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Report to the lentel Heelth Foundetion on the Bivrth wnd Being Congress
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melbourne, liay, I1§79. nos Lapher,

The principal speskers at the Congress were:

Dr.Graeme Farrant, Psychiatrist, now with & vprsctice in Frimel Therapy

in lielbourne, Dircctor, Australien Birth Foundetion.

Sheile IIitzinger, Author end childbirth educator in the U.I.

suzante Arms, Author and Tilm meker from U.S.A.

Dr.Jotn Kennell, Professor of paediatrics st Cese yestern University
school of mediciney; Ohio, and researcher into maternsl—
infant bonding with Harshall XKlaus, suthor.

Jacgui snowell, Physiotheranist at Adeleide Cuilcdren's Hoepitel.

dean Liedloff, Author from U.K.

Dr.5ten Heid, liedicel Director, ¥King Zdward liemorial insnital, Yervh.

I tape recorded the lectures by Dr.¥arrant, Shcila Kitzinger, Dr,Kennell,
Jacgule Showell.
The inked numbers relate to my comments which I stitach to these notes.

Sheila Kitzinger: _ :

“One way of thinking about birth is ss a mediesl crisis
the pregnency & sort of disedse which has to be terwincated by the wmidwife
‘The obstetrician actively nansges the lebour with all the sovhisticeted
technology ot hisg disyposzl: it can be vltrasound, continuous electronic
wonitoring, regionsl ansesthesia, oxytocin intrevenous drip. The wonan
is wired up Tor all ithese wechines #nrd avpliances, & pessive naticnt
acted unon by the doctor. The beby ie the enc vroduct or it 211 - lile
eny preduct leaving the factory.

"iules and regulations sbout the correct rate of lsbour,
the correct rete of diletstion, severe time resirictions on the time the

woman is allowed to be in the second stzce of labour together with this
[
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teehmolozy wake intervention in the progress of lebour coumonnlace now-

] .

ceeys Bo phet 1t die really rether rore to find o woman whe hos been ellov-

ed to lebovy entirely =t her own pace in her ovwn way.

or
"nmmiotowy ig done very often on admisgion to hosupitsl -
@s soon as @ Tinger can be introduced into the cervix.The foestbus io
monitercd continuously, very often there is & counlete ben on food and
often ou fluide also during lsbour, just in crsc the women mey nevd &

cecssresn section. The women is immobilized, very often lying dowl, un-—
t

eble to walk sround or got inle an upright nesition so that she uses
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gravivy to heln the descent of theo baby and to cncoursge winre cifectiv
uterine contractions,

uThese interventionist onraciices &1l contributs to
whot we can call the complete wmedicelizatior of ehildbirth - so that it
is something doctors 'do' to women rath v than sometning woren de for
themsclves,

“Lebour is eccelersted or teusninted! (and meny
obstetricians prefer that word bui it wmeens the seme thing) so thet it is
cowpleted for example within II hours, sope obstutriciesns wey 10 hours
end soue say & hours from 2cm diletation. There are sowme obetetricisns
vho believe that in wultigrevidae labour should always be cowmpleted with-
in & hours from 2cm. If it is not complcted within thet tiwme it is first
of all 'augmented' with a drip and the baby is delivered by forcens, or
if dilatation is insufficient, by caesarcen section. wmpisiotomy is another
of the interventionist nreetices. In the United States the cpisiotomy raide
is 28% a&nd the other 27 are the ones delivercd before the obststrician

sl =Zpisiotomy is becowing wore and more @ routine part of childbirth,
thue turning every delivery into a surgical operaiion:

"Iu the practice of some obstetricisns, 1ift out
forcens 1is also routine end they consider that this is in no wey not nat-
ural childbirth. They will often insﬁst to natients that this ig not in~
tervention 2% 211 but thise is just lifting the‘baby out to save the last
contractions of the second stege and to reduce the trauma to both mother
and baby.

"1 think it szems reasonable to ask under thesc cire—
umstences 1f many women can expect to be zble to use the technigucs they

ave lesrned at snt-natsl classes snd to have any sort of nsiural birth,.

