she would be completely backed up by
the official health sector and provided
with whatever supportive services she
needs to have that homebirth.

With regard to midwifery our policy is
that midwifery is an abeolutely essen-
tial primary heslthcare profession
providing vital primary healthca
sarvices and therefore should be &
option for all birthing women. We
believe that the midwife is the prefer-
red birth attendant at vuncomplicated
birthe and that the countries in the
world that have the lowest perinatal
mortality have the midwife as - the
only birth attendant and there 1s no
doctor In the room, Therefora we
strongly believe that for women who do
not have complicationa the mwidwile
should be the primary healthcare worker
during the pregnancy, and the primary
atlondunt at the tlme of birth,

We belleve also that mldwives wshould
play an actlve role in the dlalogue and
diescussion and debate in every country
with regard to what the nature of
perinatal services ghould be. There 18
some evidence that there is a relation-
ghip between a strong midwifery profes-
sion balancing agalnst a strong obste-
trical profession, and the quallty of
the perinatal services and the appropri-
ate control of the technology. This is
why it {s so important for there to be 9
strong mldwifery profosolon.

In Austrelia, only about 0.5% of women
plan to give birth at home. Fow common
ig homebirth in Europe?

First of all, of course, is the
Netherlands, which at the preasent time
has a planned homebirth rate of Just
about exactly 40%. What' happened in
the Netherlands was that the homebirth
rate used to be about BO%. It gradually
ceme down until Just about 1979-80 it
bottomed out at around 32% and slince
thon - I[n other wordn in the lant elght
years - it has been gradually golng up
every year until Lt now has reached
40%. In Denmark there has in the past
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Until Jast night Mrs Joan Donley had sat told any of
ber family and friends she ﬂﬂY o
iy A was on the New Year.
sh;"l"(et:l very homured,:' she sald, “but [ also feel a bit

Mrs Donley, of Tt Albert, Auckl
npRolnlrc: ex&n dBE lormhler ur‘\'ntmli: l:l;‘;‘“:‘l:;. been

ega! 88 some of a homebisth
she has dellvered 678 baglga in homes mdcm&%t'
since she became a domicillary midwite In 1974,

She lua'.;ss wrltltlen a book on attitudes (o birth in New
Zealand as well as nume tonal
Pﬂ&e"ﬂlf;:’lw . rous educal articles and

nley founded the New Zealand Home Birth
Association, the Domicilliry Midwives' Soclety and the

Her appolintment as an OBE, she sald Iast night, was
numdwl vé'!sn tn:;d; mfdv!l!?ry and for the role of
For many years “midwives nearly went in
extinctlon,” but she sald that was no longer'l%:scmast:.o‘
mwgswn::ley. n%esi 3, sal% s::“el was not 2s bugy as she
because more domicillary.
pr_uﬁthlng In Auckland now. (S
he new year promiscs to bo busy for ter,
wilh many midwives on leave n:::y nn;:r:nll.)e';ot:'lmr’lﬁg
bables on her books, The first s expected.on Janunry 8.

e i i o i
Donley with her 673th b\“ﬁ} delivery, one-month-old Jerome
.

PICIURT O FNd FFELEY
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Theme H Breastfeeding

Contact : National Secretary
P O Box 38-406
Howick
Auckland

INTERNATIONAL CONFEDERATION OF MIDWIVES 22ND

INTERNATIONAL CONGRESS

7-12 August 1990
Kobe, Japan

Theme : A Midwife's Gift -~ Love. Skill and
Knowledge

Full Papers: Deadline 30 June 1990

Registration Fee : Y¥50,000 - before 15 June 1990
($581.00)
¥55,000 - after 15 June 1990
($640.00)

(Exchange Rate of Y86 = NZsl1 on 07/02/90)

Estimated Total Cost to attend Conference including
registration, all fares, accomodation, food : $3600

In order to obtain reduced air fares .through group
bookings, we must know the number of people attending
the Congress by the 28 February 1990.

Information and Enquiries : Regional Chairperson

or DBoard of Management
NZ College of Midwives Inc
P O Box 21-106
Christchurch

FOURTH INTERNATIONAL CONGRESS ON WOMEN'S HEALTH ISSUES

8-10 November 1990
Massey University
Palmerston North

Theme : Women as Health Providers within a context
of Culture, Society and Health Policy.

Enquiries: Fourth International Congress on
Women's Health Issues
Department of Nursing Studies
Massey University
Palmerston North
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been only 1 or 2% homebirth, but in the
last several years thie has been on the
increase and there are places in Denmark
now where the homebirth rate ina approa-
ching 10X - although there uce places in
Denmark where it {s etill cloger to 1 or
2%, Now for all the other countries
in Europe - at least in western Burope,
the homebirth rate {s around 1 to
2%. The exception is the Soviet Union
and Turkey where there 1& homebirth
in the rural arees where there are riot
the possibilities of putting them in
the hoepital.

Let me make a elde comment with
regard’ to homebircth. We have been
actively "collaborating with a group in
Canada {n° the northern. Hudson Bay
reglon of Quebec where the local Inuit
Eskimos have requested that the women no
longer be flown 1,000 miles south to
give birth and we have also consulted
with gome Eskimo groups in Alaska who
are aleo concerned sbout this business
of flying women far from their homes to
give bLilrth, The Eskimos and Indlans
feel that this 1is destroying their
culture beceuse in the rirst place it
means that the traditional midwives

have lost their key role in the commu-
nity. It also means that there is no
one left who is in fact a real native of
their own village.

They have this very interesting
experiment in Quebec in this one area of
the Hudson where the women are no longer
being flown out and are being attended
by trained midwives who are also train-
ing eome of the traditional Jlocal
empirical midwives. Together they are
conducting the birthe without Flying
them out unlese there has been a compli-~
ication during the pregnancy. By the
way, they ere doing these births where
there 18 no poesibility for Caesarean
section should there auddenly be a
problem and there i{s no way to get these
women out to a hospital for a C-gection
should there be a sudden . emergency.
So this 1s a very courageous and very
exclting experiment. I bring thin up
because wo feal that this lLosue ia valld
wherever in the world there are indige-
nous - people 1living long distances
from so-called "western perinatal
services" and we believe this would be
relevant to your Aboriginal people in
Augtralia.

