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National Midwifery Resource Centre
1st Floor 183 Manchester Street Christchurch Tel/Fax 03-377-2732

NEW ZEALAND COLLEGE OF MIDWIVES (INC)

BOARD OF MANAGEMENT
National Co-ordinator Karen Guiliiland Phone 03-377-2732
1st Fir 183 Manchester St Christchurch 8000 Fax 03-377-2732
President Sally Pairman Phone 03-467-5046
98 Cannington Road Maori Hilt Dunedin
Treasurer Kathy Anderson Phone 03-355-4700
52 Hartley Avenue Christchurch 8001
Newsletter Editor Karen Bames Phone 03-351-9984
142 llam Road Christchurch 8005
Secretary (Membership)  Margaret Stacey Phone 03-385-0146
P O Box 21-106 Christchurch 8000 Fax 03-366-8211
NATIONAL COMMITTEE
Northland Walkato/Bay Of Plenty Otago
ROSAMUND RAE VIOLET STOCK JO WALLIS
P O Box 4219 c/- Tauranga Matemity P O Box 6243
Kamo Whangarei Annex Tauranga Dunedin North
ALISON CARLIN RAEWYN PARK
c/- Antenatal Clinic WBH P O Box 8064 Glenview Southland
Whangarei Hamilton ; JO MAWDSLEY
tert Coast Box 31 Wakitipu
Auckland .?Jl'..IE Rlcmegts Quesnstown
4O COCO P O Box 21-106 Christchurch
28 Pahutukawa Ave K SIChUISY  wanganul/Taranaki
Orewa Auckland TRICIA THOMPSON
o DUNCAR 15 Stoke Street
Wellington New Plymouth
JUDY STEHR 15 Seaton Street Nelson
7 Roslina Street Ngaio Wigtn National Council of
JOAN SKINNER i;;t;gt:;mgg:tﬂa Maorl Nurses
102 Glenmore St Northland Mina Timu Timu
43 Rangitane Street
Waellington 61a Queen Street
Palmerston North

Waitara New Plymouth

NATIONAL COMMITTEE CONSUMER REPRESENTATIVES

Matemity ActionAlliance Parents Centres (NZ) Home Birth Association

Rea Daellenbach Sharon Colet2 Elmslie Susan Holloway
8b McMillan Avenue Place
Christchurch Rotorua

MEMW?APPLIGAT!ON FORM

NATIONAL INFORMATION REGION —
Name
Address.
Telephone Home — : Work
Workplace

ARE YOU CLAIMING FROM MATERNITY BENEF(T SCHEDULE? YESNO
Date of Birth ARE YOU A MEMBER OF THE NZNA? YESNO

ARE YOU A MEMBER OF THE NZNU? YESNO
TYPE OF MEMBERSHIP
Full Membership (Waged) $155.00 } Includes NEW
Full Membership (Unwaged/Students) $ 50.00} Indemnity RENEWAL
Assoclate with Indemnity $155.00 ) Insurance
Associate & Affiliate $ 30.00 CHANGE

METHOD OF PAYMENT (Please tick your choice of payment)
O Ssubscription payable to Cotiege Treasurer (Cheque enclosed)
[J subecription from salary (please arrange with your pay office)
[ Automatic payment (contact Treasurer)

REGIONAL INFORMATION

Name
Address - o LS
Telephone Home - : - Work
Workplace —.
ARE YOU CLAMING FROM MATERNITY BENEFIT SCHEDULE? YESMNO
Date of Binth ARE YOU A MEMBER OF THE NZNA? YESMO
ARE YOU A MEMBER OF THE NZNU? YESMNO
TYPE OF MEMBERSHIP
Full Membership (Waged) $155.00 ) Includes [NEW |
Full Membership (Unwaged/Students) $ 50.00) indemnity RENEWAL
Assoclate with indemnity $155.00 } Insurance S
Assoclate & Affikate $ 30.00

METHOD OF PAYMENT (Please tick your chaice of payment)
] subscription payabie to Caliege Treasurer (Cheque enclosed)
[[] Subscription from salary (please arange with your pay office)
] Automatic payment (contact Treasurer)

' PLEASE RETURN COMPLETED FORM TOGETHER WITH MONEY
- (IF APPUCABLE}?j"l'O YOUR LOCAL REGIONAL TREASURER




NATIONAL COMMITTEE
MEETING

Saturday 27th November

Friday 26th November 1993
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Karen Bames
142 llam Road
Christchurch
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Next Newsletter will
be due out early
December 1993
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we still welcome

notice on the address label of their

(Editorial

ification of "subscription now due”.

and the organisers are now calling for abstracts
receive a once yearly noti

for papers to be presented.

all of it so important. However
local contributions so that all regions have an opportunity to

represented.

Once again, a lot has been happening politically and in the media for

midwives so read on carefully to catch up on the latest news.
Please note plans are underway for Conference 1994 to be heldon a

Welcome to another newsletter. The year races on and it seems that
It has come to our attention that some members have been unhappy

life for midwives in many spheres doesn't slow down.
There continues to be increasing amounts of material coming to hand

newsletter. We have taken steps to alleviate this and you wil

about the "expiry of subscription

for publishing here
marae, near Rotorua
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Dear Members,
Karen Barnes
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Midwives in the Spotlight

Midwives set up private hospital

By Brad Walker

Five Christchurch midwives have set up a small
private hospital which they say is a response to
the increasing demand from women for individu-
alised maternity care.

The midwives, all of whom work at Burwood
Hospml have formed a partnership, to run the
service, which will be called Avonlea Birthing
Centre. It will operate from a house at 746
Gloucester Street.

One of the partners, Catherine Whyte, said the
aim was to provide a maternity service with all
the safety facilities of a hospital but the atmos-
phere of a home.

Free

The service would be offered free of charge to
women, making it the first private matemnity
home of its kind in New Zealand, Ms Whyte said.

The five midwives would provide care both be-
fore and after birth, with women ableto stayat the
home for up to 24 hours after delivery.

Mothers would then be sent home with the centre
makmg I‘ollow-up home visits for up to 14 days.

Ms Whyte said there was an increasing demand
for more personal care for mothers and consist-
ent service from the same midwife. This could

not always be provided at large hospitals,

Avonlea would provide total midwifery care
from conception right through to the post-natal
period of 14 days after delivery. Women would
be encouraged to mect 8 midwife at the centre
carly in their pregnancies. The same midwife
would offer support throughout the whole term.

Ms Whyte said there had been some resistence
to the service from the Ministry of Health "be-
cause it's new”, and it had taken a year to obtain
a private hospital licence.

However there had been verbal approval from
the Southern Regional Health Authority to con-
sider Avonlea for funding as a pilot scheme.

The centre will claim from the Ministry of
Health's matemnity services benefit to operate
the home and cover salaries, Ms Whyte said.

- Chch Press 30/07/93

Centre: Four of the five
Christchurch midwives who
have set up a private maternity
service in Gloucester Street
(from top left clockwise): Helen
Becconsall, Joan van Masnen,
Catherine Whyte and Jo-Anne
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(National Co-ordinator’s Hrorum

- Karen Guifliland

Another action packed few weeks since the last newsletter! These Health Reforms
seem to lead us from one crisis to another as we battle to hang onto a women
centered matemity service. The latest submission called for is to the Coopers &
Lybrand run review of the Matemity Services. It seems in a matter of weeks these
economists feel confident they will be able to
- define requirements for "good” care.
- define quality standards associated with these components of care
- identitify possible options for delivery of care that provides choice for
consumers in type of mix of providers, philosophy of care and style of
provision.
- determine factors which should be taken into account when purchasing or
~ providing care.

Whilst the College was obliged to respond to their matemity and related services
issues paper, it did so with difficulty. Firstly, the timeframe for input was impossible
for consensus decision making for organisations such as ours and many consumer

groups.

Consequently the project canvases individual opinion rather than consensual
agreement by collective discussion.

Secondly, the “instructions” for response contained a confused mixture of messages.
On one hand response to the paper was imperative if our comments were to be
considered but on the other hand we need not respond to everything.

Some members were told to send submissions, others that submissions would not
be taken. At some of the aranged meetings the issues paper was ignored and
another set of questions posed. Discussion for some groups were limited to those
questions rather than the issues the group itself deemed important.

Thirdly the lack of knowledge not only about New Zealand's health and matemity
services, but also its culture, that was exhibited by some members of the projectteam
identified the enormous leaming curve Coopers & Lybrand were aiming to achieve.
That such leaming was to take place over such a short time frame did not instill
confidence in any of the College members “consulted”.

If the "consultations” (45 minutes of standardised formated questions) the College
representatives experienced were typical, then it appears the govemment was
prepared to pay over $70,000 to a group of American economists with very little
knowledge or understanding of the actual New Zealand experience, to leam how our
maternity services run.




The project seems -cost focused and profit led rather than women responsive.
Comments included "CHEs must be maintained so they can afford to have a full
compliment of anaesthetists, obstetricians etc" ... "that RHAs should train staff so
they get the sort of doctor they want”.

We saw very little understanding of the vision women and their midwives have for
their future birthing experiences. It is of great concem that ignorance may cement
the status quo into the "new” health reforms. We can only hope that the women,
midwives and others equally concemed about birth services convince them other-

wise.

TR

\ — B "-.~... i J
Another AGM has been and gone. The outcome of the proposed remits were as
follows.

By Laws

1. That the College close its financial books on the 30th April annually and that
an audited set of accounts be available for presentation at the Annual
General Meeting.

