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Baby deaths scrutiny by coroner

By KAREN HOLDUM
health reporter

A quarter of newborn babicy
who die at Natlonal Women's
Hospltal are now undergoing an
autopsy in a move by the Auck-
land coroner to audit the work of
medical staff.

The strict new reporting procedures
follow ihe deuth of a baby al the hospital
neo-natal unil because of an nccldental
drug overdose.

Two lo (hree newborn autopsies now
tuke place each month compared with no
more thun one a year previously.

Doclors nre being diplomallc aboul the
chunge but 1t Is understond they belleve
some post-mortem exuminations ore
belng doune unnecessarlly, causing exira
stress (0 famitles and medical sioft.

And the stance of the coroner, Mr
Stephen Osborne, Is considered by sume
fo be out of line with olher coroners’
tnterpreintion of the low,

Mr Osborne Is defending his declslon on
the grounds thal highly skilled doctors
need vuditing and, while nol glving de-
tulls, he says the Inquests have proved to
bo justified.

‘The, mutter blew up seven months ugo
when Mr Osborne lield an Inquest into (he
denth of u three-week-old infant at
Natlonal Women's Hosplial.

The baby had dled In lote 1990 but It
hadd nol been reporied o the coroner at
the Hme becuuse the nccldentnt overduse
was nul discovered until the medicn)
notes were reviewed for on uccident
compensution report.

Mr Osborne ruled thul (he overduse had
contributed 1o the infani’s death and the
denth should have been reporied becouse
he was underﬁolng 8 medical procedure
ot the time — In this case a drug Infuslon
fhrough n drip.

The head pnedlnlricgm ut Natlonzl
Women's neo-natal unit, Dr David Knight,
suld (his was the first lime the words
“medicul procedure” In the Coroners Acl
had been Inlerpreted lo Include a drug
Infusion.

Untll the rullng, paedlatricians had
repurted only (he rare cases where lhey
were unsure of the cause ol death.

The cases where Lhe cause of dealh wus
tlear — such ns when extremely prema-
fure bables died of respiratory (allure —
were not reporied.

llowever, now (he coroner wus being
citled In ull these cases (o ask whelher he
wanled on Inques!,

“What we have taken Is thut If the
coroner has interpreted n drug Infuston us
u medicul procedure, then bhelng on a
venlllalor. Is alsv o medical procedure,”
sald Dr Knight.
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Hull of neo-natat deaths now Involved
consulling the coroner and about half of
Ihose resulled in an Inquiry which meant
putice being catied to the unit td {nterview
medical sialf, and the baby undergolng an
autopsy at the cily morgue. )

Dr Knight said he had taken a peutral
stand on the §ssye because It was not up to
him (o Interprel the law,

“My view of |t Is that the coroner (s an
officer of thé court and the court xn er-
prels the law. It might change in the
fulure with dltferenl coroners.ty : * -

He sald Lhere was a (ime when 80 per
cent of neo-nalal deaths underwent post-
morlems bul the number had dropped
signlficanily In recent years.

“People are a little more resistant,
They just do not seem quile so keen for
thelr buby to have & posi-mortem.”

Doclors also knew a lot more about the
bobies hecause of better technology such
s ultrasound and CT scans,

He sald lhe forensic pathologisis had
been doing (he autopsies exiremely
quickly, which was imporiani particularly
for many Maori famlilés who wanted to
luke the haby home with them,

A neco:nntnl pnediatriclan et Walkato
Hospltul, Dr Phi} Weslon, sald yesterdoy
fhat the Humilton coroner, Mr Chris Hasd-
Ing. dit nol toke the same siance as Mr
Osborne.

“1 am nware of {hat case. We could
exlend thai [interprelation] to every hos-
pHal dentn. | nm sure thel would be an
nwlul Jol of work for ihe coroner's
officery If thul wus the case.”

Dr Weston sald he had had some Infor-
ma! discusstons with one or two of his
Auckland colleagues aboul the "difficul-
{ies™ they were having.

“1 do nnt see that they have got much to
complain abuut. Each coroner bas lhe
right to Interpret the coronlal act in lhe
way he thinks appropriate.”

However, he sald post-mortems were
very stressful for parents. '

"It is a very di{ficull situatlon qnd we
{end to not require post-mortems on our
bubles very often.”