You have epoken and written a great
deal about the importance of women
retaining control over -childbirth and
thetr own  bodies, uand the need to
control the proliferation of childbirth
technologies. Do you feel thase are the
most ecritical perinatal isaues facing
women in developed countries today?

I guess I would rirst anewer this
quesilon generally by saying yes, that
those are probably the two most urgent
lssues in the developed countries. OfF
course, with regard to the issue of the
women having control, my feeling 1s that
the way to get that control is through
informed choice - but the informed
choice ig basically a part of that
control issue, )

There are other issues which are also
perhaps on my list of important issues,
although I would not glve them as high
priority. For example, there is a reanlly
urgent need to set up perinatal epidemi-
ology systems in the various countries
to manitor the practices and the out-
comes, and feed the informatlon back to
the public as well as the health practi-
tioners. So this {s another important

thing that is needed, although [ don't
believe it is as high priority as tue
other things.

I algo think there is a need, ror
example, to  completely reconsider the
obstetrical/gynaecological profesaion,
since I feel that combining obstetrics
with gynaecology was a disastrous
miatake and that these two should be
once more separated Into two different
professions. You need a gynaecological
profeassion Lo tanke cara of the pntholun-
glcal probleme of women's female organs.
But exactly what we need in the wasy of
an obstetrical profession I am not
certain about, There are really two
possibilitiee here. One {s that we have
a sgepsrate obstetrical profession whose
tasks are totally limited to the manage-

ment of complications -~ pathological
complications - of pregnancy and birth.
The othor ponnibility - which 18 n

more radical poselbility - ILs that there
would be no obstetrical profession, and
that pregnancy and birth would be
managed by midwives who would have
family doctoras as back-up. Then {I' there
is & need lor a surgical procedure such
es & Caesarean sgection, you would
cnll !n the surgeon lor that putrposn ,
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ing out to grab all of the new perinatal
technology without realising that very
much of it was unproven, il not harmful.
Present at the Perinatal Conference in
China was the Deputy Director of the
Regional Office For the Americas, Dr
David Banta, an American. IHe had just
finished a Ffive-year stint as Lthe
Chief of the Office of Technology
Assessment for the US Congress, and he
was very eensitive to the lssues of
appropriate technology. Now that he
wae working for WHQ he and we felt that
it might be an idea for the European
Region and the Region of the Americas
to combine together in & series of
conferences looking at appropriate
perinatal technology. This 1s how the
three conferences were set up, and this
is why the first two were in Washington
and Brazil, and the third was in Trieste
- all three meetings were a combination
of thopa twn Raglonn.

Theee threa conferences are the subject
of the book that I have just now comple-
ted in dralft form and which hopefully
will be out by the end of this year.
This book will go into great detail
about how these three conferences were
run and in great detail about aexactly
what the final recommendations were and
how they came about. They were run

essentially on the “consensus confer-
ence” model in which we gathered all
interested parties together, we reviewed
the world's literature on each techno-
logy, and we then had an open debate
at the conference until consensus was
reached on each technology. (Birth
recommendations reproduced Irom page 7.1

The final step in the consensus confe-
rence is to present the draflt consensus
recommendations to an open public
meoting Cfor discuseion and [inal policy
formation. Now we are doing that, notl
on a&n international basis but on a
national basls and we are golng country
by country organising these birth
conferences. In fact the meeting in
Melbourne i{n December was hopefully the
first of such _birth conferences in
Australia where we mre to conslder these
recommendations. (See "Reviews"} So
we will not be having any more lnter-
regional conferences. We have already
had close to 20 national or sub-national
level follow-up conferences in Europe
and we will be having more.

What {s the WHO's policy regarding
homebirth and midwifery?

Our policy regarding homebirth is that
there ' is8 no ecientilic evidence that
hospital birth is eny safer than home-
birth for a woman without any complica-
tions or high riek factors. Furthermore,
our policy 1is that there - ghould be
informed cholce [or the woman with
regard Lo the conditlons ol her own
birthing. This would mean of course
that if the women chooses a homebirth,
she would be completely backed up by
the official health sector and provided
with whatever supportive services she
needs to have that homebirth.

With regard to midwifery our policy is
that midwifery 1s an absolutely essen-
tial primary healthcare profession
providing vital primary healthcare
gervices and therefore should be
option for all birthing women. )
believe that the midwife is the prefer-
red birth attendant at uncomplicated
births and that the countries in the
world that have Lhe lowest perlnatal
mortality have the mldwife as the
only birth attendant and there ls no
doctor in the room. Therefore we
gtrongly believe that [or women who do
not lave complications the midwifle
should be the primary healthcare worker

during the pregnancy, and the primacy

attendant at the tlme of birth. )
We believe also that midwivee should

play an actlve role in the dialogue and
discussion and debate in every country
with regard to what the nature of
perinatal services should be. There 1is
some evidence that there is a relatlon-
ghip between a strong midwifery profes-
aion balancing against a strong obste-
trical profession, and the quality of
the perinatal services and the appropri-
ate control of the technology. This is
why it {s so important for there to be a
strong wldwilery profosalon.

In Australia, only about 0.5% of w. on
plan to give birth at home. How common
ia homebirth in Europa?