2. A year's membership to the College shall be from the 01st May to the 30th
April.

3. That capitation fees be paid to National Committee as subscriptions are
received by the Regions excluding those paid by direct credit.

4, Capitation fees of those paying by direct credit should be paid no later than the
end of the financial year.

5. That each region forward a monthly membership update to the Board of
Management.

6. That the rates of membership are:

TYPE OF MEMBERSHIP TOTAL $UBS AMT PAID TO AMT PAID TO
REGION NATIONAL
Full ; Self employed Midwife $255.00 $40.00 $215.00
Employed Midwife $155.00 $40.00 $115.00
Unwaged Midwife or Student $ 50.00 $15.00 $ 35.00
Associste/Affiliste $ 3000 $ 5.00 $ 25.00
Associate with indemnity $155.00 $40.00 $115.00

New subscription fees which take effect next year May 1st, 1994.

Chris McRae
(nee Doogan)

It is with both sadness and joy that we bring to your notice the death on March
15th, of our colleague and friend, Chris McRae.

Chris was at the time of her death employed as Community Midwife and Co-
ordinator at the Health Centre in Opunake.

The Health Centre and Community Midwife role came about at the time of the
closure of the Opunahi Cottage Hospital Matemity Unit : Chris worked
tirelessly in establishing the health centre and bringing services tio the centre,
allowing easy access for the people of Opunake.

As a Midwife she established antenatal classes locally and with her friendly
manner endeared herself to the women of Opunke, ensuring they were well
prepared for the birth of their babies and confident in their ability to breastfeed
and mother. In visiting new mums intheir early days at home, Chris reassured
them and encouraged them, ensuring adequate help was available and giving
support to them all regardless of their circumstances.

| say with sadness and joy we mark Chris’ death. Joy because she was one
very special lady and those of us who worked with her were priviledged to have
done so and our lives are more joyful for having known her.

Occasionally you get to work with someone special whose professional skills
and judgement you admire, whose friendship you value, who always gives
selflessly and is loved and respected by staff and patients alike.

| Chris McRae was one special lady. Our lives are the richer for having known
her and our careers fuller for the priviledge of having worked with her.

Mary Garlick
- Wanganul/Teranaki Region |
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[ - NEWS FLASH - )

'n\nMtni-hcofﬂoohhlmamndshinﬁnaldociionontleahmityBcnnﬁ.hTuib!mal
Repoct. He has upheld independance and pay equity for Midwives This decision also
vecognises women's choics of caxe givers as a vight. Our congratulations to M Bivch.

THE OSPEE OF THE
Minister of Hedlth -

195 SEP 1933

Karen Guilliland

National Co-ordinator

New Zealand College of Midwives (Inc)

Dear Karen

lmwrﬂuwudﬁuywmnlhumwumomum&wmﬁdugh:ﬁxrﬂu
arguments forward in your submission dated I August 1993, together with a letter
from the *s lawyers (Mazengarh MacAlister Perry Castle) in a Jetter dated 28
June 1993, and the NZMA's submission dated 30 July 1993 in relation to my decisions

following the Materuity Benefits Tribunal.

As & result of those submissions and the arguments contaiped in the letter from the
m'-hmlunmmﬁmwmeMMh
which I announced on 31 May 1993:

i) the unit valuo for epidural pain relief will be increased from 3 to 4;

ii)  the requirement that health professionals ing out obstetric ultrasonnd be
ired to be radiotogists or hold a Diploma Diagnostic Ultrasound will be
mmdmmmmmmmmm

ares;
fid) to enable better monitoring of ultrasound to occur, a separate fee category will
be created for practi obstetric ulrasound scans. The fee will

" tal lnftw

be set at the same rate as the fee for a consultant opinion. If a second scan it

required, it will be paid at the lower rate for a consultant opinion. Any scan in
be justified for obstetric reasons. Purthenmore

[ , scans

:iuf::lybepa if the woman has béen referred to the practitioner claiming

The new schedule will be implemented as soon as practicable following consultation
with the respeclive parties over the interpretation of the schedule.

35

Remit : Constitutional
RIGHTS AND RESPONSIBILITIES OF MEMBERS

7.7.4 Midwife members have a responsibility to practice in accordance with the
Standards and Code of Ethics set by the New Zealand College of Midwives.
Passed unanimously.
This will require self employed midwife members to take part in a Midwifery
Standards Review process.

Remit : Constitutional
3. OBJECTIVES

3.3 To uphold and promote the New Zealand Midwife model of partnership with
© women.
3.4 Toset, promote and monitorthe New Zealand College of Midwives Standards
of Midwifery Practice, Service and Education and Code of Ethics.

These are both new amendments and were. Passed unanimously.

Remits : General

From Wellington Region
That the NZCOM lobby the Health Ministry to facilitate the importation or production
of oral Vit K for approved useage with newboms. Carmried unanimously.

From Domiciliary Midwives Society
That the Domiciliary Midwives Society of NZ be represented at National Committee
meetings of the NZCOM. Withdrawn.

From Otago Region
That the NZCOM strongly recommend that the Direct Entry Midwifery courses at
Auckland Tertirary Institute and Otago Polytechnic continue on a permanent basis,
and that the word "experimental” be removed from the title.

Passed unanimously.

Kathryn O'Regan has officially approved two more intakes. Education Dept has yet
to approve funding. See letter to Lockwood Smith on page ......

That Nursing Council notify the midwife of the nature of the complaint against her
and the name of the compiainant.

Discussion paper to be presented at next National Committee meeting on the whole
issue of discipline. Remit withdrawn.

4



The meeting farewelled Glenda Stimpson from the National Committee and ex-
pressed their gratitude for her many years involvement at National level, firstly on
the NZNA Midwives Section then the NZ College of Midwives. Bronwyn Pelvin is
another long standing member who has aiso stepped down from National Commit-
tee. Bronwyn will continue to provide input on a consultancy basis. These two
founder member midwives have contributed greatly to the Midwifery movement and
we will continue to benefit from their knowledge and experience.

The Labour Party Policy Document "Health for All" clearly identifies
two major issues for Midwifery over the next few years. The National
Party policy statement has not yet been released.

THE HEALTH PROFESSIONS

An overhaul of many of the statutes governing the
health professions is long overdue. The nursing,
medical and pharmacy legislation has been sub-
jected to extensive review, but updated legisla-
tion has not passed through Parliament. Other
professions are also struggling with clearly out-
dated statutes. Some, like the midwifery and
osteopathy, lack adequate recognition in statute.
Labour wili make a determined effort to clear the
legislative roadblocks and present updated stat-
utes to Parliament.

Both the nursing and podiatry professions are
preparing for the extension to them of prescribing
rights to the level of their competence. Labour
will facilitate that change. The new Nursing Act
must also enable autonomous nursing practice.
Labour will also move to regulate the practice of
osteopathy in the public interest. There are
legitimate fears for public safety in this area
which is presently ungoverned by statute. This
has long concerned fully qualified osteopaths.

EDUCATION AND TRAINING OFHEALTH
PROFESSIONALS

Labour is concerned that the continual reviews of
clinical training have cast a shadow over its
future funding. While in principle there can beno
objection to the identification of the costs of
clinical training, in practice this could lead under
National to the transfer of more of those costs to
clinical trainees. Labour is opposed to that.

Two particular areas of education and training
are immediately threatened by National:

Q National has announced that it will no
longer fund the Family Medicine
Training Programme of the Royal
College of General Practitioners. This
programme has been essential for
preparing young doctors for general
practice.

Labour will work with the Royal College of
General Practitioners on funding for a new pro-
gramme to ensure that new entrants to general

practice are adequately trained.

Q National has made no commitment to
continuing the direct entry course for
midwifery.

Labour will ensure that fresh intakes into the

current programmes continue without lapsing
while the early intakes are evaluated.

CONCLUSION

Labour has a strategy for a public health system
which is committed to improving New
Zealanders' health and delivering integrated
services of high quality.

Labour's mode] is based on collaboration and co-
operation within the health sector,

Labour rejects National's commercial and con-
tracting structures. An open and responsive
public health system will replace them.

5

Maternity costs

Str,—Doctor Philip
Rushmer, whose article
about competition for ma-
ternity patienis appeared
in (he Herald, seems (o
huve missed the point of
the economic and health
reforms of the last few
years,

Gone are the days when
“high overheads” could
be used as a justification
for an increased fee.

Competitlon is a fact of
life and women now have

- a choice of whom they

want to officiate at the
birth of their children.

The next step is for all
those qualified, and who
want to provide the ser-
vice — that Is midwives
and doctors — to tender to
the Henlth Department.

Detalls of the care pro-
vided and cost could then
be used by the depart-
ment to compile a list of
preferred providers.

‘Medical benefits could
then be based on an aver-
age of the lowest tender-
ers.

The idea of a tribunal
setting a fee based on the
pleadings of the recipients
of that fee seems (0 me o

be a guarantee that costs
will stay high,

Now that doctors have
some competition in the

-

Sir,—As a first-time ex-
pectant mother who has
opted for an independent
midwife [ would like to let
your correspondent Colin
Smith In on a few detaijls
of what the midwife does
for that money.

She is on call to me 24
hours a day, for any ques-
tions | have, for some six
months of my pregnancy.

She comes to my home
to visit instead of my
having to beat the traffic
to the doctor’s surgery
then sit and wail for the
doctor to.see me.

When 1 go into labour,
she Is there beside me al
home until it is time to
make the trip to the hos-
pital, should I opt to go
into hoapital.

