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TAURANGA HOMEBIRTH ASSOCIATION

H 1 . " >
The past 12 months have been pretty uneventful due to the absence of a midwife
and low energies of the group in general. We have never been strong on the

political side of things and this year really showed that.

We lost our midwife in October 1985. She returned to the maternity annexe ﬁo
work four days a week. Our first homebirth for the year was in June. We had
seven planned homebirths last year, but only three mothers were actué{Ty fortunate
enough to give birth at home. Two transferred to hospital with complications and
the other two went to hospital because a midwife was unavailable to attend them

at home, therefore a doctor woudn't either.

A large part of our energies we obviously spent trying to entice a midwife to
commit herself to homebirth. We had two women interested, but both were quite

afraid to take the plunge and accept the position.

Our two members who attended national Conference in Palmerston North returned

full of praise for the superb organisationn and the interesting speakers.

The only fundraising we did all year was a "Cascade' lottery raffle, those things
well known and well dreaded by byyers and sellers alike, but it is a good way to
earn a good sum of money. Unfortunately, not one of the prizes came anywhere

near our area.

At one of our monthly meetings, we invited along one of our two G.P's consenting
to do homebirths. The topic was 'the Group's attitude to the responsibilities
involved in Homebirth:" also his view toward homebirth. An interesting evening,
but we weren't told anything we didn't already know regarding his criteria for a
homebirth ~ much the same as most G.P's, but unfortunately he includes first
babies and after %1Ve babies a "no-no''for homebirths. In his view, there is no
place for the primagravida at home. Now just recently, our other supportive G.P.

says he will no longer deliver first babies at home.

Social activities included a pot luck lunch and another lunch gathering later in
the year to meet Ann Sharplin, the then Thames Valley Midwife. Ann had been
staying a f:y weeks Sept/October to cover three expectant families who all
conveniently delivered while she was here‘to attend them. Midyear, five of our
members attended a day conference held at Waikino by the Thames Valley group.

An enjoyable and informative day was had by all.
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For Homebirth.Week in October, we held a poogiy attended coffee morning. The

local paper ran a small article and we spent three days manning a community

caravan parked in the centre of town. This attracted very little interest, but

at least it let people know that we are still very much here.

Though it has been a very low key time this past year, it is coming to a close

on a very high point - the arrival of our midwife Ann, her husband
Rata. It certainly seems that at last the pendulum swings in our
at Easter time, we have another midwife coming to live in Tauranga
holistic G.P. husband and two daughters. So, how's that for good
Things are certainly looking good for 1987 and beyond for those of

Bay of Plenty.

K
w

B&rry, and son
favour as,
with her
fortune?

us here in the
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MANAWATU HOME-BIRTE ASSOCIATION REPORT: MARCH '87 |

Manawatu Home Birth Statistics 1986

Rooked-in home Nirths eceeecasesssess 24
Primigravida (15t baby).eeceocoeees 7
2nd DabY cevervseaceccorsesocrssones 11

374 4 DADY eeecrcrccasveororrsnnses O

Successful deliveries at home ..... 18

[

Trensfers 0 hospital eeerevecseans
1. Pre-labour -.2. .o
2. In labour - 3
3. Post delivery - 1
1. 2% most term 42 weeks; early discharge.
2., 1x fuilure to progress, pain reliefl.
2x obotructed labour cephalo-pelvic disproporiion
ceasarean section.

3. phototherary for jaundice baby,

Compared to 1983 when we had 12 home births.

Hi Everyons,

First, we wish to greet all members of the New Zesland Home
Birth Association and thank them for the helping energy they generste
around the country: It is part and percel of the secure position our Home
Birth group enjoys in our region at the moment. T'rom our rzrt, a great deal

of joyous enthusissm and energy is involved, Our shape has become veny

o
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"full" So maﬁy pregnant happy people st egch meeting, so many small
babies... Even our midwives are doing it} Fiona Barnett gzve birth

to a st child) “Iucy?mwd Amanda Wall gave bixrth to a 4th. Ve are
definitely groving fast., TIn 1985, we had 12 booked-in Iome Births, in
1986, there were 24 (see enclosed 1985 - 1986 statistics for December Ho
Januvery for detsils). This year there are already 24 Births booked:in

until September. % - babies were bomn nt home since Janus 1y 1st. The
attendance to our monthly meeting has roached 40 or more. Jobs are easy

to fill. t seems as if the work will get done easily (hence this rerort...).
The social bsckground of our association iz widening . a little too, vhich is

a small relief: yal, Home Birth is =till wuch of o vhite middle cloess

adventage in our region.