* First of all, of course, le the
Netherlands, which at the present time
has a planned homebirth rate of Just
about exactly 40X. What happened in
the Netherlands was that the homebirth
rate used to be about 80%. It gradually
came down until just about 1979-~80 it
bottomed out at around 32% and alnce
then - in other words in the last eight
years - it has been gradually going up
every year until it now has reached
40%. In Denmark there has in the past
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Until last night Mrs Joan Donley had st told any of
ber family and friends she w; v
Mot o as on the New Year.
Sh;"l"nzel very honoured.’" she sald, "but [ also feel a bit

Mrs Dontey, of Mt Albert, Auckland, b
appolnted an OBE for her services lo midwifery. been

Regarded as somnething of a homebisth champion,
she has dellvered 679 bables In homes arcund Auckland
slace she became a domlciliary midwife in 1874,

She ml;n:s v:'ltl(len 8 book on attitudes to birth in New
Zeain cll a3 nui
Pﬂlﬁ‘: gn"w . merous cducationz! articles and

ey founded the New Zealand Home Birth ;

Assoclation, the Domiciliary Midwives' Soclety and the

Her appolntment a3 aa OBE, she sald [ast nighl, was
"recognition for - midwif,
mlg‘"ws." b .,;,v'fy and for the role of

or many years “midwives nearly weat into a sta

extinction,” but she sald that was no longer the cas‘:o‘

Mrs Donley, aged 73, sald she was not 2s busy as she
used to be, because more domicillary. midwives were
pn_:_%uslng In Auckland now.

e new year promises to be busy for ker, howewv

with many midwives on leave and a gmber of d?:l;
bables on her books. The first is expected.on January 8.

e

h’ome delivery, one-month-old Jerome
Webby. PICTURE: GLENM EFFREY
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DIRECT ENTRY MIDWIFERY
UPDATE

Final results of 1988 DE queétionnaire (includes late replies)

Tbe Saye The Midwives Organisation with the assistance of a
flnang;al grant from the McKenzie Foundation distributed a
questionnaire in 1988 as part of a study to assess the
fea§1P111ty of establishing Direct Entry Specialist Midwifery
Training Programmes in New Zealand.

6?1 Feplies were received, including replies from individuals,
midwives, nurses and organisations. The replies indicated a
s;rogg_suppogt for Direct Entry, both from women wishing to
participate in this form of training, and from those who
support its availability as a training option. We would like
to take this opportunity to thank all those who participated.

Total Responses - 691
85% (585) were unhappy about midwifery training
80%Z (551) believe that midwifery is separate from nursing

95% (654) would like to see midwives reecruited to meet
special cultural needs

88% (607) agree that an autonomous midwifery profession is
essential for a high standard of midwifery care

967 (661) agree that nidwives are essential in the preparation
of positive parenting

807 (554) strongly urge the establishment of a 3yr Direct Entry
midwifery course, to be available in accessible areas

61% (107/175) would apply for a DE éourse, if available

57% (99/172) would have done a DE course had it been available
331 answered both sections of Q7)

HAVE YOUR SAY ABOUT DIRECT ENTRY TO MIDWIFERY

The Save The Midwives Direct Entry Midwifery Task Foree, in
conjunction with the Carrington Polytechnic School of Health
Studies & with the endorsement of the NZ College of Midwives
invite you to comment on a Discussion Paper and Draft Proposal
for a Direct Entry Midwifery Course.

If you would like to receive a copy of this 32 page document
pleasae send n salf addressed & stamped envelope (long 40c slzes
to: Judi Strid .
Save The Midwives
Dirgct Entry Midwifery Discussion Paper
. RD
Wellsford

(All STM members will receive a copy automatically)
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Marsden Wagnér

Dr Mareden Wagner has been the Director for Maternal
and Child Health for the Europoan Heglon of Ebhe World

Health Organization since 1978.

lle 18 a neonatologtet und

epidemiologiet who formerly lectured, in paediatrice and
public health at the University of California, becoming
the Director of Maternal and Child Health for the State of
California. Marseden is based in Copenhagen, and has four

children.

A key figuve in the development of the WHO'e recomnen-
datione on appropriate care and technology -before, duftng
and after childbirth, Marsden co-authored the two publica-
tiona which arose from the WHO0's review of European mater-
nity servicea: Having a Babu in_ Europe and ;earchtng

. for Better phtldbtrth.

Why did the Horld Health Organization
decide to investigate childbirth prac-
tices in Europe?

In 1979, the International Year of
the Child, the 32 countrles in the
Eurcopean Reglon seked the WHO European
Office to investigate perinatal services
because they were concerned about these
services in their countries. They were
finding that these services were getting
more and more expensive, even though
they were having fewer and fewer babies
born and they couldn't understand why
it had to be so expensive. They were
also beginning to feel that all of thie
high technology was perheps somewhat out
of control. But it was the Member
States who came to us and asked us to do
thie investigation.

It was then my responsibility to carry

. forth this work and since I was in fact

a pamedistrician, neonatologist and epi-
demiologint but nok an obatatricinn nor
pldwife, I did feel thet I needed to

‘gether some expertise around me in doing

this Job. That is why I formed the
‘Perinatal Study Group, which as you know

includes what we hope were all interes-
ted parties. We worked for five years
gathering all the informetion.

What did the Perinatal Study Group
find?

Having s Baby in Europe is the final
report of that group and everything that
ie in that book 1s what we found. (See
"Reviews") Very briefly summarising
it, we found that there was an enormous
variation in the amount of prenatal care
given without any relationship to the
perinatal outcome.- Furthermore, there

wag very 1little or no information on
what the actual content of the prenatal
care wag, and very little information on
what parts of the care were of value,
and what parts of prenatal care are not
of value, T

With regard to the birth we certainly
found that there were all kinds of
obstetric interventions going on at
birth with very little or not scientific
Justification. In other words, we found
that the birth technology sesmed to
really be out of ‘control. We also found
two very lmportant facts: f[irst of all,

the midwives had been seriously suppres-
sed and lost very much of their role in
many of the European countries. The
other thing wae that the control of
chof{ce around birth had really been lost

and that women were very much losing any

poasibility to have any say about their
own birth.

We also found that the information
that wae Vlelng given Lo the women
wag bilassed and {nadequate, and that
there was only one country in the whole
Region that wae really doing an adequate
Job of monitoring their perinatal
services. We found that there were
alternative perinatal services in
all of these countries.