A bond is formed so that
the person delivering the |

"mlsnotsomumnser.

have been a taxpay-
ing citizen of this country
for the past 17 years, I feel
1 deserve this so-called ex-
pease and so do a lot of
other women. Therefore,
a vote of thanks to the

Government.
A. Roberts.

Mt Wellington.

Midwives best

Sir.~Midwives can do
without GPs. but can GPs
do without midwives? At
present a GP visits a
labouring woman on aver-
age once every four hours,
He relles totally on
midwives to care for his
“patient,” the midwife is
trained to spot any abnor-
mal signs.

Midwives give holistic
care, particularly the in-
dependent midwlife, who
visits the home ante-
natally and postnatally,
and stays with the woman
throughout the labour.

She advises when the
mother's breasts are ea-
gorged. she assists the
mother to breast or bottle-
feed her baby. She works

in partnership with the
whole family. How many
GPs have the slightest
notion of their patient’s
home and soclal condi-
tions?

1 write as a recently
retired midwife who has
worked in hospilals and
out in the community. I
have four children, two

area of maternity care let born in hospital and two
us see if it might result in born at home.
some savings and perhaps Pat Ceok (Mrs).
help to point the way Devonport.
the future. 3'|;T15 NZ HERALD
. 27/7/43
Mt Rosklll, w2 HERALA /?/
34



[ Little Treasures Aug/Sept ‘93
A Midwife’s Quality Care

After reading your article, “Midwives out on
their own” (Issue 37),1would like to share my
experience with you. 1am a 27-year-old mother
of three, 1 have a 7-year-old gitl and a 5-year-old
boy toa previous marriage, and now we have a
7-week-old gitl. With the first two it was the
usual antenatal care and delivery from whatever
doctor was on duty. After the 5 year break Hmew
there would be some changes and it was my
husband’s first, so everything was new to him.
We heard about Domino Midwives late in my
pregnancy, and after talking with Rachel Taylor,
one of the three Domino Midwives we have at
our hospital, we decided we would like her to
look after us. She came over one evening to see
usall, which was great because Dad and the kids
could listen to baby's heartbeat and they felta
lot more involved. We were expecting 2 quick
labour as my last one was 1%4 hours, so L knew
1 wanted everything sorted out before baby |
came. Rachel helped us do that. We decided on
shared care with my G.P.and Midwife as we had
only about 6 weeks to go. By the time she left
that evening felt confident that 1 could handle
the labour and not worry if my doctorwould get
there in time or just have the midwile who
happened to be on duty.

I had had a troubled pregnancy this time
round with a bad car crash and a lot of sickness,
pain and discomfort — 1 did not enjoy the

pregnancy at all. The last 6 weeks were no
exception and more than once | phoned Rachel
for help. She was only too happy to come
around or meet me at the hospital, no matter
what time, day or night.

When the day finally arrived 1 phoned Rachel,
she came to my home and travelled with me to
the hospital, and after a 3-hour labour she
delivered our healthy baby girl. She came tosee
me every day in the hospital and then at home
until Tori was 10-days-old and thriving. She
became a trusted friend over thattime and L only
wish we had contacted her sooner '
Trudy Jones
Wanganui

Sir,—Obviously the
answer to the birthing
question is to privatise
midwives. W(md t{: long-
suffering public pre-
pared fo pay $5000 In ';’.
vate for each birth now  ~_\
aught by midwives and Q
paid for by the state? I
think not. . o
. -Although [ am a man, |
ould not mind my back <
ng ‘Tubbed ‘and my J
by
X
N
1

holistic needs being met
by the state — $5000 a
rub.

1 am a house husband
with two teenage children.
As my old professors
(Green and Bonham)
used (o say:

Making . .the bgby . was.

- easlest; v S '
Popping It out A
ctually raising a

fumily the hardest. -
- I am sure every mother
a New Zealand deserves
$5000.

Dr D. 1. McDonald. -
Glenfield. )

33

This review mirrors the New Zealand environment and provides further
evidence that New Zealand Midwifery is on the right track.

Britain's Review of Matemity Services -
territorial disputes by professionals "nota pretty sight™
— -}

In February 1992 the British House of Commons' Health Committee produced its second report’
on the country's matemity services. The report, which has been described as "pro-midwife”,
supports rather a much more social model of health care - for example, it sees matemity leave
as a matter of public health.

The most common controversial aspect of the report has been the conclusion that "the policy
of encouraging all women to give birth in hospitals cannotbe justified on grounds of safety.” This
reverses a recommendation of the first matemity services report(1680), and government policy
of the last 20 years.

Much emphasis was given to what women want, and the report looked for evidence to back up
the thrustof current practices and govemment policy decisions. The Committee, chaired by MP
Nicholas Winterton, received evidence from women and professionals, and reported “that there
is a large measure of consensus among women about what they want from maternity services
- emotional support, continuity of care, a confident and confidence-inspiring birth attendant,
choice and control over their own bodies - the evidence from the professionals about what they
believe women both want and need is less clear cut. Much of what we heard appeared to be

concemed with which group should have control over the matemity services.”

indeed, the British Medical Jounal commented that "waiting until the professions sort it out for
themselves” was "not a pretty sight”, and provided governments with an excuse for failing to
act on the recommendations.

However pressure from those in support of the report, coupled with increasing pressure to
contain health costs, may push the return to a maternity service where midwives provide most
of the care for women with normal pregnancies and births.

Problems identified in the report included:

- territorial disputes between professionals - medical, midwifery and management.

- poor evaluation of programs, including postnatal careand "linkworker" schemes (health
workers who work with minority ethnic groups)

- lack of research into accepted practices, such as the frequency of antenatal visits

- the routine use of some forms of intervention which are unproven scientifically.

- failure to look at the social needs of pregnant women, such as providing adequate living
allowances to pregnant women under 18 years of age.

- failure to include the cost to consumers when evaluating the costs of sefvices including
the closure of small rural maternity units.

- the failure of the complaints system to adequately deal with the concemns raised by
women, which in tum, the Committee contends, possibly leads to increased litigation.




Some of the particular concerns raised by women included the denial of access to information

and to medical records, and unsympathetic treatment when given bad news. As well as stating
the need to address these issues, the Committes advised that there was a need to improve the
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skills of professionals in some areas including : the resuscitation skilis of GPs, midwives and
paramedics, and upgrading the teaching of breastfeeding skills by midwives, and their ability

to adequately assess newborn babies.
In addition, the report recommends that the guidelines drawn up by SANDS (Stillbirth and

Neonatal Death Support) “should form the basis for training of all professionals and managers

involved in matemity care for dealing with bereavement.” It was recommended that every

hospital acquire the SANDS publication, A Dignified Ending.
with a copy of Effective Care in Pregnancy and Childbirth(edited by Chalmers, Enkin and Keirse).

In line with the repoxt's stress for the need for a sound research basis when providing care, it
recommends that every obstetrician, paediatrician, general practitioner and midwife be supplied
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The report concluded that “to achieve a proper balance between the goals and objective set and
theresources which are availableto meet them" requires above all “an affirmation that the needs
Meternity Services, Second Report, Vol 1 Her Majesty's Stationery Office, Feb

of mothers and babies are placed atthe centre, from which it foliows that maternity services must

be fashioned around them and not the other way round.”

Houee of Commons Health Committee (1992).

Dell Horey
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Mldwwes ‘totally
maligned’ in row

Wellington

HE midwives’ professional

I organisation yesterday de-

fended members who were

being “totally maligned” in a row

over provision of MnMu ser-
vices.

The nationat co-ordlnator of
the Coll of Midwives, Mrs
Karen Guilliland, accused doctors
of a “deliberate campaign to
protect their own interests”,
which were threatened with com-
petition for the first time.

She was commentiog on re-
ports that sald a further review of
birthing services would be con-
ducted jointly by the four re-
gional health authorites.

The latest study will folliow
work .already done by a special
tribunal set up by the former
Health Minister, Mr Upton, and a
Government review of ‘that tri-
bunal’s report

Doctors were unhappy with the
earller recommendations, saying

they would reduce most GPs'
Incomes, and give no incentive
1o integrate birthing lervlces
while allowlng continued “over-
servicing” at birth.

In the meantime, media re-
ports have suggested that spend-
ing on birthing services has
swelled from $30 million to $§90
milllon over the last three years.

Central RHA's project spokes-
woman, Ms Gillian Bishop, said
the new project aimed to give
women choice “while ensuring
effective management of public
money”. Mrs Guilliland said, bow-
ever, that the latest review was
pe-creating work that had already
been done, Also, “it Is doing It in
a timeframe which means it can't
possibly be a consensus docu-
ment, which is what you require
for any prolocol or guideline to
work”,

The first phase of the project,
to draw up a protocol for
good maternity cage, Is due for

completion by mid-September.

‘The chalrman of the Medical
Association, Dr Alister Scott, sald
earller that doctors looked for-
ward to the review providing a
sensible and realistic solution to
an untenable situation.

“It’s clearly in the interests of
women that there have been both
midwives and GPs in maternity
care but there comes a point
when we have to say that's more
than Is needed,” Dr Scott sald.

Mrs Guilliland, however, said
she was Infurlated at the way the
services provided by midwives
had been portrayed since they
were allowed to take the lead In

' caring for women In childbirth.

She said the reported burgeon-
ing cosis could be explained
partly by the addition of

ultrasound scanning to the

Government benefit, at §7¢ a
time, and back-payments to doc-
tors, rather than by increased
payments to midwives.
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The Whenuapai couple had been

expecting problems — but not drama.

umbilical cord was cut and

led up outside sounding the

B

Mrs Soon had been scheduled fér a
Hospital staff rushed out when Mr

caesarian section days before Chioe
was due on September § because

Jdoctors believed it would dbe safer.

mother and daughter were admitted.