Mr Obsorne conflrmed yesterday that
there had been a sigolficant Increase In
the number of neo-natnl deaths belng
reported lo him.

“This Is good because Il means (hat
there is o more efficient audit.”

ile tindersiood the argument that the
doctors had the expertise to determine
Ihe cuuse of death. :

Asked whether he waos laking o differ-
en{ slonce from olher coroners he re-
plied: 1 try (o interprel lhe taw as best 1
may and 1 do nol know what olher
coroners do. | have enough (o worry about
In my own dally work."”
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Risks of miscarriage
rise on night shift

Pregnantwomenwhowork
the night shift may increase
their risk of miscarrying, sug-
gests a Canadian study.

Researchers at Montreal’s
McGill University compare
theexperiences of 331 women
who miscarried between May
1987 and November 1989 with
993 pregnant women who did
not miscarry.

“We found women who
worked an evening or night
shift were four times more
likely to miscarrythan women
who worked a day shift or did
not work at all,” said Claire
Infante-Rivard.

However, in a paper pub-
lished in the January issue of
Epidemiology, Dr Infante-
Rivard says the findings are
not definitive enough to start
advising pregnant women, or
women who want to get preg-
nant, to avoid night work.

She says that while the
study does not look into the
causes of the high miscar-
riage frequency among night
workers, interruption of the
diurnal cycle could produce
hormonal imbalances.

“Daylight affects the pat-
tern of hormonal excretions
and we don't know what hap-
pens when that patternis pro-
voked or changed,” she says.

Dr Infante-Rivard suggests
that the sleep difficulties and
stomach problems associ-
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ated with night shifts are not
ideal for women who want to
get pregnant.

Some Canadian companies
offer pregnant workers “pre-
ventive allocation” allowing
them to switch shift and job
function during pregnancy.

In New Zealand, health and
safety in employment legisla-
tion is currently being
changed under the Act of that
name, which comes into ef-
fect on 1 April.

Department of Labour Oc-
cupational Safety and Health
Service chief advisor Lyall
Mortimer said an employee
concerned about reproduc-
tive hazards should approach
the employer.

The emplover is under an
obligation to assess the haz-
ard (usually with advice from
the service) and decide on a
course of action, he said.

The Canadian researchers
saythat women whomiscarry
are more likely to be older,
have less schooling, have
more abnormalities of the
uterus and to drink more cof-
fee than women who do not
miscarry.

Research has shown that
certain chemicals including
lead, mercury and anaes-
thetic gases (specifically ni-
trous oxide) are pregnancy
hazards.

MTNS and Sanya Baker

During the Area Health Boards writing of contracts for Independent Midwives
access to hospital facilities "risk lists" again became an issue for midwifery

practice.

The RHAs have also indicated interest in defining risk, a concept the College is
very cautious about because of the potential for reducing individual women to
a standardised expectation.

The National Committee has discussed guidelines for referral and will provide
regions with a discussion paper for debate.

Meanwhile the recently published Midwives Handbook for Practice is considered
to be the appropriate vehicle for measuring Midwifery practice. You may buy a
copy ($5) from your local chairperson.

The College is more inclined towards directing accountability to the health
professional rather than the woman. This means the midwife or doctor (and
others) having a clear understanding of their own and others role in the matemity
service. Thisisincontrastto arisklistwhich concentrates on labellingthe woman.

The following article, by J Rosser, discusses some of the issues which surround
risk identification in Matemity Services.
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Breast-feeding rule divides

NZPA - Sydney

The tiny New South Wales '

township of Burrem Junction,
population 150, Is reportedly on
the brink of “cilvil war” after a
local club drew up a by-law to
stop ‘a mother breast-feeding her
baby in the clubrooms. :
The Burren Junction RSL an
Sporting Club Ltd has enacted
the special by-law to stop Mrs
Sandra Knox feeding four-month-

old Keegan in the club’s lounge. .