What led to the series of Conferences
and racommundat tone on Appropriate
Technology before, during and after
birth, and will there be more?

What haed happened is that the Perinatal
Study Group in Europe had more or less
wound up thelr work and we had gone to
China for ¢ meeting with China's perina-
tal authorities because we were very
concerned that {n China they were rush-
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. \ New Zealand
1 &.74 ) College of
& )/ Midwives

Nationdl Conference
August 17 to 20, 1990
Knox College, Dunedin

Information on presentation of papers and workshops

Those wishing to present a paper or work'éhop should return along with the

interest form the following information: topic, brief outline of content,

presentation time, audio-visual and other requirements. This must be received no

later than February 28, 1990.

Guidelines for presentation of papers and workshops

Papers and workshops will be published in the Conference Proceedings by
November 1990. Completed papers and workshop outlines should be sent to
Rhondda Davies, Conference Committee and must be received by July 15, 1990.
These will be reproduced for publication by photocopier and must be originals of
reasonable quality. They should include references and be presented as follows:
A4 size paper; 2 cm top, bottom, left and right margins; 1.5 or double spaced with

a 10 point type size for the body of the text.

Conference Committee

New Zealand College of Midwives
Otago Region

P.O. Box 6243

Dunedin North

New Zealand

-12-

a®Books Books Books®™™
e T O O . T

The following books are available in bookstores throughout
New Zealand. '

THE MIDWIFE CHALLENGE

edited by Sheila Kitzinger, Pandbra/Unwin Hyman 1988
$24:95 (Paperback)

For centuries, midwives have been the guardians of normal
childbirth until the field of obstetrics became dominated by
technologically—-orientated male obstetricians. This is a
critical investigation of midwifery care in different parts
of the world and establishes common issues for midwives and
consumers. Highly recommended. :

WORKING YOUR WAY BACK TO WORK

by Alison Kuiper & Judi Pattison, Heinemann Reed
$19:95 (Paperback)

This highly practical book encourages women to consider what
paid employment will add to their lives, to identify and
market their skills, and to approach the business of finding
a job in a systematic way. Sensible advice is also offered
on managing the dual roles most women must cope with when
they take on a paid job.

SECOND OPINION

by Phillida Bunkle, Oxford Univeréity Press
$25:00 (Paperback)

This informative and hard-hitting selection of essays forms a
kind of history of the Women's Health Movement in New Zealand
in recent years. As such, they should be read by every woman
and her doctor.

THE MOTHER EXPERIENCE

by Jenny Phillips, Penguin
$19:95 (Paperback)

- With two best-selling books on motherhood to her credit

already, Jenny Phillips puts the focus on New Zealand women,
sharing, in their own words, their experiences as mothers.
The result is open and warm, and often startling.



THE POLITICS OF BREASTFEEDING

by Gabrielle Palmer, Pandora/Unwin Hyman
$24:95 (Paperback)

This powerful and provocative book shows that breastfeeding
is much more than a matter of personal inclination. Women
all over the world are being tricked into feeding babies
artificially and this affects wus all - our health, our
environment and the global economy.

WOMAN'S EXPERIENCE OF SEX

by Sheila Kitzinger, Penguin
$21:95 (Paperback)

Exploring the subject in a way other books rarely aspire to,
‘Sheila Kitzinger examines the emotions, relationships and
physical aspects of a woman's life - from babyhood to old
age.

THE CRYING BABY

by Sheila Kitzinger, 1989
$18:95 (Hardcover)

This book addresses the difficulty of dealing with a child
that cries a 1lot. It gives parents wvaluable information to
gain self confidence so that they can enjoy their baby.

The following books are available through
ICEA Bookmarks
P O Box 20048
Minneapolis
Minnesota 55420
USA

Please .quote code numbers when ordering.

TRANSITIONS
by Sylvia Reichman, 1988 $9:95 Paperback
Code : MI6103

This book focuses on the lives of eight midwife pioneers‘of
recent history who have collectively been invelved in setting
up birth centres, worked to pass midwifery legislation, been
arrested, spent time in jail, written books, participated in
statistical studies and helped midwifery become a visible and
viable alternative for birthing families.

PP

¥ New Zealand . .{3,&‘??
i College of & 1
o ® N .
Midwives  Suidwifery

National Conference — Women in Partnership
August 17 to 20, 1990, Knox College, Dunedin

Keynote Speaker

Dr. Marsden Wagner
Reg10na1 Officer for Maternal and Cthd Health, WHO -

Programme

Friday 17 -Annual General Meeting (evening)

Saturday 18 Consumerism .. Opening Ceremony, Cocktail Party (evening). .
Sunday19 Midwifery Conference Dinner (evening)

Monday 20 Feminism . Closing Cerernony

Those wishing to present papers or workshops, should inform the Conference
Committee before February 28, 1990.

Conference proceedings will be published after the Conference and be available for
purchase from the College in November 1990.

New Zealand College of Midwives — National Conference
August 17 to 20, 1990, Knox College, Dunedin

[] Iwillbe attending the Conference, please send me a registration form.
J 1 would like information on accommodatlon / creche facilities.
(J 1would like to present a paper / workshop (please see reverse).

Name
Address




with specific detatled guldelines, can
be found in herbal literature, Interest-
Ingly, not one modern pharmaceuti-
cal Is recommended to increase mille
supply, although same commonly used
drugs produce breast enlargement
and milk sccretlon as side effects.

TTerhal remeclics are also used to
treat sore nipples, Waem compresses
of goldenseal or comfrey often pro-
vigle rellef, The Julce of the aloe plant,
now commonly used in creams,
lotions, and shampoos, can also be
applied to an Irrltated nipple.