Soon
hom
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@ NEW ZEALAND COLLEGE OF MIDWIVES (INC)

25 August 1993 Update on the Direct Entry

Midwifery Courses

Mr Lockwood Smith
Minister of Education
Parliament Buildings
WELLINGTON

Dear Lockwood Smith,

The College of Midwives was delighted to hear that the Associate Minister of Health,
Katherine O'Regan, has responded to the wishes of an enormous number of New
Zealand women and given approval for two further intakes of Direct Entry Midwifery
students in 1994 and 1995. These intakes are to continue at Otago Polytechnic and
the Auckland Institute of Technology.

We understand that you are now required to endorse this decision by approving the
funding for these two courses.

We urge you to do this.

Direct Entry Midwifery became possible with the 1990 amendment to the Nurses Act
and follows many years of discussion and research by women’s groups and Midwives
throughout New Zealand. It is not a new model, being a widely accepted method of
educating Midwives in Britain, the Netheriands and elsewhere in Europe.

You may be aware that three provinces in Canada have recently legalised Midwifery
and after extensive consultation overseas, all have endorsed the Direct Entry model
to educate their Midwives. Ontario begins its first course in September 1983 and
already close links have been established between its three year degree programme
and the three year programme offered at Otago Polytechnic.

At the recent Intemational Confederation of Midwives Conference in Vancouver,
May 1993, New Zealand was applauded for the advances it has made in reinstating
Midwifery as a profession to meet the needs of women during childbirth. The rest of
the world is watching New Zealand progress with interest.

l...page 2
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Whilst New Zealand has achieved much in the last three years we still have a
desperate shortage of midwives. Many CHES are now attempting to recruit Midwives
from overseas as there is still insufficient numbers of Midwives being educated in
New Zealand.

One difficulty with employing Midwives from overseas is their lack of understanding
of the culture inwhich they will be working. At this highly significanttime in awoman’s
life and for her family, it is essential that all midwives understand the way New
Zealand women and their families function.

in addition, Midwives are changing the way in which they practise. Many Midwives
work independently providing total care or shared care and many CHESs have also
established Midwifery services to provide this type of care. Itis vital that Midwives
are appropriately prepared for this type of practise. Direct Entry Midwifery education
is focused on ensuring specialised knowledge which allows the Midwife to be
independent and highly competent. A Midwife so prepared is confident in providing
a total matemity service in the normal birth environment. Midwifery only care is not
only cost effective but ensures safe and satisfying outcomes.

Allwestem governments and New Zealand’s health reforms are currently developing
health policies focused on effective community based, primary care and the
reduction of highly expensive, institutional forms of technological medicine. If
Midwives are to effectively respond to the opportunities created by this intention and
the increasingly popular request for Midwifery managed birth, attention must be
given to the crucial relationship between education, effective autonomous practice
and professional status.

Midwives require and have developed in their Direct Entry Midwifery programme
newforms of educational opportunities to gain the knowledge and abilities necessary
to obtain independent professional status. This means a decisive shift away fromthe
nursing dominated courses of the past.

The direct entry programmes are part of an extensive evaluation being co-ordinated
by the Health Department and involving NZQA, the Nursing Council of New Zealand,
the Education Department and the New Zealand College of Midwives. This
evaluation is ongoing and reports each year with the final report expected towards
the end of 1995, early 1996 when the first group of graduates have been in
employment for a year.

As well, the NZQA and the Nursing Council carry out their own evaluations annually
and the polytechnics are continuously monitoring their courses responding to

evaluation.
1.3

— - — — i M

7 The English Midwifery training is not considered by world standards to be “better”
than the NZ system. New Zealand enjoys considerable respect within the Intemational
Midwifery arena and Is regarded by many countries as having one of the most
appropriate education curriculars for independent practice. Canada recently imported
New Zealand Midwife experts as consultants for theirnew curriculum. The intemational
Confederation of Midwives recently re-elected New Zealand to represent Midwifery at
United Nations level.

8] Doctors, Midwives and the Department of Health have never “failed to agree on
a new schedule “ for fees. We have never even met to discuss it because the Medical
Association has always refused to come to any negotiation process where the College
of Midwives Is present. As long as they refuse to negotiate and hold the govemment to
ransom the present outdated schedule remains.

9] Because the present schedule does not reflect today’s matemity service provider
possibilities midwives were instructed by the Department of Health to claim the same
$140 labour fee given to doctors as the appropriate one, until it was renegotiated to
reflect new practices. The College has always accepted that this situation, along with
many other aspects of the schedule, would change. That this has not happened is
entirely the responsibility of the NZMA. Both the Minister and the Tribunal hearing the
case for the College, the NZMA and the Department accepted the matemity service
midwives offer is equal to that of GPs. For Midwives to give up their right to equal pay
for that service would be an unacceptable submission on behalf of working women.

10] Independent Midwives are the only providers who are costed on the complete
matemity service they offer and as such are vulnerable to false cost comparisons with
doctors whose total service is provided and paid from several different sources. The
Maternity Benefit anly pays a fraction of the true cost of a doctor-attended birth, For antenatal
visits and “catching” the baby a GP can claim between $800-$1200. The hospita! staff and
services the GP requires in order to “catch” the baby costs anywhere between $1800-$2247
(depending on which CHE provides the figures)

The practice nurse subsidy of 75% provided by vote health, any community postnatal care
provided by district midwives and any antenatal education provided by CHE's have not been
included and must be added to this figure. Inthe absence of reliable data a reasonable estimate
of true costs to the taxpayer is somewhere between $3-4000 for a doctor attended normai birth.
Even if one accepts the midwife average claim of $2000 as valid the independent midwifery
service is half the price of a medical one.

Not only is the midwifery service cheaper to the taxpayer, it is also a service women want and
appreciate. Ofthe 200 submissions received by the Maternity Benefits Tribunaithe overwhelming
majority came from women supporting midwifery care and their right to equal pay for work of
equal value.

Yours faithfully,
Karen Guilliland
NATIONAL CO-ORDINATOR
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Media “Watch

INTRODUCTION

For those of you who read the North & South article in July, you may have wondered
about the authenticity of statements attributed to Karen Guilliland. The Editors chose,
as yet, not to publish Karen's letter in response to the article so we publish it here.

15 July 1993

The Editor
North & South
Private Bag
Wellesley Street
AUCKLAND

Dear Editor,

Since | have only ever had a 40 minute telephone conversation with David McLoughlin, it was
with considerable surprise | read his “Politics in Childbirth” article to find myself a main
contributor. However in the main, he has attempted to address the issues associated with such
acomplexsocio-political subject. Unfortunately he(and others he quotes)have also made some
inferences and assumptions which are false and need rebuttal.

1] Neither | nor the College of Midwives believe and have never stated that the family doctor -

should be made redundant in childbirth. Midwifery advocates for the woman and her family to
be the ones able to choose the provider present at the birth; ie informed choices should be “in
the hands” of women, not the doctor or the midwife. Neither is independent midwifery about
home birth as such. It is about women being in control of their own birth processes and having
enough knowledge and confidence to give birth where they want and with whom they choose.

2] it was the Obstetrician Professor John Hutton who stated at a recent Health Research
Council Seminar that 50% of O&G Specialists are under investigation. | had no reason to doubt
him, Coulditbethatsinceno figures were available for 1992, Professor Hutton may still be right?

3) { do not believe “that four hours in second stage of labour is normal.” | believe it could
be if you are defining normal on an individual basis. The point being that there is a range of
normal which is denied by strict protocol setting.

4] | do not “accept” the need for obstetricians - | support themn as absolutely necessary.

5] The College recommends a caseload of between 50-70 when providing total midwifery
care. (not 40-80).

There is no evidence from any area that there is any concern about these courses
and no reason to think they will not eventually become part of mainstream education.
The first evaluation report raises no concem .

As two Polytechnics have now invested considerable energy and resources into
setting up the programmes, it would seem a waste of resources to have no further
intakes. The Polytechnics may then have to begin again if the decision is made that
direct entry becomes part of usual Midwifery education. Inthe meantime considerable
experience could be lost.

Clearly there is huge consumer demand for the courses. The College and both
Polytechnics receive requests on a daily basis.

New Zealand desperately needs New Zealand educated Midwives to meet the
changing needs of matemity services in New Zealand. We urge you to approve the
funding for two further intakes and allow the courses and students to demonstrate
that they are prepared to meet the needs of women in New Zealand.

Yours sincerely,
Sally Fairrnon
PRESIDENT

copy to : Katherine O'Regan

A very famous Obstetrician was vacationing on a tropical island.
Walking along a beautiful beach, he found a lamp halfburied in the
sand. He picked it up and started rubbing off the dirt, when a Genie
appeared to grant him three wishes.

After some careful though, the Obstetrician said, “| want to have

the best outcomes, the lowest Caesarean section rate in the
country and | want all women to be able to afford

my care." The Genie said, "Done. You are now
a Midwife".
"NO! Wait!" shouted the Qbstetrician as the

trail of smoke drifted back into the lamp.

But it was too late.  Jody McLaughlin
North Dakota USA
THE COMPLEAT MOTHER




STATIONERY FOR
MIDWIVES

Q Nausea and moming sickness
remedies list
a Heartburn remedies list

Useful particularly in antenatal clinics or
classes and for all midwives in their prac-
tise.