'Tow the interventionist obstotricisns' use of tacse
new surgical end monitoring techniigues often produces an . iatrogenic effect
whichh mekes still wore intervention necessery. It's a sort ¢f sniral -
you 6o ocne thing and becsasvse you have done that you have to do something
else. For exemvle: when the artificial runture of the wembrarnes is deone in
erder to put & clip on the Foetal skull, this may wean that oxytocin has
to be used to 'sugment' uterine ccntractions if dilatation doce not scen
to be proceeding fast enough. Othervise we run the risk of lengthening
labour end possible infection. Having given the woman the oxytoecin édrip te
nalie the contractions stronger end wore froguent, you then perhaps have to
give her I50mls of vethidine to cope with the psin that results. The pethe-
idine uwey mean that the contractions sre not guite so effective, =0 you
vut the drip in faster, the pein gets worse so she then rezds en enidural.
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Then you observe that the foutel hesd is tending to rotate becausce the
tone of the pelvie Iloor which encourzges the beby to turn rouvnd into
the correct position for delivery hes gone conplebely with an enidural
and it is just segging there. Then, ofcourse, you may have a prolonged
seconé stege, lete deccleration of the foetal bheart and forcocps dclivery.

"Obstetricians are often very unwilling to acknowledge
the relationship between the different technincuves they sre deing. There
are very careful studies of the effect of one technique on another but
often 1t 1is becasuse they can't see the wood for the trees and stand beck
far enough Trom the labour to see the interaction of all thesc different
kinds of interventionist technicues. At the cane time, the environwent
in which birth takes place can actually be ttrestening for the woman, and
because it is threatening it wey inhibit psycho/physical coordination and
even utbterine act%on. ‘

eesessss.it wae cleer that the way a women was treated

in lebour, whether shbe felt ehe was a person or just a body on the table,
affected the way she reacted to her baby and elso tiwat some mothers, the
most vulnerable ones, seemecd exposed to speeiel risks frow this kind of
chilébirth -~ special cmotional risks - and they didn't feel thet their
babies belonged to thew. They often felt that the babics were simply

hogpital proverty."

Following on from theat part of her lecture I recorded are these notes:
g

Sheila staeted that how society netiterns coming into 1life and lesving it
tells us a lot sbout institutionalizing snd denersonslizing, and less
about relationsuips than technigues. '

There is 10 'natural’ childbirth - birth has alwsys been patterned by
culture, '

with regerd to home birth, Hheila thought that wmidwifery coneultents from
overseas wiho are experienced in home births would need to come snd train
those interested in learning home birth midwifery. This is beceuse the
nidwifery treining is based only in hosoitaels or polytechnics snd hospitsl

= ]
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in cw Zealand, She added that good asunte natel care is the cornersionc

1

ef hore hirthse.
Sheila uses & tape recording of o crying baby in her ante
natel classes. She oleys it for 2 minutes thon ssks itbe womsn in the clees
b |

what toey weuld do. le then plays it agsin end s2sks whéi toey would cdo

now., Thus child care is introduced in s reslistic manner.
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With regard to labour, Sheils bad tuis to say:
1.0t women experience pain from Scm to full dilstaition. Yhen ccues the
trensition stage when she would ¢ top B¢arimg Govwn, eny hospitel steff
members &ct as 8 gang of cheer lesders snd THEY are doing the bearing
dovn: 'Fush' is the wrong word as is the oft heard sentence ' nold omn
to your breath, don't let it go....' as there is then uot enough oy -
gen for the baby cousing hypoxis and acidosis, reducing the arterial
pressure end placentel oxygen. It is superimvmosing rhytiams on the
wousn that would come naturelly. The work of Dr.doberto Caldeyro~Barcic
President of the Internationsl Federstion of Gynzecologists and Cbstet-
ricisns and Director of the Latin American Centre for Ferinatology was
quoted by Sheila with regard to the lack of oxygen due to these pushing
irstructions. She also mentioned Dr.Barcia's research in the arca of
induced labour where he states that if the wembranes are runtured too
early, the protective amniotic fluid can no longer cushion the infznt'e
head from powerful contractions which press the wall of the uterine
cangl against the foetal skull. Tracings from foetal heart monitors
1eve shown that as each contrection increases this nressure & maricd
decresse in blood (and therefore oxygen) to the baby occurs in carly
membrane ruptures. This is rarely seen in babics where the wother's
menibranes are still intact.