For trylng moments when new
mothers fecl anxious and overworked,
a calming brew of chamomile or cat-
nlp tea will help, Chamomile; known
In Latin America as manzanilla, 1s

‘also good for mild stomachaches and
Is soothing for both mother and child.
Other antlspasmodic agents foe mlld
stomach disorders Include pepper-
mint tea and [enncl tea, '

Two' herbal remedics effective for
constipation arc cascara and senna,
but these are not recommended for
the Dbreastfeeding mother becausc
they ean cause diarrhea in the Infant.
The safest remedy for breastleeding
women sulfering froin constipation Is
‘exercise and whole uncooked naturat
foods,

Gingerroot tea is 2 good remedy for
nausea and motlon sickness. Simply

steep about one teaspoon of scraped .

root of glnger in a cup of warm water
for five minutes.

Strong sage tea, which suppresses
lactation more effectively than some
madern pharmaceuntleals, Is com-
monly uscd by wonien wishing w
wean their children. Sage (Salvia
officinalls), best known as a spice for
sausage and turleey stufllng, has also
been preseribed since antiquity for
female disorders, It Is either the estro-
genle substances In the heeb or the
sage flavoring it adds to the milk that
is responsible for the decreased suck-
ling. Other herbal lactation suppres-
sants Include betel pepper, sassafeas,
and perlwinkle. Naturaily, breastfeed-
ing mothers who do not wish o sup-
press lactation will want to avoid
using these herbs.

Nadve Americans undersiood (he
blood-purifying effects of echinacea
* root, or conellower, This herb con-

tinues to be used as a folk remedy for
increasing resistance to Infections and
for treating bites of polsonous rep-
tiles. Fehinacea root may be used,
with guldance, by Dbreastleeding
mothers wishing to treat or prevent
illness.

Alexander Pope's “Issay on Critl-
elsm” statess "Be nat the Ast by whom
the new Is trled nor yet the last to fay
the old aside” Among the 2,000
plants that haye been traditlonally
used for medicinal purposes, some
have continued in popularity, others
have had their day and are currently
out of favor, and still others have been
superseded in medical practice by
elther more potent or more effcc-
tive therapeutic agents. Breastfeedling
mothers need to be cautious when
choosing a remedy—be It hesbal or
pharmaceutical,

Notes .

1. Madelelne Pelner Cosman, “A Feast for
Aesculaplus: Historlcal Dlets for Asthma
and Sexunl Pleasure,” Annnal Reviews of
Nutrition (1983), *

2. M. Shatat, "The Effect of the 'H-
lactation Promoting Factor' on Human
Lacttlon," Forad Ist Universily of Cafro;
I’mcudlngXl vol,2 (1974): 515—519 An

d at the I

Congress of Pure and Applied Chcmlsn'y,
London.

For More Information

Duke, James A. Handbook of Medicinal

Herbs, Boca Raton, FL: CRC Press, 1985.
Grieve, M, A Modern Herbal, yois. 1 & 2.

New York: Dover, 19710 '
Kloss, Jethro, Back to Eden. Coalmont,

TN: Longview Publishing House, 1969.

~Milspaugh, Chacles 1L American Medic-

inal Plants. New York, Doves, 1974,

Simmonite, William Joseph, and Nicholas
Culpepper. The Simmanite-Culpeppier
Herbal Remeclies. London: W. Foul-
sham, 1957,

Tierra, Michael. 7he Way of Herbs, New
York: Pocket Books, 1983,

White, Gregary, MD, and Macy White,
Breastfeeding and Drugs in Human
Milk: Veterinary and Human Toxicol-
ogy. Manhattan, KS: Ag Press, 1984,

Paul M. Fleiss, MD, MPH, FAAR,
s a pediatriclan practicing in Los
Angeles. He bas a BS in Pharmacy
andd Is a member of the Professional
Aclvisory UDoard of La Lecbhe League
International,
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IMMUNISATION: THE REALITY BEHIND THE MYTH

by Walene James, 1988 $12:95 Paperback

The underlying theme of this book is freedom of choice. It
covers the history, theory and myths of vaccination. The
stated purpose of the bock is not to fill minds as much as
open them. Parents and professionals need-to hear both sides
before making their minds up.

You are the midwife of nty hopes. "You are strorig" you say,
F'm not just talizsg about the safe world contained in the *You are strong."
snapshot
of the new baby on the new blanket
(or the cleanly-zroed story ready to mail) "It won’t be long you tell her i
Or the picture o’ you and the parents and she believes you even though )
Iooking tired, she's in that place
Tooking thunphzat where thers's no duy and no night,
She holds your hand
as another contraction begins
But the times and looks into your eyes:
when no one's 12%ng pictures, It won't be long."
when you're alazz beyond
the light of the i=nps
in someone else’s bedroom It doesn't always work —
the guide in somzone else’s Sometimes the woman goes to the hospital.
dream. Sometimes I choose to fail.
And, alternately, you taste S imes you walk through the hospital parking lot
the sweetness of eir faith, with your head down,
and the sour mesi of their fear. softly pounding your fists on your thighs.
Or we sleep with a space
between our backs;
"Take me lo the Lospital,® the bones of sweet words
says the mother. crumbled in our mouths.
*I want drugs," ske says. °
She looks out of zer pain )
and into you anZ says, But most of the time it does work.
as I have said, You know how to wait,
(so0 many times) You know the hard, unymldmg
*I'm not strong exough." business of giving birth
"I can’t do this". and having hope.
Everyone says, You can’t push for the mothers
"Yes, you can, yo='re doing fine." or for me.
but there are few poets as good as you We do it ourselves.
who can make lc:guage enter the blood But you are there
and touch the he=rt. hours for her,
Yyears for me.
Yoit drop down beneath our skins
1 don’t know how you do it. to love and wait
You say the samz words others say
You are the midwife of my hopes.
But your words cr7y the conviction
of having passed
through muscle :d bone, * by Keith Eisner 1986
succest and faibez
Written 10 his wijz, Marty Buen, @ licensed midwife in Ofmpia, Wshington.
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Articles of Interest

Midwives Chronicle & Nursing Notes

September 1988

THE IMPORTANCE OF THE MIDWIFE:
Wemen’s Memories of Pregnancy, Labour & the Postnatal Period
EILEEN HUTTON, President, National Childbirth Trus'_l ('NCT)

FTER HAVING been elected President of the

National Childbirth Trust, I felt a need to acquaint
myself with what new mothers were currently saying had
been important to them in their pregnancies, their labours
and their first few postnatal weeks. I embarked on a series
of discussion groups with women who had had babics
within the previous year. They taok place between May
1986 and February 1987 in various parts of the UK: I8
groups—-212 women in all, -

I Invited the women to talk about their best and worst
memories of each of the three phases mentioned above,
and left the conversations ta take their own directions whilst
I took notes, The discussions lasted about two hours.