Antenatal sheet - discussion points/
preference sheet

Examination of newborn - checklist
Postnatal sheet - daily checklist and
discussion pointers

DO O

All forms designed by Midwives
for Midwives
A4 coloured paper - pad of 50

pages
$12.50 plus P&P

PERSONAL PREGNANCY
RECORD CARDS

Every woman should have onet

Works well in a shared care situation
Women centered - Midwife designed

$5.00 for 10
$12.50 for 25
$22.50 for 50

Plus P&P

Orders to:

TARANAKI INDEPENDENT MIDWIVES
15 Stoke Street

New Plymouth
Phone 06-758-9207

ADVERTISEMENT

i 1)
HEALTH CARE HAWKES
BAY

WAIROA HOSPITAL

STAFF MIDWIFE

Applications are invited from
Registered Midwives for the above
position based at Wairoa in Northem
Hawkes Bay onthe sunny East Coast of
the North Island.

Wairoa is a small town, approximate
1.3/4 hours north of Napier. Health
services are provided from a
community hospital of43 beds of which
six are maternity beds. Individual
matemity care is given with a focus on
early discharge with domiciliary follow
up.

If you wish to be part of a select team
providing this service please contact :

The Personnel Department
Health Care Hawkes Bay

Private Bag 6023
Napier New Zealand

for a job description and application
“form.
Phone 06-835-9241

or
Fax 06-835-9666
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Round-Up

RESEARCH

Safety of Depo Provera

N 1991 and 1982, & number of studies were

published which provide reassuring multi-
centre data that the injectable contraceptive
Depo Provera (DMPA) does not increase the risk
of breast, ovarian, endometrial or cervicai cancer
in long-term users.! Although it was found that
the risk of breast cancer did increase very
slighlly In shori-term users (less than four
years) under age 35, DMPA cannot be con-

‘sidered the cause. Since breast cancer lakes a

long time 0 develop in most cases, the in-
creased risk would also have appeared among
long-term users if the method was the cause.
At most, the progestogen could act 1o stimulate
pre-existing tumours, but even so, the assoc-
jation is weak Thus, longstanding concerns
about these medical aspects of the safety of
DMPA have finally and happily been put to
rest. 10 the great reliel of many in the field.
DMPA is now considered (o be as safe as oral
coniraceptives (or the great majority of women 2
The US Food & Drug Administration (USFDA)
approved DMPA as a contraceptive method in
October 1992, a decision that aiso allows the
US 1 fund its use in family planning pro-
grammes in other countries. Countries which
approve drugs only if they are USFDA-approved
may foltow suit

One outstanding safety issue is currently
the subject of research. A study published in 1981
indicated that in women who had used DMPA for
over five years, there is evidence of a loss in bone
density (which did not change with duration of
use) due to suppression of natural cestrogen
Unless the bone loss is reversed upon discontinu-
ation, the risk of osteoporosis may be increased?,
especially after menopause. If further research
were 10 confirm this, there would be implications
not only for DMPA use bul also for other pro-
gestogen-only methods. There has been a rapid
response among researchers to find out if this is
indeed a problem.

since these studies were published, medical
professionals have been urging women's health
advocates who are critical of this method to sep-
arale medical safety aspects from problems in
service delivery. where abuses regarding infor-
mation and choice of methods remain,

[t

Reproductive Health Matiers, Number 1. May 1993

1. The WHO Collaborative Study of Neoplasia and
Staroidal Contraceptives have published the
foliowing studies: .
. Breast cancer and DMPA: » multinational study.
Lancet. 1991; 33845 Oct):833-38.

- DMPA and risk of epithelial ovarian cancer.
International Journal of Cancer. 1991; 49:191-95,

. DMPA snd risk of endometrial cancer. [nd 186-90.
. DMPA and rish of invasive squamous cell cervical
cancer. Contraception. 1992: 45:299-312

2. For an up-1o-date packet of information sbout
DMPA, US FDA approval, and sbstracis and
summaries of mont of the major papers on iis safety
published In 1991 and 1992, see “Injectable
contraceplives: sefe, effective but neglected’
Population Action internstional. Washington DC,
November 1992.

3. Cundy, Tim et al. 1991. Bone density in women
receiving DMPA for contraception. Brinsh Medical
Journal. 3036 July):13-16.
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TABLE 1

1 Unit = 10gms absolute alcohol (Murry-Lyons 1989)
= 7.9gms (Plant 1990)

Measures
1 Unit = 1/2 pint of beer
1/2 pit strong beer
1 single whisky
\ glass wine
1 glass sherry

Alensnder ), Lavy V, Roch S: Antenatal Care A Research
approach Macmifian, 1990, pp 73-73

Breoke O G, Anderson M R, Bland | M, et al: Elfects
on Birthweight, ol Smoking. Alcohol. Calfein - Soclal
Economic Factors and Psychological Stress British
Madical Jouraal, vol 298. no 6676, 25 3 89, pp 795-
801

Diggery P: Alcohol and the Unborn Child Fetal Alcohol
Synd The Natiownal C M lor Women, Working

Party I980
Lumiey ), Corry | F, Newman N M; Cigarette Smoking,

Alcohal Consumption and Fetal Qutcome in Tasmania.
M.1.D.LR.S, Information Database, 1991

Marles K: Bottling Up the Problem of Pregnancy.
M.1.D.L.R.S,, (Pregnancy/Antenstal Health Tersiogens
snd Environment). August 1989

Miifs |, Grasbard B is Mod: drinking in P1 Yy
Assoclated with an ) d Risk of Mall: fons?
Pacdiatrics vo! .80 no.3, September 1987, pp 309-314
Murry-Lyeas: Alcohol In Pregnancy Maternal and
Child Health, vo! 14, no.8. lune 1989, pp 163-169.
Plant M. Drinking In Pregnancy and Fetal Harm.
Midwifery vol.2 no.2, June 1986, pp 81-8%

Plant M: Advising on Alcohol. Midwives Jesrnal, In
Nursing Times, vol.86 no 12, 21 3.90, pp 64-63
Sterling X, Clarren K, Smith D W: The Fetal Alcohol
Syrdrome. New England Journal of Medicine,
298-1063, 11 May 1978,

Stralssguth A P, Clarven K, jonee K Li Natural History
of Fetal Alcohol Syndrome - Ten-Year Follow Up of
Eleven Children, Seattle, USA Lancet. vol.1 | no 8446,
13 july 1983, ppu 83-91

Sulsiman N D, Flery C D U V: Alcohol Consumption
in Dundee Primigravidae and its Effect on Pregnancy
Outcome. British Medical Journal, vol 296 no 6633,
28 May 1988, pp 1300-1303

Waipole I, Zubrick S, Pentre ): Is There a Fetal Effect
with Low-to-Moderate Alcohol Use Before or During
Pregnancy? lournal of Epidemiology sad C )
Haulth, vol.44 no 4, December 1990, pp297-301
Walierson J: Alcohol and Pregnancy. Nursing Times,
vol 81 no.73%, 28 August 1983, pp 38-40

© ARM Midwifery Matters, lasue 55, Winter 1992, pp 3-4, 10.
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MNews & (Diews

GPO Box 9848, CANBERRA ACT 2601 NATIONAL

Contac for this correspondence HEALTH AND

m{ MEDICAL RESEARCH COUNCIL
Fax :

The Director Commonwealth of Australia

New Zealand College of Midwives Inc
Fax 0011 64 3 365 -146

Dear Sir/Madam

I am writing on behalf of the Infant Nutrition Panel of the National Health and Medical
Research Council, to request your permission to reproduce the Consent to supplement of
compliment new-born babics’ form developed by your organisation (attached).

The Infant Nutrition Panel is currently developing guidelines for health workers based on
the World Health Organisation International Code of Marketing of Breast Milk Substitutes.
Initsdevelopmentofthese guidelines, the Panel considered that informed consent by mothers
on the use of complimentary feeds in hospitals was a priority. A copy of the consent form
developed by NZCOMI was sent to the Panel during a public consultation process and the
Panel felt that, with some minor alterations in content and layout, this would provide a good
example of how to develop such a form it included in the guidelines.

Would you please be able to advise me on your decision on the above matter as soon as
possible. We would of course be willing to acknowledge the permission of NZCOMI to
reproduce the form and send you a copy of the guidelines when they have been developed.
I can be contacted on ph (61-6) 289-7712 or fax 289-8420.

Thank you for your assistance in this matter.
Yours sincerely,

Suc Jeffreson
Secretary/Convenor
Infant Nutrition Panel
26 July 1994

Editor's Note : It's of interest to note that the consent form being considered by the
Australian National Health and Medicel Research Coundil Is the same one Charles
Essex, Paediatrician, was so highly critical of when reviewing the NZCOM
Breastfeeding Handbook.
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Editor's Note : The NZMA continue their orchestrated campaign against
Midwifery. Some doctors statements are almost humerous they are so
bigoted eg "Don' go to her - did you know she’s a witch” - Chch GP
“"Don't go to a midwife - they make you eat the placenta” - Nelson GP

Such statements in 1993 make one realise how thin the veneer of
sophisticationiswhen"women's business" canstill attractthe superstitions

and witch hunts of centuries ago.

However, when medicine's professional body defames the profession it
actually cannot provide a service without, these tactics are no longer

humerous or acceptable.

"Disappointed, incredulous, cynical”

e
The fax from NZMA requesting my comments
on the new maternity benefits schedule ended:
*I imagine you'll be fecling strongly about the
Ministerial decisions".

