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Now there’s an Easier

Way to Bui

ida

Stronger Workbeqch.

NEW!

Acrow N

Heavy Duty
Workbench |

INE

Now you can build a rugged
workbench that any tradesman
would be happy to use. it's easg with
the new heavy-duty steel workbench
legs from Acrow.

Our kit contains a full set of sturdy
stes! legs, cross sections and
diagonal braces.Plus bolts, washers
and nuts. in fact, everything except
the timber.

And you get a complete set of plans
to let you build your own 600mm x
864mm work bench up to 1500mm
in length.

With Acrow workbench Ie_‘;s-, the
most tedious: part of  buil
workbench is already done: Just
assembie the legs, bulid the top and
you've got a custom-built workbench
to suit your own requirements. -
Acrow heavy-duty workbench legs

the easier way to build a strgnger.z'

workbench.

ACROWTARPENTER

Dealers

Cooper and Curd Lid - Pukekohe

Roys Hardware - Panmure

Gien innes Hardware - Glen Innes
Fletcher Lumbermarn — Penrose
Shroff & Sons Lid - Aucidand Central

2872NLA

Eliersiie Hardware and Gifts ~ Ellerslie

Reg J. Pain & Sons Ltd - Glen Innes

Onehunga Timber Co. Ltd., - Onehunga
Beavans Hardware (1977) Ltd., ~ Pakuranga
Morris Walsh & Gatfield (WSL) Ltd., - Onehunga

Dalgety N.Z. Ltd ~ Papakura
J.R. McCorguindale Ltd ~ Henderson
Winstone (Auckland) Limited - All Branches
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— midweek

Happiness — an essential
for beginning a new life

By VANYA HOGG

Plans for an alternative : birth
centre in Wellington were outlined
to doctors at National Women's
Hospital last week.

ROS CAPPER . . . “a woman
has to be happy.”

‘risk women who

Ros Capper and Pam Skelton,
members of a group keen to establ-
ish an out-of-hospital centre, told a
large group of hospital staff the
centre would be open to healthy, low-
; d participated in
sound ante-natal screening and anti-
cipating a normal birth.

Initially the centre would offer
ante-natal education, post-natal edu-
cation and support.

Supporters cf the need for such a
centre believe birth is a normal
process requiring the minimum of
intervention and that the conditions
and place where a woman gives birth

reatly affects the course of her

abour, the normality of her birth,
the health of the baby and the life-
long relationship between parents
and child: '

Positive

A good birth experience, they feel,
makes for a good parent-child rela-
tionship, gives the mother increased
self-esteem and self-confidence and
results in a positive attitude to
parenting from mothers and fathers.

They also firmly believe consum-
ers must have a say in the plannin
and administration of a birth and
education service. . '

“A woman has to be happy in
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herself to introduce a child to this
society,” said Ros. “For too many

women . it is an unsupported and.

lonely journey. Women are spending

.a fortune on toll calls to their
ks use in our:
societ{ now families are often sepa-

‘families or books beca
rated by great distances. A woman's
pregnancy, birth and parenting
make a major contribution to how
the future goes for her and her
family.”

‘Power and choice are tied to-
gether, she said. Choice of place and
method of birth gave parents power.
Having to make decisions about the
birth ritual for their child meant
having to think positively about their
child’s whole future.

“Many choices are possible for the
birthing ritual, but making choices
in our society is not encouraged,”
she said. '

According to Pam Skelton New
Zealand is following the American
trend of birth being mainly available
in large teaching hospitals. Birth and
Beyond, the name of the Wellington
alternative group, is not convinced
hospital is the safest place for
mothers and babies. “Hospital is a
place traditionally where sick people
go. Its orientation is towards sick-
ness,” said Pam, who is a midwife.

Plans so far for an alternative
birth centre state that the centre
should have a home-like atmosphere
and be reasonably close to a large
hospital.

The ¢ommittee administering the
hospital would mostly consist of
consumers who could seek advice
from a board composed of medical
people such:as obstetricians,,
Baediatricians,, La Leche League and

lunket workers. = ;

Several doctors questioned the
women closely about the day-to-day
logistics of running a birth centre.
Some suggested the idea was emo-
tional, idealistic and based purely on
enthusiasm.

Elitist

Another feared the centre would
be used by an elitist, articulate,
middle-class group only.

Professor Denis Bonham, head of
obstetrics, said he was delighted to
find women 3 estioning the birth
service offered. “We want to change
things,” he said.

Senior social worker at the hospi-
tal, Kate Harbutt, said the idea of a
birth centre was far from radical.
Three of her four children were born
at home. “What this means is that a
choice that was once offered to
w%nen will be available again,” she
said.

And the Rev Nora Calvert, chap-
lain at the hospital, compared the

rising interest in out-of-hospital
birth to the hospice movement for
dying. “It’s a move by the communi-
ty to return life and death to the
family.”
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PAM SKELTON . .. “hospi-
tals, orientation is towards
sickness.”

Difference between

solo and single

by
valerie
davies

What is a solo mother and what isa
single mother?

The precise definition of these
terms becomes a matter of urgency
after the findines on single mothers

emotional, mental and spiritual qual-
ities..

The Norman Kirk Administration
changed the structure of social
benefits, and probably of society,

girl should be required to report
regularly to ante-natal centres,
which should provide not just medi-
cal care, but counselling, parenting
technique classes and the oppor-
tunities to meet other young mothers
so isolation, does not also becomes a
problem.

After birth these services should
provide after-care and constant

back-up until the child starts schoo!
and after, if need be.