She has been told that bables
may be bottle-fed in the lounge
but If she wants to breast-feed at

the club she can do it only in the.
restroom. C

Mrs Knox, aged 31, sald the .
restroom had a stailned carpet,
dirty walls, a view of the tollet,
and an uvnreliabte light bulb. °*

- *Its unclean, unhygienic, and
totally unsuitable for the act of **
breast-feeding,” she sald. “I want -
to know if any of the other'
members are prepared to sit In ».
there and eat thelr meals.” )
The club president, Mr John -°
Simshauser, told the “Sunday *
- Telegraph” newspaper that the -
ban had been imposed because

Mrs Knox “well and ftruly ex-
posed too much breast”.

“I think breast-feeding is prob-
ably a very good thing but if my
wife did it in public she would
not be sitting down for a day or

Jtwo... I'd kick her in the back-

side,” he was quoted as saying.

Mrs Knox sald there was “no
sDE:

anyone had seen her
breasts and that she fed her baby

. .discreetly. . .

She did not want to be seen as
a “militant feminist”, just a nor-
mal mother who belleved breast-
feeding Is best for bables.

nnmc.g..wmm/«iw
town

She sald the club only a few
years ago had held wet T-shirt
and lovely legs competitions.

“The (club's) board of direc-
tors’ perception of women's
breasts Is distorted; they clearly
see thern as ¥ex objects when
thelr purpose Is to.feed babies.”

The newspaper sald the dis-
pute had soured relations in the
town where “civil war has
eflectively been declared” with
everyone taking sides.

Mrs Knox has now lodged a

complaint with - the NSW Anti-
Discrimination Board.

Dutch agree home birth is best

As. President Bifl Clinton pre-
pares to tackle one of the United
States’ most pressing domestic
problems — the cost of health
care — Dutch women are setting
an example which could save
him billions of dollars. ’

Every year a third of Dutch

women who give birth do so at
home, in the presence of an
independent, professional mid-
wife., .

It is not only cheaper than
going to hospital, but the medical
profession and most Dutch
women believe natural childbirth
at home Is the best way to have
a baby. Home births are often

From CAROLINE SMITH, -
of Reuters, in Amsterdam

easler and quicker for the
mothers and are no riskier than
hospital deliveries, they argue.

. The figures seem to bear them
out. Out of 20 European
counfries, the Dutch infant mor-
tality rate is fourth — below
Finland, Sweden and Switzerland.

- ° Maternal mortality is 13th out
of 20, but the Netherlands still
has a better record than
Germany and France.

Much of the Dutch public’s

faith in home births stems from
the special status enjoyed by the
midwives.

In contrast to colleagues in
other countries, they work inde-
pendently of doctors and hos-
pitals, having sole care of preg-
nant women {rom conception to a
few weeks after the birth.

While much of the world has
seen a decline in home births as
hospital-based medics insist on
using ever more sophisticated
equipment, the Dutch total has
remained stable since 1980.

Beatrijs Smulders has been a
midwife for 15 years. She has
travelled to Britain and the

United States trying to persuade
the medical profession that home
births are best and cheapest.

“The pride of the midwife is to
give women as much care as
possible and as much pride in
their own achievement, of giving
birth under their own steam,”
Smulders said.

The Dutch example is slowly
gaining support elsewhere.

A group of parliamentarians
from Britain — where home
births make up less than 2 per
cent of the total — recently
visited the Netherlands before
publishing a report advocating
the benefits of natural and home-
based deliveries.




IS
»

- w

N
]
WY
N

2
N\

Midwives

Two reporis released yesterday
advise the Government to con-
tinue its official recognition of
midwives as child-birth alterna-
tives.

Since the Nurses’ Amendment
Act was passed in August 1990,
midwives have been allowed to
work independently of doctors.

The midwives have been al-
fowed most of the same Govern-
ment maternity subsidies as doc-
tors, a situation which has upset

supported

the Medical Association. The dis-
pute led to a Maternity Benefits
Tribunal being set up to consider
the fees scale.

The tribunal’s report was re-
leased vesterday by the Minister
of Health, Mr Birch, together
with a report from the Health
Department on the tribunal’s rec-
ommendations. :

Both tribunal and department
advise that doctors and midwives
be paid the same, except when
specialist consultants are needed.
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More Briti

*

caesarean . births

‘Reuter | o woE Y ': <% London
* More British babies are being born by caesarean
being sued if notmal births go wrong, according to

a report from the Royal .College of Midwives.
More techmology was being used to monitor

-] "births and the number of caesarean operations had

-doubled. in' the past 15 years, the report said, and
the oumber:.of court cases brought agalost
hospitals in connection- with troubled births had
also increased.