In his report, Dr.Barcia added that in X-fiays from his
recent studies he noted that there wes & disalignment of the parietal

boncs of the infent's skull occuwing with twice the f}equency in inien
of induced laébour then with those not irduccd. where oxytocin is used
as well, contractions are so intensified that this wmay also czusc =
disaligrmeat of the parietel bones. Yr.Bercia has found that despite
correet dosage of oxytocin and proper monitoring of woithcrs, almost
15% of uterine countrections were shown to resvlt in a reduction of
oxygsen to the foctus' brain . This disalignment is quite different from
the notursl 'woulding' that occurs in normal birth, and it mey cause
brain damsge and poussible brain hsaemorrhage.

sheils Kitzinger thougnt thot ‘open' is a more smnropricte
vord than 'push', and that waves of satisfaction and releamse would
result. She demonstrated by asking whole Congress to join ber in ‘besr-
ing down' that pushing results in & clamped mouth and jsw — whereas sn
open wouth will give the desired result of an open vagina. Ideally,

the mother would feol the 'otherness' of the baby's head sg it crowns,
[

life it out and place it over boer thigh. She way hold the cord to sce

that the baby will be 2 semarete being. She would wait for the baby to
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loolk for the bicast before it suckles and the cord would be cut wihen tie
mother feels ready for it to be cut.
rollowing bvirth the mother way need to piece the birth to-

gether - especially 1f she reccived druge during lsbeur., It is neccrgery
for someone to be there to helm her come to teorws with what hevppenszd and
if neceseary to receive the validity of her fecelings that she failsd,

ather then glossing over her feclings. With regard to maternal/infent
bonding Sheila talked of the hospitels who now say 'we vermit bonding!

or 'we allow time for bonding' thus demonstrating itheir lack of knowles
about bonding altogether. ‘

ngaﬁne Arms:

suzanne wrote the bouok '"The Immaculate Deception' publish-
¢d in I97% in which she documents the myths &nd realities of childbirt
in the United States. She showed us her film 'Five Jomen, Pive Dirtus!
which shows the different birth choices wede by 5 families end includes
their discusosions about the choice chosen. It includes a cacssresn biris
which cCemonstrates how that baby could reccive immediste skin contact Ly
being given stralght to the.father in the operating theztre = the
mother had received 2 gencral sncecthetic.

nome of the points Suzanne made in her lecture were:
The trend is for people to go to the services instead of services for ti:
peonle with vegard to birth.

She telked of the whole nolitical scene arourd iocetal ron—
itoring in the United States ; of how these nachines have been donsbed e
hospitals to be tested, Professorial Chairs being firenced by tue manufcc:
-urer concerned, then a bSewminar is get up to publicizs how eifective tne
nechines are. No effort s made to compsre their effectiveness with olhzoz
wers of foetal monitoring e.g, suscultation?/ She is very concerned at
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the exporting of these mechines to other countrics similarly beda
technolory. She t2lked of the '4 Bomb gwproach'to birth -~ the hish toein-
noleogy sonroeach - in a similar wey to Sheile ditzinger's conuents on tha
fanirsalt,

ovuranne also mentioned the non manipulafive vays of
gebting lebour sterted end leepivng it going. hony periicinente ssid thes

hed tricd thesc ways tnd they werk. These way incluce ninple stimulsatism

by the wgriner, end a nhoto of & baby ab .1t to wreses feed,



Dr.seen iHeod:

Strn ehowed slicdes of the howwitel wiaerce he is sidéicel
Director in Perth. He hes plsnned for an ia-tospital Birth Cintre thore

to be in use later this yvesr. He has used 2 lot of idess from the noure
i J

%icn Ceutre in the United States. There will be 2 rocel—type unite wiih
a double bed, sterco, lounge, kitchenette, toilct, shover. Visitors sné
staff wust be invited in by the FTawily. Cxygen and other emergency eouil
ment is ell hidden away in the birth room end therc is a fully cguinped
obstetric room 50 feet away. The service will be for low risk mothers
ag definied by the criteris set dovn by the wmedical steff. There is e
domicili¢ry scrvice for follow un care as each fawmily only stays for