It did not surprise me, and will not surprise readers of
the Midwives Chronicle, that the word ‘' midwife’" cropped
up a great deal in these discussions, but the strength of
feeling, which came across so often, made me conclude |
had a responsibility to convey some of these messages to
you on behalf of the mothers.

Pregnancys the best memorles

By far the greatest numiber of these centred around being
made to feel special—Dby family and friends, by colleagues
and by the public at large. Midwives were mentioned in
this by who had appreciated the support
and attention they had received at antenatal clinics,
continuity of care being mentioned specifically,

The other '‘best memories’ most often recalled were to
do with the feeling of physical well-being many women had
experienced, follawed by simply being aware of the baby
moving and growing.

Preghancy: the worst memorles

Here we eame to the subject most alten mentioneds
sickness in pregnancy, which had ruined the experience for
a great many women. Following that came a mixed bag
of ailments or " discomforts (which had come as a
disappointment to those who had normally felt fit pre-
pregnancy). Then, neck and neck, came tiredness, for
which most women had been quite unprepared, and feeling
worried—most often in a general way but sometimes related
to something quite specifle, such as the possibility of a
second Caesarean section, having been told the baby was
not growing, having been scanned at 36 weeks without
explanation, and 50 on, Obviously, midwives ligured ina
lot of these memorles, For instance, one woman sald her
worst memory was of the midwife saying she would have
to have o Cacesarcan for a breech presentation because **we
like to see live babies, dear™.

Labour: the best memorles
The woreh that coopgierh up most aften by thess piennnjey
CH graups) was the ward atdwile" ucoanpanied by such

adjectives as: good, great, caring, excellent, friendly,
fantastic, Women who had known their midwives before
going into labour said how important this had been; those
who had (elt that thair midwives were really interested in
helping them to have the sort of birth they wanted were
full of appreciation; the_feeling ol having the midwife's
undivided atiention was also important and appreciated,
special mention being made in three groups of midwives

who had stayed beyond the end of their shift uatil the baby |

was born, Specifically, midwives were remembered for
having given support, explanations, encouragement,
progress reports and for having consulted the mother about
her wishes. I want to stress that none of this had been taken
for granted; it was really appreciated and, as you see,
remembered,

Other goad memories were, naturally enough, to do with
the husband or pariner: *‘support’ and “‘help’ were
mentioned but just teing there was the important thing
which lelt memaries of it being a very special time together.

For some women the realisation that they were actually
Iy labour was remembered with plensure wind excliement,
whilst for others the actual moment of birth was the best
memory of all.

Labour: the worst memories

Here again the worc **midwife’* cropped up most often
(12 groups). Phrases used were ‘‘interfering'’, *‘asked
questions at the wrang moment?”, *“ant-NCT", ““persisted
in doing an interna! during a contraction”’, *‘told me it was
“time to suffer now’ '*. Women recalled being threatened
with the use of forceps and with Caesarean section if they
didn’t make progress. There were a [ew stories along the
lines of being told they were 3 ¢m dilaied two hours after
they had been told they were 4 cm, and one woman had
been upset by having the midwife and obstetrician
disagrecing about her ireatment beside her, Discontinuity

" of care during labour was recalled as having caused distress,

although the women ceacerned accepted that this must at
times be Inevitable. The:e were a few bitter memories about
lack of co-operation; not 'phoning for husbands and
refusing to examine wemen who felt advanced in labour
and unsure whether or not to take drugs.

Obstetricians figured in a few bad memorles too, and
a further set of bad memorles centred around the journey
from home to hospitai. The pain of labour was only
mentioned in [ive groups; the pain ol episiotomy repaic
in six. - in

Postnatal Period: the best memories

Quite a few =ad good ies in general aff
their time in the postnaizi wards: they found the stalf very
helpinl ¢“wotlipg weae o mtich (ooble®y, teeightfal
{"* Ihey acally thuughit ataut the e as well as the baby**;

contalns thousands of ingredients,
some of which are not found any-
where clse in nature. It Is very specific
in its design for the optimum growth
and development of the human infant.
When choosing herbal remedies,
breastfeeding mothers and Infants
must be considered as one unit, since
both are affected.

Common herbal remedles that are
sale for breastfeeding mothers have
been gathered from sources world-
wide: Native Americans, Chinese herb-
alists, Indian Ayurvedic physicians,
European folklore, and most of all,
Amerlcan midwives. Even in light of
the vast knowledge that has been
complled about the use of herbal
remedies to cure oralleviate disease,
cautionary measurcs are recommended.
Chemical composltion may vary with
ihe genetics and environment of the
plant and with the preparation of the
remedy. When “‘home brewing” an
herbal remedy, it Is often difficult to
standardize the dose. In addition,
proper ldentification s cruclal, as Is
proper usc of the plant’s parts. Roots,
stems, and leaves of the same plant
may stimulate very different reac-
tions. For Instance, the seeds of the
poppy plant are innocpous, but the
milk puree, or latex, of this plant Is the
source of such potent drugs as
codelne and morphine.