.“I belleve that fear of litigation is a major factor
in maternity services staff seeking refuge in

| defensive practice,” said Mr.Rory Murphy, direc-

tor of industrial relations for thg‘ ngal College of
: SR -

Midwives. -._ v & ST L :
1’; This - development “was"“worrying, sald Mr

Murphy. “Not only does it reduce ‘choice over
birth, but it may alse bring increased risk to the
mother B

section because medical.teams are worried about .

27

In many instances the PNM among the
high risk who deliver at home is lower than
among the low risk who deliver in hospital.
Marjorie also looked at PNM in relation to
the carer; midwife or doctor. In all settings,
and in all risk groups, PNM was lower
among women cared for by a midwie, in
someinstances by afactorof 10. Evenfor
a woman at highest risk it is statistically
safer for her to deliver at home with a
midwife (thoughMarjoriesis surethatthere
mustbe some serious conditionswhenthe
woman and baby would be safer in hospi-
tal). Of the many figures she used, the
following are typical.

All births The Netherlands 1986

Care given Setting PNM rate
Obstetrician hospital 189
GP hospital 45
Midwife hospital 21
Midwife home 1.0

At the end of her stunning presentation a
colleague on my right (a senior labourward
midwife) shook her head and asked in
anguish "What are we all doing?” The
colleague to my left (president of a major
consumer organisation) said bitterly "This
makes me so angry; that this knowledge is
available and yet it is not acted upon!® -

For me at least, the rest of the day was
overshadowed, but there were more inter-
esting papers to come. Speaking under
the title "Ethnicity as a risk factor for birth”
Dr Parsons presented the available data
onthis subject. As ethnicity is notrecorded
on records, country of origin is used as a
proxy. The perinatal mortality rate among
women bom in Pakistan is 16.9 - about
twice the national average. There is a
marked difference inthe mean birth weight
between different groups, and the mean
gestational age is 5 days shorter among

women bom in Pakistan, india and the
Carmibean as compared to those bomn in
the UK.

Induction is more common among UK
born women than those of the New Com-
monwealth. The CS rate varies. Small
babies dobetterif their motherwasbomin
Pakistan. Congenital malformations
among this group are 4.3 comparedto 1.9
from UK bom women. The general mes-
sage was: the risk factors are all different
and, anyway, although associated with an
adverse outcome, are not necessarily
casual. Our understanding is still very
incomplete. Again the only sensible con-
clusion is an individual response to each
case.

The proceedings were nicely balanced by
including amongthe aftemoonspeakersa
woman who had been labelled "at risk™ in
her first pregnancy. Itis an approachthat
all of us running study days and confer-
ences could well bear in mind.

Jilly Rosser, Midwife
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CLAIMING THE MATERNITY BENEFIT

Editor's Note. Apast articleonthis

subject printed in our newsletter

received no response from mid-
wives. This seems a potential and

possibly serious risk to our health.

Any comments?

!

Occupational risks - be wa

Hazards of N2O
exposure
MIDIRS Midwifery Digest (Mar 1993) 3:1

A recent prosecution against a pharmacist by the Dept of Health shows
their determination to prosecute health providers who fraudulantly claim

against benefit schedules.
These letters are available from the Region Benefits Payment Office, P O

copy of the Health Benefit letter which provides the latest fees for service
Box 1349, Christchurch.

Midwives claiming the Matemity Benefit are urged to ensure they have a
and their interpretations.
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from which the visit commenced. Iftwo or more maternity clients are
visited in the course of one journey, the distance common to the two

or more of the visits is to be included only once in the claim.
ifworking for an Area Health Board as a midwife, there is no capacity

within the schedule for a midwife to also claim for clients services

mileage fees are payable forthe distance fromthe clinic or residence
whilst on duty for that Board.

POINTS TO REMEMBER WHEN CLAIMING

*
*

If other Midwives (and doctors) are involved in a particular case, the
checking and payment of claims is facilitated if all names are

included on the claim form.

%  The DOH is presently preparing to provide statistics of claiming
patterns both personal and collective.

