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e
brought dewn recommendations to restrict the pracrice cof

both domicilizrv midwives and general practitioners Using
the British 'Short Report' the M, 5.C. affirmed its position

o
ractice of domiciiiary con-
finement (Section 7, P 21). he Short Report advocated 10
per cent hospital delivery with every labour electronical

monitored.

Another 1982 Report, 'Special Care Services for the XNe
n Y¥ew Zealand' claiming that its main concern was for the

)

i
bzby (as 1f mother znd baby can be separated) argued for the

v (
complete regionalisation cf newborn care. This, of course
alsc means compiete regicnzlisation of maternity care since
one canpnot separate the 'vehigles' Zrox the 'passenger’
in transit - to use the obstetrical wernacular. Alss, =z

s
bebies? This Repert was based on the &American Report
‘Towards Improving the Outcome of Pregnancy' (TIOP) which
was prepared by a self-appointed, self-interested committee
of professional 'experts'

Both Professor Seddon and Julie Foley were members of the
M.S.C. Julie Foley represented the interests of the N.Z.
Nurses' Association (NINA). The NZNA brought down a 'Policy
Statement on Maternal and Infant Welfare, (. h e
strictures for domiciliary midwives which did rot apply to
all midwives. The 'Mother and Baby at Home...' Repor ;
quoted liberally from this NZNA Report, which also
tablished the philosophical basis (that midwifery is

merely a post graduate course of nursing, nct a profession

in its own right) which enabled the Nurses Amendm
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1382 to empower non-midwives (rnurses) to carry

supervision and n

[

0
rsing (Section 54(2)). This Section
after consultation with his Department the Minister ¢

Health "could see nc reason to change at this time'
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Further, concerning Professor Seddon: as Head of the
Wellington clinical school of 0&G, he plaved a leading
role in the closure of Wellington St Helens in order to
provide sufficient 'clinical material' to train more
specialists, in the new O & G unit at Wellington hospital.
There could not have Leen a greater disservice to the
women of Wellington.

In the Policy Statement for the Womens Forums the Ministry
of Womens Affairs promised to urgently assess the present
provisions of maternity services in New Zeazland to ensure
the interests éf the woman and her child are paramount :
and to support the planned home birth option.. .etc

Now, how does Labour propose to carry out these proposals
when the power to make the changes has been placed back
into the hands of those who developed the maternity
services in their own interests in the first place?

Sincerely
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Joan Donley, domiciliary midwife,

c.c. Dr. Michael Bzssett, Minister of Healrth
Helen Clark. M.P. Mt £lbert
Dana Glendining
Sarah Clavert
Save the Midwives Society
Auckland Homebirth Association.