24 hours. &

Dr.dotn Xennell:

Dr.Xennell snd Dr.liershall Kleus wrote the book ‘'ieters:-
al-Infant Bonding' and his lecture wes based on further rescerch oa this
important subject. He made the neoint that wowen who have lived for I&Dp.
hours cpnroximately behave in e certein way with their baby for a few
hours and this can affect months or years of the mother/child relation-
suip. His studies show theat JHATEVER is done in the immediate nperiod
following birth makes ean imporiant difference to wothering,

Ir. Fennell described 2 recent study walch was set up
by S.0'Connor & predistricisn in FNsshville 1n order to see if there wze
a discernible connection between the agmount cof contect & mother hed viti
ber baby end subseguent wothcring. The normsl routine in the hospitsl '
used for the study wes to show the baby tec the wother esnd then it would
bs placed in the newborn nursery for I2 hours. Dr.C'Connor arrsanged tus
I58 wothers would continute te have normsl hoepital routine but that I43
mothers who were cbosen for a contrel group would have I2 hours of cxtir:
contact with their beby from birth. Subscguently 9 wmothers i1a the firss
groun A¢isplayed either obvious ebuse of their child or the childé Tailed
o thrive, wheress thie wes the cose pith only one mother/beby in the
sceond groun, Ir.Kennell cited other gimiler studics in oth;r ceuntries
vhere the regult was similsr.

br. Kennell described the fat/protein ratios in the wilk of
different animales to demonstraie that this retico in huwan bressiti milk L
sigmificently lower then all of them. It thercfore follows that & baby
should be almost a continuel feeder for the earliy weeks of life. ir.

{ennell thinks thet babies nesd almost constant carrying also.



'v1lked of her work with babies with neurcdevelopmental
problemns. She thinks that hosnitels need somecne with a 'license to
toucn' ag both mothers and babies way need gentle massage to relisve
tension wiich hes its basin in the birth they have just exvericnced.
Jacquie will often massagg;gbther to relieve her tension enough for
the mother to then hendle her baby in a relaxed menucr. Tension way
be transferred otherwise. She talked of a baby's eavironmentsl neods
following birth. They erc:
riovenment - in a front sling ox cradle.(1
sliin stirulation — message, cuddling, bresst foeding.
familiar scunds ~ next to the mother's heart snd hearing her sneak.
feeding — on & wore or less continuous basis.

Uim light.

Flexed prosition =~ never & straight spine after 9 months flexed in tae
uterus.

Jdaccuie talked of hables with the cowmmon problem of 'colic' in the

first nonths, and she bhyvwoihesized that their pain threshold is lover

causing wind or urinating to be intcrnreted es pain. She prefers to

call them 'seusitive' babies rether than the more coamon terms of

'naughty', 'wilful' or ‘'densnding'.
Jacquic showed a film in which she beok & baby on

ter knce, talking softly to it, kcepiung the spine flcxzed towatds bher

and strokiug its back, stomach, fsce,chest. She encoursges wothers to

do tuis often, and unever to hold it out into snace 2 it is vicked un

but always to hold it next to the vody. She will encourege toe corrying

LY

of the beby in a frout sling wherever possible.

deen Liedloeff:

Jeen wrote of her expcrience over a nuwber of years livir
vith the Yeguane Indisus in South America in her book 'The Continuum

Concent'. She obscrved the simple weys of cehild rearing snd belicves
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thet if & baby is fed snd carried or & more or less continuocus basis
over the first ycar (not always by the same person), that the infent
would be much more indevendent thsn is normal in our society there-
efter. The sdvocates young children slecping with their nercats 17 ihz:

wieh to and spoke of perenbs is the U.¥. cxpnericenting «ith thesc

-

'eontinuun' idesz end Tinding then very setisfoetory.,



Jesn stated thet our immulses sre sceursic in woye that we
do not uvnderstend but that we can end often are treaincd out of them.
She thought that we should make our intellect s coapctent socrvant and
not an incompetent waster which she thought hes happened around birth
eand cnild rearing.

dean belicves nwost strongly that thuere should be no such
job as cnild rearing per se but that work places should be suitzble
for children to also be there as their psrent works. She comsiders the
more traditional way of rcearing children in on isolated suburbsn
house wont unsatisfactory Tor both the mother and the children but
does not think the narents end children shouvld be separated as for
examnle with day care centres.