*
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For the vast majority of women the testwill only involve a 50g polycose test being
organised at 26-28 weeks gestation. The polycose load is administered as a
drink, with a blood test one hour afterwards. This test does notrequire a period
of fasting or any other special preparation.

in only about 15% of women will the result of this test be abnormal and require
follow-up with the more involved 2 or 3 hour glucose tolerance test.

This testdoes require a 12hourfast, butthis occurs overnightatatime whenmost
women woud not be consuming food.

Only if the results of this test are abnormal are women considered to have
gestational diabetes, and the incidence of this will vary within different commu-
nities.

Though there is some difference of opinion amongst Physicians as to what
constitutes "abnormal levels" within borderline results, most grossly abnormal
results would be recognised as such anywhere.(2) '

If awoman is diagnosed as having gestational diabetes, this constitutes a "high
risk” pregnancy because of the risks to the mother and fetus.

These risks include:

Fetal macrosomial and its associated risks related to traumatic

and difficult vaginal deliveries and increased instrumental or
operative intervention.(3)

Respiratory distress syndrome.

Late still-birth.

Neonatal hypoglycaemia.

increased incidence of caesarean section.

30-60% risk of matemal type Il diabetes developing within 5-10 years

For these reasons the pregnancy needs to be closely monitored and ideally
women should be cared for within a multi-disciplinary team consisting of a
Midwife, Obstetrician, Diabetes Physician and Dietician.

23

Analysis of Practice Patterns

DRAFT

Work undertaken to date indicates that there are deficiencies in the quality and
completeness of information currently collected by the Department in support of
claims. This study will give a greater understanding of how practices operate in
order to develop efficient processes that promote accurate claiming.

Budget Holding

The work will be used to develop effective and useful monitoring and audit
provisions which are acceptable to all those in budget holding and capitation
practices.

investigations

Increased resources will be applied to the identification of high risk claimants and
the detection of inappropriate and fraudulent claims.

Fraud Training

This will provide specialist training for staff involved in processing claims, to
enhance their effectiveness and increase the likelihood of detecting inappropri-
ate or unusual claims. Additional advanced training will be offered to investiga-
tion staff.

Systems Development

Improvements to existing systems of paymentwillbe co-ordinated andprioritised
and the appropriate role of computer technology will be determined. Systems
development will be co-ordinated with the RHAs.

We are naturally keen to ensure your support for this undertaking, and would
appreciate any comments you may wish to make on the plan. We would also
be happy to brief appropriate staff on theinitiative and manage an ongoing liaison
with them. If you want to take up this opportunity the staff assigned should
contact Denis Black directly either by writing to the Department or phone (04)
474-8242. We look forward to your response.

Yours sincerely,
lan Miller

General Manager
Contract Management Group
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Once women are diagnosed with the GD
“disease” they become high risk which
reduced their choices and options predis-
posing them to more interventions. They
are also subjected to constant tests and
monitoring ofthe baby continuing through-
outand afterthe birth. Rahima s critical of
thisover-managementthatpersistsinspite
ofthefactthatif controlled thereis nomore
risk of problems than with women who do
not have gestational diabetes.

There are women with consistently high
blood sugar levels which will increase the
risks to themselves and their baby who
need insulin or diet intervention. Consist-
ently high levels can resutt in the baby
getting too much sugar and growing too
large which can cause problems at the
birth. These babies may end up with
shoulder dystocia, forceps, ¢c-section and
other trauma. The baby produces extra
insulinto handle the excess sugarandcan
be hypoglycemic with tremors at birth.
The incidence of jaundice is also higher.

50% of women with one or more risk

factors develop GD but 50% don't. The

risk factors are:

- over 30

- obesity

- diabetes in the family

- previous baby or their own brith weight
over 9 pounds

- previous pregnancy with gestational
diabetes

- problems such as stillbirth

Urine tests done at antenatal visits aren't
very good indicators as about 1/6 of all
pregnantwomenspill glucoseintheirurine.
The renal threshold for sugar changes
during pregnancy as does the excretion
rate. It is estimated that 75% of people
shown by the GTT to have impaired

21

glucose tolerance never actually develop
diabetes. The test cant be good for
mothers since a pregnant woman should
not fast for 8-12 hours and the glucose
often makes her vomit. The better a
woman's nutrition, the less likely her body
is to be accustomed to large doses of
straight sugar. The effects on the baby of
glucose flooding after several hours fast-
ing is unknown.

in A Guide to Effective Care in pregnancy
and Childbirth by Enkin, Keirse and
Chalmerstheyreviewed alltheliteraturein
English to determine the efficiacy of the
glucose tolerance test for gestational dia-
betes. They conciude that except for

research purposes, all forms of glucose
testing \astionaldial houldi
stopped. They suggest that women in

. whom overtdiabetes is suspected should

be followed with repeated fasting or blood

. glucose estimation 2 hours after meals

throughout pregnancy.