The healing effect of an herbal
remedy is dependent upon Its prepa-
ration. Heallng qualities are Increased
when the herbs are grown ina kitchen
garden without pesticldes or herbi-
cides, cultlvated with organic fer-
tilizers, nurtured with loving care,
harvested at their peak, stored with-
out Irradiation, and brewed with pure
water In a clean teapot. Herbal tea
remedles prepared from scratch have
1 heallng and fragrant aroma, In med-
ical folklore, detalled preparation Is
usually Included as part of the treat-

ment,

Common Allments and
1erbal Alds
For centurics, midwives have recom-
mended herbal remedies to help
Increase 2 woman’s milk supply. Morc
than 30 herbs are considered to be

powerful galactagogues—agents that.

promote the secretlon and flow of
milk.
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Perhaps the rhost widely known ga®
lactagogue Is fenugreck, Many carly-
20th-century women were famillar
with the proprictary remedy “lydia
Pinkham's Vegetable Compound,”
whose principal ingredient was fenu-

greek. This frmous cure-all for "women's,

problems” was avallable in every
American drugstore and widely used
as a restorative and possibly as an aph-
rodlslac, Somic Innocent people In the
modern world get their dose of fenu-
greck with their Sunday morning pan-
cakes, as this herb is the active ingre-
dient in artificial maple syrup. D,
Mohammed El Shatat of Fouad Unl-
versity In Cairo, Egypt, reported in
1945 that fenugreck could Increase
breastmilk production by as much as
900 percent.?

Numerous anecdotal accounts tes-
tify to the restorative powers of this
herb. Janice O. of Beckeley, California,
jearned about fenugreck when breast-
feeding her fourth child. After three
experiences In which her bables had
falled o gain welght with breastmilk
alone, she began deinking fenugreek

tea, Your times 2 day she drank 2 tea
made from onec tecaspoon of sceds
brewed for five minutes In a cup of
warm pure water. Her Infant thrived.
Shirley H. of Encino, California, who
had been feeding her adopted baby
with 2 breastfeeding supplementer,
was not producing any mlilk of her
own by the third month, Soon after
she began drinking fenugreck home-
brewed tea four times a day, she was
able to feed her Infant totaily at her:
breast without supplementation.
Other herbs used as galactagogues:
_inciude alfalfa, basil, blessed thistle,
.. borage, caraway, cumin, chicory, dan-
delion, dill, fennel, ginseng, hops,
lavender, masshmallow root, red rasp-
berry, wormwood, parsicy, milicweed,
lanceleaf perlwinkle, wormseed,
polnsettia, wintecberry, teaberry, sea
island cotton, star anise, physic nut,
bitter lettuce, wild rosemary, balsam
pear, African rue, jabviandl, kava-
fava, castor bean, potato, chickweed,
nettle, vervaln, and mistletoe, Addi-
tlonal herbal galactagogues, each
necding Its own speclal preparatlon
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Herbal Remedies For The
Breastfeeding Mother

Rabbi Noses MNaimomides, the famous 12th
century Jewish physician, instructed bis
students saying, "Any disease Lhat can
not be treated with diet alone should
not be treated with anything else®,
Heeding this ancient visdom,
breastfeeding nothers are cautioned not
to take any herdb, drug, or other
treatnent §f healing can be attained by a
change of diet alone.

HERBAL PROS AXD CONS
What are berbs? They are siply nonwoody
plants used as food, remedies and
derivatives for drugs. “Drug® in its
original Aaglo-Saxon usage means °“dried
herd'. The berb category encompasses
probably 750,000  plasts containing
pharmacologically active compounds as
well a5 putrients and vitamins.

Paul Fleiss

Herbs taken by hreastfeeding mothers can
bave adverse effects. For example:
Herbs [lavour milk.  An infant “way
refose to nurse after a2 mother has
ingested garlic, onions, broccoli, beans
or other plant-based preparations.

‘Somo  herbs that  are potent as
pharnaceticals appear in milk in doses
that may affect the infant. For example:
caffeine - found in beverages such as
coffee, some teas and hot chocolate - may
pake an infant jittery.

fHerba]  remedies can  alter  the
composition of milk. The delicate
blance of mutrients, vitamins and
pinerals in breastmilk may change with
the nse of ‘herbs.

tHerbs can isflzence the quantity of
pilk, Blood flow to the breast
stinulates milk prodoction: 400ml of
blood is required to produce 1ml of milk,
A cup of Mormon tea made from the herb
Epbedra nevadensis provides a dose -
ephedrize or pseudoephadrine powe.
enough  to coestrict blood wveasels,
decreasing blood flow to the breast and
thereby decreasiag milk supply.

Naturally, some health situations will
require more tkaa a dietary change. In
suck instances, selective berbs are an
important optien  for breatsfeeding
pothers. Humaz milk

(cont'd over)
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*I had just arrived from New Zealand ard they found me
a NZ nurse to talk to during the first night’") and friendly,
and they also enjoyed the support of other mothers.
However, the largest number of good postnatal memories
centred around getting home to familiar surroundings—
to husbands and older children, Lo own food, own
bathroom and own timetable., Having returned home,
community midwives eame in for a lot of praise; their
advice had been gratefully received and their regular visits
obviously meant a great deal.

Postnatal Period: the worst memorics
The subject most aired as a bad memory of the postnatal
period in hospital (11 groups) was conilicting advice,
espe:mlly on lhe sub]ect of breast feeding, but also about
lows, time to go home, and se on,
Lack of sleep in hospual was the worst mesmory for many,
then understaffing, which left memoaries of waiting 15
for st to answer the bell: dirty baths and
toilets; no one having time to help with breast feeding;
Jaundice not recognisad till 10 days; lack of help after a
Caesarean birth. Being back at home had had its problems
too: tiredness because there was just too much to do; and

visitors who stayed too long.

Midwives and Molhers

1 am sure midwives will not be surprised to hear how
important they are to mothers, It must be great to know
your work and the spirit in which you undertake it are truly
appreciated at the time and remembered long afterwards.
It must be rotten if you know a mother has had a bad
experience and you feel that you contribused to it and know
that that will be remembered.