Dr.Graege Farrani:

The guestion was posed 'Can bebies feely' ur.
Farrant works with adults in ilelbourne , facilitating their re-
cxvericnging of their birth. It is through this work ithat he hos be-—
come awrre that a baby feels end 'remeuwbers' its birtn end hendling
following birth. He quoted Freuvd's statement 80 years ggo toat 'ithe act
of birth is the first expericnce of fear and is the source and proto-
type of all future fear reactions'. Dr. Farrant said thet a baby does
have feelings, it can hurt and it does feel pain; that pain mey
accunulate, 'short circuit' if excessive snd it mey reverberate zll
through 1life unewarcly. Unless a frec flowing conncction is mede betweze:
thoushts end feelings it will never be resolved., He saded that & neo-.
nate nceds this frec flowing between theughts and Teelings to maximize
its adzniation to extra-uterine 1life #nd ensble it to acqgulire the
knowledge and mastery of its new environvent thet is necessary in
order for it to survive, to develop and to mature.

In I97T the International Study Groun for Pre-lictal

-

Peychology was fourded by Dr.lPrederic EKruse, a peychothcerenist from
et Geruwaay., At an eénnual weeting in 1978 Ur.larrent esid that I80
delegeates from around the world reported on thousands of case historics

™

of people working through their birth memorics. Dr.Kruse 2lone had
2000 such reports from his 30 vears of work.

Dre.farrant thought that in & field of which so little
is knovwn evea inconclusive studies can estzblish a degree of prebabil-—
ity end cen suggest what to allow For when plamning future resesrch.

In waet way an adult re-birth is conunected to their asctual physical .
&



bivth dig alwost entirely uunknown btut connected it does seem to be,
ur.Parrant finished his lecture by steting his belief thet vreventive
noyehietry cntails &t least o plenncd, conception vhere the baby is
imtually wented, wesponsible ante natal csre, a spontancous gentle
birth followed by bonding to the parents and breast foeding for ss
long as the child may want it . Continuous care in infancy and lzter
self regulation will lsad to adult integrity and self respect. 'I

sey to you, your beby has feelings'.

Dr.ﬂichaélvﬂnsteigs

During Dr.Perrant's lecture time Dr.Dpstein, =a
child psychiatrist vorking in lelbourne, showed a8 film he had just
mede entitled 'Lisa'. Tais remarkable film followed Dr.Epstein's work
with Lisa over & period of 6 months. Lisa's mother had experienced
great difficulty in getting help for lLisa who had been labelled autist
i¢ because of her behaviour.

Lisa's birth hed been induced end wes followed by
a 30 wour lebour, Lisa wes kepnt in the arched position éuring labour
presenting face ﬁpuirds. After birth she:was kent for ‘'cot treatment!
end was not seen by her mother for a considersble length of time.

Lisa arched her back away ifrom her parents from
birth, meking close cuddling impossible. She had frecuent 'taitrusms'

and 4id not Tecd well. Zhe only mede occesional sounds by 6 months of
age £nd at 4 yeers old was still not even 'bﬁbbli%g': l.er wother

"

ateted in the film thzt there was 1o cumnariscn between Lisa ond her

At & yeers 01d Liss was heving frequent 'teutrums',
wos 88111 boex arehing, did not feed herself and wee not telking. vr.
Znetein wos femiliar with Dr.Parront's work and he disghosed Lisa as
sufvering rrow birth trauma, ¢ treated Lisa with a lot of »natieunce
#nd time, giving ber the onportunity to experience an. unobstructed
bitth &s often &s she vanted. In the film I zaw biss's presenting
buci avchlng bonavicur, end Lr.spetein feeilitating this by holding

out en arw #¢ ghe erched over going elovwly heed first onte a peitross.