They go on to state that the diagnosis of
gestational diabetes, as currenlty defined,
is based on an abnormal glucose toler-
ance test and the risk of this "condition”
has been overemphasised. No clear im-
provement has been demonstrated with
insulin treatment for gestational diabetes,
and screening of pregnant women with
GTT is unlikely to make a significant im-
pact on perinatal mortality.

RESOLUTION

Constitutional Change
Constitution para 5

Members of the Confederation shall be
Add new paragraph:

i)  In countries where consumers are represented on the Midwifery
Association, that association may become a member provided that

a) the Association's function is to conduct and promote the
objects of the Midwifery profession.

b)  the majority of members and office bearers are midwives.

c) the spokesperson for the association is a midwife.

An association applying to become a member of the Confederation shall

Amend to:

i) consist primarily of midwives recognised by their govemment or
professional organisation as being competent to practice midwifery.

RATIONALE

In New Zealand membership with the New Zealand College of Midwives is a
philosophical and political necessity. It was this partnership with women/
consumers which reinstated independent midwifery in New Zealand. New
Zealand legislation also requires consumer participation in the regulation and
discipline of health professionals. The New Zealand College of Midwives
consumer membership reflects this cultural and political environment.

The ICM Constitution should enable other midwifery organisation to follow this

partnership model if that is culturally appropriate and required to progress
Midwifery development within their countries.

10
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A If you want to write your own reports you also need a relational data base

AUSTRALIAN COLLEGE OF MIDWIVES CONFERENCE that will read paradox tables eg Microsoft Access or Paradox.

"MIDWIFERY - A FAMILY AFFAIR"
15-17 September 1993

Individual licences will be worth approximately $1000 depending on the level
of services required. The system will be piloted in Wellington in the next few
months and it is hoped that it will be available by the middle of the year.

Adelaide South Australia
Cost : Early Bird Registration
(before 14 July 1993) $420.00
Registration $470.00
Daily Registration $170.00

Students/Retired Midwives $250.00
Enquiries to:

Karen English/AJan Wood
GPO Box 2471
Adelaide SA 5001
Ph 08-267-5466 Fx 08-267-4031

AOTEAROA WOMEN'S HEALTH GATHERING

A gathering for and by women to
celebrate our past, present and future
involvement in health.

To be held on the 6,7 and 8 August 1993
at the Takapywahia Marae in Porirua.

You can attend, join in the weekend activities and/or run a workshop.

Interested?
Write to us at P O Box 9130, Wellington

A FEDERATION OF WOMEN'S HEALTH COUNCIL'S EVENT
FOR SUFFRAGE CENTENNIAL YEAR

19

If interested, please contact your local chairperson or:

Carey Virtue
8 Durham Crescent
Wellington

STOP PRESS

PROFESSIONAL INDEMNITY INSURANCE

The College is required to renegotiate its policy annually. We
have been unable to keep the premium to last years level there-
fore also unable to increase the Limit of indemnity. It remains at
$200,000 any one claim/$400,000 in one year.

We believe this cover to be adequate for the upcoming year.
independent Midwives who require additional cover however can
do so under our policy on an individual basis with the Insurance
Brokers. Please contact:
Julianne Harvey
MARSH & MCLENNAN
P O Box 699 DX 8163
WELLINGTON Ph (04) 385-0124

if you wish to take advantage of higher cover at an additional premium.

12
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PERINEAL REPAIR
by Michelle Nisbet RM
& Bronwyn Rouse RM

Review by Jenny Gamble RM
ACMI Accredited Midwife in Independent
Practice

The authors of this compact book have
met their aim of bringing together the
current knowledge about perineal repair.
Comments and suggestions are well sup-
ported by research where available and
the options of other experts if data is not
yetto hand.