Yes, I dare say along withother members of the
Maternity Benefits Negotiating Committee, I
do have strong feelings .... of 7 anger, certainly
disappointment, incredulity and ultimately,
cynicism that a Ministerof the Crown could so
abuse the report of a tribunal appointed by a
previous minister - albeit a more professional
one.

The MBNC and associates worked hard to
present your case and were superbly led by the
then chairman, Dr Philip Rushmer. Our case
was considered by a well balanced tribunal of
two health professionals and three ministerial
lay persons, who allayed our misgivings the
first day by their obvious professionalism.

This faith was further borne out by the quality
of their findings contained in a report which
was capable of setting a high tone of obstetric
conduct in New Zealand we could all have
accepted and respected.

]
It should have been seen asa gift from heaven
toaminister sobadly needing toestablish good
rapport with both the nursing and medical
professions to foster the necessary co-opera-
tion to ease in his policies.

Aswell, the findingshad the power toestablish
afier years of suspicion, accord between mid-
wives and doctors. Certainly no party got
everything they asked for by any means but at
least both professions could accept the same
document and were prepared to work together
on its contents.

And then came the incredible ... once again,
the Minister of Think Big turned his back on
informed professional advice. He missed all
the points relating to quality and standard of
service and appeared to pass the document
unread back to his department.

(His young inexperienced advocates had al-
ready demonstrated during the hearings how
little they knew about obstetrics per se and I
could only surmise they knew more about
©CONOMICS.)

CONTINUED ON PAGE 15
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who consumed 400 mis or more of wine or beer darly
during pregnancy had signilicantly higher rates ol
perinatal deaths, fetal growth retardation and low
placental weight. even when other vanables were taken
into account.

The current interest in alcohol harmfu! effects on
the fetus stems mostly from the work done at the
Dysmorphology Unit of the University of Washington.
Seattle. USA. One notable professor of paediatrics s
Or D Smith, who with his colleagues described the
features of FAS and confirmed Lemoine's lindings.
{Sterling, Clarren and Smith 1978}

The current and general consensus is that FAS occurs
with excessive intake of slcohol. Murry-Lyons {1989)
gives some guideline a5 to what constitutes excessive
This is defined as an intake ol 80 to 100 grams ol
absolute alcohol daily, (table 1). Plant (1990) also
gives some guidance However, it is slso important to
reslise that not alf alcoholic women produce children
with FAS, although FAS has been reported in one case

alcohol intake and neonatal morbidity.  Sulaiman,
Flory (1988) studied 952 primigravidae, snd concluded
that al less then 100 grams alcohol per week, there ate
no detectable harmful eflects on pregnancy

Other researchers however suggest that there 1s
idence to link sicohol in early pregnancy
with low birth weight, decroased length and head
circumlerence. (Little et al 1986, Day et af 1989). Brooke
et al (1989) do not support this view, they found that
king was the¢ cause of low birthweight

The nature and mechanism of damage.

Alcoho! is a teratogenic agent it affects the letus at
any stage during pregnancy. [Rossett, Weiner 1983)
Embart et al {1987) suggest that alcohol teratogemcity
Is greatest around the time of conception, and also
during the lirst trimester when tissue organisation i1s
taking place, as stoted also by Murry-Lyons (1989)
Alcohol crosses the placenta and affects the fetus It
has been found in amniotic fluid many Eouts alter

after a single binge IAlexander et al 1990, St guth
1979)

Features of Fetal Alcohol Syndrome

* intra-uterine growth setardation

* Retarded growth during the eastly developing years
* Impatred motor and mental lunction

e Characteristic lacial appearance tfig ) & 2).

Mental deficiency is the most handicapping feature
Streissguth et al {1985) followed up 11 children with
FAS for teen years These children's mothers were
severe chronic alcoholics Two of the children have
sihce died and the remainder never cought up with
their peers in development, mentally or physically

A few examples of the incsdence. which varies from
country to country are as lollows.

Northern France 1 100

Sweden ) 600
Seattle 1 2000
London 1 30002

{Murry-Lyon 1989)

FETAL ALCOHOL EFFECTS

There is conflicting evid aslo

hath tcohol In

h

m. p g P
to the letus (Diggory 1980)

DISCUSSION

Currenl campaigns to increase Women's awareness of
the dangers of alcoho! tend to be sensationalised and
arouse anxiety in those lready preg. who
¢ low to mod icohol. Many may
experience stress during the early weeks for various
reasons, including an unplanned pregnancy, which may
lead to an increase in alcoho! intake and smoking

Walpole et al (1990) suggest that warning women that
ANY alcohol intake is potentially harmful to the fetus
is inaccurate and probably counter-productive. Caution
is therefore needed when health professionals counsel
women on the dangers of alcohol.

Some Health Education Authority
Guidelines for Midwives

The midwile must remember Lhat in the antenatal
clinic, the woman's anxiety levels are raised There
fore avoid enaggeration and sensationalising

" = The midwife's role is to provide Information based

on current evidence The choice is always up (o the
wOoman.

* Prec ption care based on public education and

moderation Is hermful to the fetus. Most b
produced to date seem to Indicate that slcohol in
moderation (s unlikely to harm the letus, (Mills el al
1987, Walpole et al 1990; Plant 1986). Lumley et al
(1983) even suggest that less than 2 glasses of wine
datly could even be beneficial

Waterson (1983) reports that some resesrch studies
have suggested a link between consumption of two
drinks deily in the early stages of pregnancy and an
Increased risk of mid-trimester abortion. Lumley et
al {1983} in thelr analysis of smoking and alcohol
consumption in » group of Tasmanian women, did not
find harmiul effects of alcohol at less than two units
per day. Walpole et al (1990), studied 2002 women
in Western Austrelia who admitted to low to moderate
alcohol consumption, and their study failed to show
any significant relationship between low to moderste

MIDIAS Midwitery Digest {June 1993) 3:2

campalgns is probably more eflective Cases such
as that of the woman in Seattle, USA. who sued a
whisky pany. claiming d. for her multiply-
handicapped child. may be due to lack of health
education. (Marles K 1989)

o Brobl Arink,

P should, if possible. be identified
antenatally and helped as soon as possible.

* Mod drninkers should be advised in the light
of cument evidence, that the less they drink the
better for the baby. Limiting alcohol reduces the
risk to the baby, and cutting it out completely
ehminates the sk completely. (HEC 1983)

Lols Bowman, Octeber 1992

© ARM Midwitery Matiers, lesus B3, Winter 1902, pp 34, 10.
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Barclays House, Cnr Oxford Toe & Armagh St

Macfarlanes
Chtstchurch, New Zealand

BARRISTERS & SOLICITORS

Lindsay William Lioyd LL 8

David Riley LL B, B Com ACA
Gavin Mark Abbot LL B (Hons)
Associate : Judith Ann Tasker LL B

P O Box 185 Fax (03) 366-8405 Tel 379-1830

Heather Thomson described as the chairman of the MBNC published in a recent edition

We act for the New Zealand College of Midwives who have handed to us an article by
of the NZMA newsletter. This article states at page 9:

RE : NEW ZEALAND MEDICAL ASSOCIATION NEWSLETTER

The New Zealand Medical Association

P O Box
WELLINGTON

ATTENTION :

5 August 1993

Dear Sir,
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"It is ironic that now fewer and fewer GPs will want to practice
obstetrics, and will leave the apparently normal birth in the hands

of midwives, thus in actual proven fact increasing danger levels ...
client. The reason for this letter is to advise you that if this approach continues then

our client will take the appropriate action to ensure that the public are not misinformed
defamatory statements published by the NZMA in the course of its business are

and misguided as to the service midwives provide. Further, we believe such
misleading and therefore actionable under the Fair Trading Act 1986.

The circulation of defamatory material by your association is of much concem to our

Not only is that statement manifestly incorrect but it is an attempt to undermine the
practice of midwifery by seeking to link that profession with unsafe procedures.

Yours faithfully,
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The next ministerial document was a produc-
tion only a Minister of Labour could fee good
about - a complete hatchet job. Services were
annihilated invalue witha strokeof the pen{no
logic required when you area minister demon-
strating complete power) and when the wise
findings lay in tatters, he resorted to the long
established adage of previous ministers: "Don't
concern yourselfe with relative values 0- just
resort to a neat percentage - the lowest you
think you can justify by using a smoke screen
of an irrelevant outdated CPI statistic as an
excuse. Grind the fee down as low as possible
- medical professionalism can alwaysbe relied
on - engrained regard for patient’s welfare and
fearof the Medical Council will foroetheminto
line. Afierail, there are few votes to be gained
by being reasonable to doctors. The public
couldn't care less how a free service is funded.
They just expect the best service to be there
regardless.”

And so does the minister.

But let's be more positive. We may have lost
the battle, but we need not losc the war.
Consider:

1. It has been a sad but maybe salutary
lesson in the "nature of the beast” - a
working profile of the man who now
rules the Health portfolio. Can we
trust him in the future?

When you consider your position in the con-
tract scene, you will perhaps be better prepared
to read the fine print and listen to informed
advice. Look at all the clasues, eg arbitration,
appeal, release, etc. If it seems atall like a pot
of glittering gold, beware of Greeks bearing
gifts.

2. Read the maternity schedule whenyou
finally see it - it is independent of other
contracts - and read between the lines.

The Minister says, in effect, that we will feel
the warm glow of success when, like any other

]
business, we "increase productivity”. Hecould
come toregret this modern turn of phrase as he
explains that we should put more time and
effort into our work. If this is so, then we are
entitled to charge for it.