Similarly, it was a delight for me to se= the pleasure and
animation on the faces of mothers as they related how they
had positively enjoyed attending antenatal clinics, and as
they attributed all those complimentary adjectives to
midwives when they recalled their labours and the support
they hnd received when back at home with thelr babies,
All these things had helped them get oif to o good start
as mothers,

Sadly, qulte different expressions were seen on the laces
of women relating their experiences (with silent tears on
more thari one occasion) of receiving unkind, uncaring and
certainly unprofessional treatment whickh left memories of
fear, of physical loneliness and emotional ioneliness, of let-
down, of anger. All these things were obstacles that they
had to try to overcome in starting off as mothers.

It is doubly sad because, in many cases. it would not have
taken much to save the situation. For instance: “*The
midwife apologised when | tore'* was quoted as a good
memary of labaur, and so were “*The staff were very nice
throughout a dilficult labour” and **The midwife explained
why she had to deviate from my birth plan’’, Consider these
wo ics of the p | period: ene woman's bad
memory was of being infuriated by having to wait around
for the district midwilc to visit; another's good memory
was ol the midwlfe asking at what tims she should call.

Many women found it difficult to beiisve that

- undecstanding had failed them s3 complezzly, In trying to

come to terms with the nwrul r.—.:.-norics, :key attempt to
find reasons for their ''carers’ havizg behaved so
uncaringly: **Of course they were very Eusy that mght“.
**They were badly understaffed™.

In an article | wrote for the NCT's magazine, New :
Generation, based on these same discssion groups, 1°
pointed out that [ had never hear mothers zdvance excuses
of this sort on behalf of obste:=iclans w2o had behaved
badly towards them. I wondered if, as wzmen, we found
it more difficult to tell other wezmen tha: their behaviour
was unacceptable. [ have since wonder=3 if it is partly
because we ourselves are viewizg midwives as helpers/
companions/Triends, rather thaz as profzssionals whase
services we are using and paying ‘or, from «hom we expect
prolcssional standards and lor whom we saould not need
to make excuses,

We know that, even where delvery waszs are staffed at
reasonable levels, there are goins to be =mes when they
are too busy for comfort, and we know thz: many hospitals
are cripplingly understaffed, wits the resi: that midwives
are continually overstretched zzd exhauzsced. The high
standard of care that many micwives give in the face of
these odds earns mothers' enormous resps=: and gratitude
and swells the numbers of those who wezid ke to help
midwlves recelve the recognitica they deterve, and who
hope that this in turn may draw mess women Into
midwilery and ease the load. Agaiast this I Zink it becomes
inevitable that the unprofessionz: behaviczr—a great deal
of which is not related to’concitions of vork but quite
obviousty to the unsuitability of :5e womza to the role of
midwife—will inevitably come i3 for so== hard knocks.
This will not mean that mothers 2re withZawing support
from midwives but rather that ws are stanr._.g by our belief
in the rights of women to have sk-led, serc=ive, supportive
care from midwives, and the rizas of midwives to have
their professionalism recognises.

NCT members were excited by the booklx *“The Vision"’
(Association of Radical Midwives), encourzzed on reading
the report *"The role and educatiza of the fzture midwife”’
(Royr! College of Midwives) 2=d enthusiastic about the
College's policy statement *"To»ards a Kealthy Nation™”.
In acknowledging the importazzs of the zuidwife to the
mother, the Trust enthusiastica.ly suppcrs midwives in
thelr efforts to improve their pr=iessional identity, whilst
hoping this will not be at the e e of Icxing that special
relationship with helpers, comsznions a=2 triends.

MMR VACCINE

A major publi ign designes 1o parents to have

their children immunised against measles, muz=as and rubella is

1o be launched this autumn by the #zalth Eduation Authority.
The Authority is working with the ..HSS to przmate the vaccine

MMR, which will be aveilable for mmunx.lon of children

from Octaber I, The MMR progez

in buropc and USA, consists o?

d {or pre-sci'.:-:.i childre.;;

to whom they had legitimately turned for support and

pr is ph
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Maternity changes “positive”
step for Pahlatua,..Hosplt'll

Midwives see Act
amendment as positive
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.lnzumlwr:l -;:;: ;ﬂmw; ul:" :m L rml:zh d‘m support the concopt, Raniin aind Mineis of Pabiatua. l-I::"l.tll mla-qmpl':'- the Adien b adlay  Ona MP snid wome of m*:mcludnm':dwlum . Midwives have won tho right to deliver babies
long-lemm paticnts at the olher. new look maternity unlt wos o of o homely environment. domlcllary midwily Anns P Ridiey thought tha  Clanm beck shllopirg ul: thal the smendment shoaid . without the attendance of dWW“ for the first time smcc
By working the stafl in the two. crrale & relned,  homely = s Sll_i_lhrpllnnlujmzmly. ln;:ndmelnt wai a g0 'Ill" natursl peocess an nnd : ot monn ..'h'u"'"kni' 1971,

wards to support each.other, aumasphere o cxwrfor the whale VV e g rel movesecag Mimidwives sway _lro watlng fesson o A simple {wo-clausa smendment to th Mn Judy Keall (l.ab—Glentlaldl sal
ety uried will be e 10 [y, would rovide  shot Omen tO be oftered whetber ndoctor ar  wera earlag for low risk prepsancy atanlngas, - _ houidbeatodds, Nurses. 'Act, Introduced in Pariiament Ine women of New Zeniund wanes
provils the service in the bome  jem hospital sy amd rewim I

wpthers,
He dhu;rnd with Health
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Health  nuthorities” * "are  encourdging new mothers (o use year's tell?:mlpa, whlchiﬁ ;

rugs. -
Relen Clark replied that m: bilt wou!:
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ary.” work of a doctor.,
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"AS we see & closure of maternity

continually under pressure to cut  their own resoutse system, but under this G

costs and. the okd- Pahintua‘ian open’ door pnl-cy would ;
Hospital matemity unit, with its “siways apply. |
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Breast -feeding
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