The book is divided into three sections.
Section 1 briefly reviews the literature on
perineal repair, summarises the pros and
cons of current repair techniques and
discusses suture materials.

Section 2 comprehensively covers nor-
mal anatomy, gives step by step instruc-
tions for perineal repair followed by a
summary of the procedure and a list of
common mistakes. Care of the perineum
in the puerperium is also included.

Section 3 identifies the principles of knot
tying, knottingtechniques andincludeclear
easy to follow diagrams of knot tying.

The book has a clear and concise table of
contents and full references are provided.

Throughoutthe book, tables anddiagrams
readily orientate the reader and assist the
beginnertograsp vitalconcepts and skills.
The drawings by Bronwyn Rouse are
excellent.

| have a collection of articles, manuals,
wall charts, videos and models on peri-
neal repair, but this book is by farthe best.

The purchase price of $25 is very reason-
able Thisbook should be a prescribedtext
for all student midwives. Doctors and
midwives in clinical practice would benefit
from reading this book and reviewing their
technique regardless of how long they
have been practicing.

Bronwyn Rouse, Judi Broum, Michelle Nisbet

THE PERINEAL REPAIRBOOK

The Perineal Repair Book was written by Michelle
Nisbet and Bronwyn Rouse. The book was
launched on November 18th by Professor Alisuair
McLennan and Judi Brown. National President,
ACMI, during the City Seminar conducted by the
ACMI South Australian Branch at Enterprise House,
Unley, SA.

This book is available from:
Australian College of Midwives Inc.
260 Albert Street
East Melbourne Vic 3002.

Cost: $25.00 (includes postage)

THE OPEN POLYTECHNIC OF NEW ZEALAND
DISTANCE LEARNING PROJECT
FOR MIDWIVES

- Chris Hendry

DIPLOMA IN CLINICAL PRACTICE

The Open Polytechnic of New Zealand will be offering a choice of 6 midwifery
modules within their Diploma in Clinical Practice for Nurses and Midwives. The
NZCOM has undertaken responsibility for assesing and advising on the
Midwifery modules, ali of which have required extensive changes to fit New
Zealand setting.

CURRENT PROGRESS ON MIDWIFERY CORE MODULE

The Core Midwifery Module has now been placed on the word processor with
the current changes made but there are still some changes to make and further
consultation with both practitioners and Maori.

ORGANISATIONAL AND ASSESSMENT STRUCTURES

UNIT CO-ORDINATOR: There will be one unit co-ordinator for each module.
This personwillmonitor the module nationally and will be nominated by NZCOM.

This midwife will:

o  ensure marking monitoring and support for markers
cross mark the first 5 scripts from each marker

be responsible for learning contracts with students
provide info on the module

advise on provision of new markers

Ooogaa

CLINICAL TEACHING ASSOCIATE

ltis envisaged that there will be a CTA (midwife nominated by NZCOM) in each
centre where there are a concentration of those undertaking the midwitery
module. Currently two midwives have been trained for this role. This person is
responsible for the clinical assessment while other midwives who have
experience in assessment of written assignments will mark the theory compo-
nent of the module.

14
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STOP PRESS

MATERNITY BENEFIT SCHEDULE UPDATE

The final decision with regard to the Maternity Benefit Schedule
now lies with the newly appointed Minister of Health, Bill Birch.
The New Zealand College of Midwives received the report of
the Tribunal in late March with instructions for it to remain
confidential until the Department of Health's response to the
report was released in late April.

Both of these reports supported equity of payment for midwives
anddoctors, thatis, one schedule for midwives and doctors and
equal pay for equal work. The New Zealand College of
Midwives and NZMA were then invited to submit comments to
the Minister of Health onthese reports. The closing date forthis
was the 7th May 1993.

Although we agree with the overall intent of the proposed
schedule, there continues to be aspects with which we do not
agree. All Chairpersons have copies of all submissions and
reports if you wish to view these.

Ifthe Minister follows through with the recommendations of the
Tribunal, the Department of Health and New Zealand College
of Midwives, we have victory for midwives and women.

Atlast, pay equity seta legislation! We could not have come this
far without huge personal and professional commitment from
alf those involved in the Tribunal. Thank you.