Perhaps he has designed the Conduct of La-
bour fee for this very reason? Isit, forexample,
intended to replace the recognition of a "pre-
mature labour hopefully not resulting in
delivery?"fee? Consider how the schedule

might be used in the most appropriate way. .

We may be resigned toaninadequate antenatal
fee and a woefully dangerous poverty of ante-
natal consultations, but we are invited to anno-
tate. use this service - but keep good records
explaining why. The Christchurch office is
always very fair.

3. Consider again your working liaison
with midwives. You and I both know
there are excellent independent mid
wives - we have worked with them.
But can we aford to work with them
now and still survive the hours and
renumeration?

Midwives are regulated Into the system by
ActofParilament to "givewoman achoice'. it
is lronic that now fewer and fewer GPs will
want fo practice obstetrics and will leave the
apparently normal birth In the hands of mid-
wives, thus in actual proven fact increasing
danger levels, and incurring the use of more
expensive speciailst intervention. This will
result in a loss of choice to women.

Is this really what the women of New Zealand
want? 1 doubt it

: Heather Thomson
Chairman, MBNC

Department of Health estimates:
Cost of implementing recommendations
Tribunal $10.9 - 15.3 million

Department $ 4.8 - 5.9 million
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costs (building, maintenance, fumishing
ctc). At that time indirect costs added
another 51% (0 this cost. (A report on the
development of matemity services - Ak,
Area Health Board - May 1991).

Before midwifery independence hospi-
tal births in Auckland therefore cost about
$3,000 plus the average $800-900 claimed
by doctors from the Matcmity Benefit.
Recently hospital births which have in-
volved full midwifery continuity of care
have cost an average of $2,500 more. Sav-
ings arec made when women have midwifc
only care and in true DOMINO births
(Women are discharged directly from de-
livery suite saving the approx. $500-600
per day cost of in-hospital postnatal care)
Also as more women engage the services of
independent midwives for hospital birth,
delivery suitemidwifery staffing levels will
be abie to be reduced.

New Zealanders have becn well social-
ised by the medical philosophy of child-
birth which sees every pregnancy and birth
asunpredictable, potentially dangerous and
only able to be judged as normal in retro-
spect. This lade of confidence in the
normalcy of childbirth has led to some
“double dipping”. Many women have en-
joyed the continuity of care offered by an

independent midwife have continued to see
amedical practitioner, have spent long hours
indelivery suite and several days in postna-
tal wards. However increasing numbers of
midwives and women are becoming confi-
dent and comfortable with midwifery care
and more women would happily opt for
homebirth or discharge from delivery suite
if some subsidised homehelp services were
available.

The recently announced restructuring
of the Matemity Benefit schedule will re-
sult in a marked decrease in the cost of
independent midwifery services (The at-
tendance in labour fee has dropped from
$139.60 to $90.80 per hour and mileage
rates have dropped form $1.60 to $1.00 per
km).

The passing of the Nurses' Amendment
Actgreatly increased the options forand the
quality of maternity care available to NZ
women. Whilst the cost of maternity serv-
ices may have increased slightly in the
short-term, independent midwifery carc has
introduced the potential for cost savings as
care moves out of the institutions and into
thecommunity. Hugecostsavingscould be
made if more practitioners offered their
clients the homebirth option.

B.H.
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[ EDITORIAL

CAN WE AFFORD MIDWIFERY CARE?

Birthing issue have been in the news
again as the Medical Association pursues
its campaign to try to persuade the minister
and the tax paying public that mdcpmdcnt
midwives cost too much.

Apparently the Matemity Benefit, from
which doctors and midwives arereimbursed
for providing matemity services, pays doc-
tors too little (they have longer training and
higher overheads) and midwives too much
(they “loiter™ at births to bump their fec up).
Both groups of practitioners are paid from
the same schedule of fees. Midwives end
up eamning more because they spend more
time with women in labour, make more
postnatal visits and clock up much greater
mileages because they drive totheirclients’
homes for most of the antenatal and/or
postnatal visits.

The massive blow out in the Maternity
Benefit budget is not the result of independ-
ent midwives being paid too much. The
Matemity Benefitbudget was notincreased
to take into account the huge increase in the
number of practitioners who would be claim-
ing this benefit following the passage of the
Nurses Admendment Act in September
1990. Neither was the schedule adjusted to
take into account the different waysin which
midwives and doctors provide Materity
Services. The schedule only allowed for a
birth fee and a prolonged attendance fee. In

the absence of a “conduct of labour” fee -

midwiveshad toclaim their hours of attend-
ance in labour from the latter. Both these
factors have led to a huge increase in the
amount paid out via the Maternity Benefit.
The Medical Association, supporied by

some sections of the media, have sought to
persuade the minister and the general pub-
lic (in an election year) that NZ cannot
afford this apparent increase in the cost of
matemity services. In fact Helen Clarke,
during her time as Minister of Health, guided
the Nurses’ Amendment Bill through the
legislative process because she could see
the potential cost savings midwifery inde-
pendence could achieve.

Up until 1 July 1993 the cost of mater-
nity services came out of two different
budgets. (1) The Health Department Mater-
nity Benefit budget paid to independent
practitioners. (2) Arca Health Board budg-
ets paid for hospital based matemity serv-
ices.

Figures released in April 1993 by the
Health Dept. put the average cost of inde-
pendent practitioners for shared care (mid-
wife & doctor or midwife & midwife) at
$2.500 - $3,000 per birth. This represents
the total cost of a homebirth as all other
costs (except up to $50 for the cost of
equipmentsterilization and linen packs pro-
vided free by many hospitals to
homebirthers) are met by the parents or the
midwife. Hospital births cost about the
same. Earlier this year National Women's
Hospital was charging forcign nationals
$3442 for care during labour and birth and
3 days postnatal care (NZ Herald 11 March
1993) In 1990/91 National Women's Hos-
pital budgeted approx. $2195 for each birth
- this sum did not include neonatal services
or indirect costs related to administrative
and support services (Clcaning, meals, se-
curity, laundry etc) or capital expenditure

HOMEBIRTH WINTER 93 1
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Editor's Note : Given the recent media sensationalisised reporting of the need
for the cultural safety components in Nursing and Midwifery, this article may

interest the doubters and encourage the educators.

Midwilry (1993) 9, 1-2
o Longmen Group UK 1d 1993

Midwifery

EDITORIAL

Inthis issue of the jounnal there is an article deacribing
some research that found that midwives used stere-
otypes when providing care to women of Asian de-
scent living in the UK (Bowler, 1993). The rescarch
hasshown that theso stereotyposreducedthe quality of
care the women received and in some cases they even

We all use stercotypes in our every day lives but inthe
context of health care they can be dangerous. A
previous areticle in this journal (Green et al, 1990)
showed that the often held negative aspects of the
stereotype of the "well educated, middle class NCT
type” didnot hold in practice. Althoughthese women
were more knowledgeable about childbirth and pain
reliefthey did not have unrealistic expoctations about
the course of labour. What was most concemning was
to have enough information to make a decision, but it
was women who did not have enough information to
make a choice who were more likely to have had "a
shave, an enema, a glucose drip or continuous fetal
monitoring (Green et al, 1990). In Bowler’s (1993)
study Asian women did not receive appropriate care
with regard to pain reliefin labour, breast feeding and

ion. There may be other areas which were
not identified by the research.

I do not wish to use these articles to start a "midwife
battering” campaign as that would be courtter produc-
tive. What I would liketo do is tum this issue around
and ask what we should be doing sothat we donot rely
on stereotypes and run the risk of providing sub-
optimal care. One of the major probloms in the
Bowler (1993) study was that the midwives could not
communicate with women. Situations were described
guage and where the waman did not speak the mid-
wife's lJanguage. It takes time to leam another lan-
guage 30 in the meantime we have to use intorpretars.
We have to take steps to find out what interpretation
facilities are avialble and we have to uso thoss intor-
preters who are availsble. Where there are deficienc-

.| The use of stereotypes in the provision of midwifery care

ies, wo haveto demand of cur employers that facilities
aro provided so that intorpreters can eb available
whenever necessary. In the context of childbirth that
maymean 24 hours a day. Wehaveio amess the level

of understanding of those women who do understand
a little of our language. We have to consider that the
colloquialisms we use may be inhibiting communica-
tion and perhaps consider using more “professional”
language with women. We should also consider
whether we should be at the forefront of the campaign
to fight for language classes for women.

We have to find out and undemstand the nature of
customs and practices which are important to indi-
viduals, because it is only when we have these
understandings that we can tailor care to individual
needs. However, we must appreciate that the customs
and practices of one area of Asia will not necessary be
relevant to all women of Asian descent.

In the Groen et al (1990) study it was women with
least education who were least prepared for labout but
71% of them wanted 10 know as much as possible
about what might happen in labour. However, it is
women with the lowest levels of education who are
least likely to attend antenstal classes which address
those issucs. Instead of saying “it's no use trying to get
herto come to parentcrafl classes™ we should be trying
to seo if there are other ways in which we can provide

In my clinical practice throughout the UK, [ have
heard many midwives complain about having to look
afler women who are teachers. The complaints have
been about the fact that the teachers "know it ali™. In
the context of Green et al's (1990) findings it is just as
well that some do “know i all”, otherwise many more
womenwould have unnecessary shaves, ecnemas, drips
and contimous fetal monitoring.