£0
She ocessionelly sercemed in s very bigh pitched tone gs she did thie.
Dyl dnstein thought thet Liea had been atitempiivg to
do thig gives her birth, sueh hod boen thes troume of her experieunce
Lisa coniinued this expericnce for © monthe end the filo showed ler

alloving herself to be waezoged and then she would curl un betwesn LT,

snateln's legs ag he g2t on the floor with her.
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At the end of 6 months; Lisa's wmother reported that iisa
was not back arching now, had only the occasionel tantrum, fed hercelf
ond was now telking - which I sew in the film,

Dr.enctein believed that babies suffering fron birth treum
require frecuent sassage, freocuent warm baths and counstant movement, all
of which sre usually denied treumetized babies #bnve all other bsbies.
He believed thet a tresumatic birth may be a prelude to a trsumatic life.

Books referred to:

Sheila Hitzinger: " The Lxpnerience of Childbirth®™ Fublished I962

"Giving birth" the parcents emovions in cehildbirth ISTI

"A Place of Birth® - 1977
"Yduecation and counselling for Childbirthk' ISTT
"yomen and Lothers® 1978
Jean Liedloff "The Continuum Concept” 1976
Suzannce Arms "Immaculate Deception® 1975
Film:
Suzanne Arms "Iive siowmen Five Births"

(Suzanne arms Productions, ISI Lytton Avenue,Falo alto,
Calirornia 943071)

Rogs Caoper

20 Reroa Crisceny,
Kelburn,
wWellingtog

August 1979
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Comaznts on the lectures given ot the Birth a&nd reing Con,russ:

At St.Helent's Hosnital,'&ﬁllinbton, I007: of woren are now eclectrericsl
monitored either externslly or internally via eu . electrods clinped to
the foehal  skull. '

The episiotomy rate at Wt.lHelen's Hospital, Wellington is snproxiwmotel:
955, of all vaginsl deliveries,

I beli.eve that the sccds of the more severe tyne of post natal denress
ion erc sown in this statement. I think that the amount of control e
women &nd her partner have over their birth ritual is very importsnt +«

subsequent post natal feelings and behaviour.

In this respect most mothers sre encouraged to sleep without their
newborn infant near when this may not be a high priority in terms of
their need to work out what happened and to be listened to. This way be
especially important if there wag & late decision to do a ceesercen
section, an enidural anzesthetic or a forceps delivery.
Only one copy of this excullent film has been purchased by the Hetiona:
Film Library.
This is becoming a national trend in Hew Zealeand with the centralizing
of weternity sszrvices on a large 'scale. As a resullt, in rural areas
the women are put at risk of heving their baby in & ecer. Whis is herdl:
more safe than in a smzll maternity bespital. There is also a2 greater
chance of a woman having a birtn which involves the use of high tech-—
nology.
vr.s.D.Hevercamn and assoc intes compared the effectivencs of foetsl
heart wmonitoriag by mwachine vs ascultation of foctsl heart tones in
chenging perinatal worbidity snd mortelity retes end nconatal outcome
in & randomized series of bigh risk paticnts. There was no differernce
in infant outcoeme in any messuvred esnscity betwecen the electronicsily
monitored group end ascultated group. There was one striking diffcerence
~ the increase in ceegcarcan sccetions for the EF group (I6.5%. LiL
V 6.8 aacvltated) periormed for foctdl distress nrovides evidenece thod
the ¥ is escocleted with ¢n incresscd section rate without smpsreut
imorovement in infent outcome.Phe interpretation of foetal heert patter
is not en exact science and yet obstetricisns are encouraging tholy use
Gee Jomen ond Heelth Jouvrnsl Sent. IST77, Vol2/ro?)
Tuis ie siwiler to the oui-of-~hospital Birth Centre we hone to coteblis
in vellingten aext year.
I neve observed tuat for 2 mother bto walk out of her roow in a matera-

ity heenital zhe must firast of sll vploce hor baby in its crib. Cavrying



Cownncnts 2

one's baby ie anot allowed outside the room. On the contrsry, it wouls
geem to be immortant to encourass the carrying of infounts, and orne VEY
of doning this would be to give cach neow mother & front sling. She would
be given full instructions as to its use with the baby curled uv ineide
rether than straight up and down. sben the mother leaves, the sling

would be sutoclaved for the next baby.