The way forward here is 1o recognise the noed for
individual care and care can only be individualised
whon wo have asscesed an individual wornan's roquin-
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emonts. The requirementa should be identified joinly
between the woman and the midwifis, and in identify-
ingﬂunqnimnauweuhnhhmfe-ionlhhw
to romember that postnataily even well propared
women still folt there were unfilled gaps in their
knowledge (Green et al, 1990). Groen et al (1990)
mggutﬂnuhililbeuuud\ewoummumbleto
fmhuﬂnmu‘ialhmwmduaniﬁ
sions, Wemmlwlpwonmlofmmlmﬂnqua-
then be taken to fulfil them. 1t may be that one of the
Wﬂmﬂnmidwﬂhwillh\ntohkeilmk-m
another languags in order to break the language
basrier so that hopefully tho use of dangerous stese-
otypes can be overcome.
ANN THOMSON
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at some evidence. Midwifery 6(3): 125-132

Subjects - 15935 pregnancies (7992 in which routine ultrasound scanning was used and 7943
controls with selective scanning) from four randomised controlled trials.

Main outcome measures - Perinatal mortality, live birth rate,m rate of miscarriage, Apgar
score < 7 at 1 minute, and number of induced labours.

Results - The live birth rate was identical in both screening and control groups (odds ration
= 0.99; 95% confidence interval 0.88 to 1.12) although the perinatal mortality was
significantly lower in the group who had routine ultrasonography (0.64, 0.43 10 0.97).
Differences in perinatal morbidity between the two groups as measured by the proportion of
newborn babies with Apgar score <7 at 1 miniute were not significant (1.05,0.93t0 1.19).

Conclusion - Routine ultrasound scanning docs not improve the outcome of pregnancy in
terms of an increased number of live births or of reduced perinatal morbidity. Routine
ultrasound scanning may be effective and uscful as a screening for malformation. Its use for
this purpose, however, should be made explicit and take into account the risk of false positive
diagnosis in addition to ethical issues.

MANAGEMENT OF PREMATURE RUPTURE OF
MEMBRANES AT OR NEAR TERM
- Vanessa A Marshall, CNM, ScD - Journal of Nurse Midwifery Vol 38 No. 3 May/Jun 1993

Abstract

“The purpose of this retrospective cohort study was to explore the safety and cost-effectivencss

of conservatively managed premature rupture of the membrancs (PROM) in term and near-
term pregnancy. The records of 909 women with PROM at or near term were reviewed.
Outcomes of those women and infants who were managed conservatively were compared
with those who were managed aggressively. Those who were managed conservatively

ienced one-third the rate of cesarean sections, with no increase in intrauterine or
neonatal infections, and were hospitalized a half-day longer than those managed aggres-
sively. These findings are consistent with previously published studies and support the
position that conservative management can be safe for both mother and infant. The findings
also confirm that, with minor adjustments in institutional protocols, conservative manage-
ment can be cost-cffective.
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Articles of (Interest

Administration of vitamin K to newborn infants and childhood cancer
- British Medical Journal Vol 307, 10 July 1993
Abstract Hans Ekelund, Orvar Finnstrom, Jan Gunnarskog, Bengt Kallen, Yngve Larsson

Objectives - To investigate whether childhood cancer is associated with intramuscular
administration of vitamin K to newborn infants.

Design - Routines for administration of vitamin K to infants born after normal deliveries
during 1973-89 were obtained from maternity hospitals. Occurance of cancer up to theend
of 1991 was identified by comparing these records with the national cancer registry.
Adherence to the routine method of administering vitamin K was checked with the medical
records of a sample of 396 infants (196 who had developed childhood cancer and 200
controls).

Setting - All materenity hospitals in Sweden.

Subjects - 1384424 full term infants born after non-instrumental deliveries, 1085654 whom
were born in units where vitamin K was routinely given by intramuscular injection and
272080 of whom were born where it was given orally.

Main outcome measures - Odds ratios for cancer after intramuscular administration of
vitamin K versus oral administration after stratification for year of birth.

Results - Adherence to routine method of administering vitamin K was 92%in the 235 cases
where individual information could be found. The risk of cancer after intramuscular
administration of vitamin K was not elevated compared with that after oral administration:
odds ratios of 1.01 (95% confidence interval 0.88to 1. 17) for all childhood cancers and 0.90
(0.70 to 1.16) for childhood leukaemia.

Conclusions - The alleged association between intramuscular vitamin K prophylaxis to
newborn infants and childhood cancer could not be verified in the present study of full term
infants born after non-instrumental delivery.

Does routine ultrasound scanning improve outcome in pregnancy?
Meta-analysis of various outcome measures
- British Medical Journal, Vol 307, 3 July 1993
Heiner C Bucher, Johannes G Schmidt
Abstract
Objective - To evaluate the effectiveness of routine ultrasound scanning in pregnancy by a
meta-analysis of various outcome measures,

Design - Meta-analysis of randomised controlled trials evaluating the effect of routine
ultrasound scanning on perinatal mortality and morbidity. Livebirthrate (that is, live births
- per pregnancy) is included as a measure of pregnancy outcome inaddition tothe conventional
perinatal mortality.
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Upcoming (Fvents

CONFERENCE 1994

"The Culture of Midwifery : Celebrating Women & Family"
13th, 14th, 15th August 1994

Te Papaiouru, Ohinemutu, Rotorua

Plans are underway for this exciting conference, so mark these dates in your
next diary.

Calling for Papers. Forward details and abstracts of papers for presentation at
Conference to: Nita Van Boven, ¢/- Post Office, Lake Okareka, Rotorua.
Phone 07-362-8083 (a/h)

KATHLEEN AUERBACH SEMINARS
Auckland - 3 October 1993 Christchurch - 5 October 1993

New Zealand Lactation Consultants Association (NZLCA) is delighted to be able to
host Dr Kathleen Auerbach, PhD, IBCLC, in New Zealand for two seminars in
co-operation with the Australian Lactation Consultants Association (ALCA)

Dr Auerbach is an internationally known lecturer, symposium and conference
pmm,mnhmofmﬂywscienﬁﬁcarﬁclm,bookchapmandmmngmphsmﬂ
numerous other publications. She has also taught in and is consultant to a number
of academic and proprietary organisations and institutions.

Since 1985 Dr Auerbach has been Editor-in-Chief of the Jowrnal of Human Lactation
and was the editor of the Lactation Consultant Series from 1985-1991. An
International Board Certified Lactation Consultant (IBCLC) since 1985,, Dr Auerbach
has a PhD from her thesis on "Behaviour During Pregnancy: A Sociological
Analysis”. her most recent work is as co-author of Breastfeeding and Human
Lactation an extensively referenced 700-page book; an essential resource for those
interested in lactation and breastfeeding,

At the seminars Dr Auerbach will present a number of topics including lactation,
failure to thrive, lactation research, breastfeeding devices and the baby-Friendly
Hospital Initiative.

FOR FURTHER INFORMATION CONTACT

Auckland Christchurch
Barbara Hamilton Marcia Annandale
Ph 09-524-5155 Ph/Fax 03-323-7124
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¢] BIOETHICS SEMINAR
Knox College Dunedin
22-26 November 1993
Topics include : Carma, dying, death, genetic rescarch, assisted reproductive
technology, STDs and AIDS and more.

For further information, contact : International Seminar on Bioethics
Bioethics Research Centre
P O Box 913 Dunedin
Phone 03-474-7678 Fax 03-474-7601

d] HERBAL THERAPIES FOR THE CHILDBEARING YEAR
1-day Seminar  Chanel Park, Hamilton 09.30am to 5.00pm
12 November 1993  $75 (includes lunch)

Susan Weed - "Green Witch and Wise Woman"
Author of "Wise Woman Herbal for the Childbearing Year” and "Healing Wise”

For programme and registration, contact: J Cohen 25 Glenview Terrace, Hamilton
or  JHoyle 57 Plunket Terrace, Hamilton

e] PETER NATHANIELSZ
Author and researcher for 30 years in the mysteries of fetal development. Author of
the book "Life before Birth” and "A time to be Born".

Christchurch Wellington Palmerston North
Wednesday 3/11/93 Tuesday 2/11/93 Tuesday 2/11/93
7.30-9.30pm 7.30 - 9.30pm 1-2.30pm
Stringleman Room Venue yet to be Education Centre
Public Library advised. P/North Hospital

’--------------------------\
FOR SALE

£ 8

i Panasonic Nufax Telephone/Fax Machine g

: 12 months old. As new. $900.00 ONO :

B

Contact : Margaret Stacey, Cheh - Ph 03-365-0146 Fx 03-366-8211. N
--------------------------I
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Books & (Dideos

" Post Partum Depression and Anxiety"

- A Self Help Guide for Mothers
by Pacific Post Partum Support Society. Available from
PPP Support Society, Suite 104, 1416 Commercial Drive
Vancouver BC V5L 3X9. Phone 604-255-7999

"Women Together"
Edited by Anne Else
Published by Historical Branch of Dept of Internal Affairs

A unique, lively account of New Zealand's voluntary women's organisations.
From the earliest formal welfare organisation of 1863 to the newest, including
a mention of the New Zealand College of Midwives.

Enquiries to : Daphne Brasell, Associates Press, P O Box 12-214, Thorndon,
Wellington. Phone 04-471-0601 or Fax 04- 471-0489

Elizabeth Noble
Videos - "Channel for a New Life" (37 mins)
A spectacular outdoor water birth
. o Baby Jayn (68 mms)
Exercises, activities, massage for parents and infants
Books - " Exercises for Mother-to-Be"
- " Exercises for Mothers and Babies"

Contact :  Sally Hopton, 27 Hyland Terrace, Rosslyn Park, SA 5071,
Australia.
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