Lt

Yaonn 1

dmate thet our growth iz ¢ combination of factors: B mey
have been directly affected by the publicity initiated by the 19856 Home-

Birth conference in Folmerston North,which reinforced the desire of meny
roervents to gain more control of the enviromment of the birlh of their childr ren,
as well as their aworeness of the polities of child bhirth, The wide circulatian

of the Home DBixth video we produced hes also certainly contributed to the new

<

coneral awareness of birth as a non wedical and safe event (this video is t¢

be shown to a lsrge co-ed high school this year).

Another contributinq factor to the recognition of Home Birth as

a safle alternetive is the results of the mublic relations the domiciliomy
midwives have been pursuing, One of them iz involved in teasching conteact
with ﬁlunkvt nurses, Bridging student nurses. doing. their obstetric module
at the polyteoh}accompany a domiciliary midwife for booking-in visits as
vell as post natal visits and a polylech teacher is soon te be present =t
a Home Birth, 4lso the charge nurse from the N N.U, attended a Home Birth
last year. We aluo managed without eny difficulty to have our 1986 Home

a8 .

Birth conference report published in the Wew Mursing Proxis -~ fiagazine,



The relationship of our Home Birth Associ:tien ond domicilicry
midwives with the hocpital in on excellient terms of cooperation arnd mutusl
respect, Mothers there too £ind it ezsicr to express themselves end inter-
vention in birth is dinddishing somevhat. There are nov 7 known sympathetic
G.Fess  Four of ther to the point of referring "ouiteble cendidates" fo

X

. ‘A ‘ :
domiciliary midwives, The extremely well attended strdching classes in

k)

1own also help spread a grester avarvenens of celive Virth and of the rezl

nature of birlth which benifiks the grovth fof our assccistion,

conlributed to our growth, but of course the main factor is the brave,
compelent and besutiful mothers and babies in labour and {the precicus caring
and gsupport our domiciliary midwives offer them., Together they prove’

wrong the mytl of puthology of. childbirth, They crezte and offer new models

for those [olloving thenm,

We are noy enviseging the production of 2 new video with Shirley
Rollston, the birthing mogt of you saw, starring lebour snd birth with her
5th beby., We are hoping to reach o wider epproach to labour end birth,

to mother and baby and to midwifery skills then just o hirth story.

The picture is not all roses though, AL the moment there are
8 registered midwives, but only 2 gre yractising part-time apd 1 full-time
at one time and they are #11 mothers as well, They work on a shering besis
but the time may come vhen they might find themgelveg unsble to offer
their skille :nd support te all prospective Home Birth porentss Our
Associztionkzttompts to supyort these practicing midwives hes involved the
purchase of a bleeper for $5C0 which allovs them o greater freedom of
movement. Ve also sel up a rupport network to allow Fiona Darnett fulltime
midwife and new mother to etlend & births in February. This network

allowed 2 volunteers for each birth, one of them » rpursing mother to
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jook after, feed and chuuffeur her then 4 wonths old baby., This bucking
proved helpful to Fiona, her husbond Simon und the birthing families of

that time,

Another problem we feel we need to be very aware of is thut if
is s8till possible for some payects to be unable to find a G,P, to cover
them in giving birth at home, in which ease our midwives are QQE 1ega11y
ullowed tu assist thew due to the close proximity of a liospital., This
_ shows that home=birth carmot yet entirely be of the parents dominion and that

in the last reé&t it is the medical practitioner who has the final word,

Our meeting consists of a 45 minute ante nutal session immediately
before the general business discussion. Support to pregnant and new mothers
is offered through “coffee mornings" twice & month, Over the sunmer new

mothers could also bendfit from low-cost post natal home help purtly funded

by a government work scheme,

Well, this is the end of our report, Ve ore greatly looking
forwurd to the next Home Birth Conference in Themes., We wish a happy
birthday to all prospective Home Birth parents and a lot of good rewarding

vork to all members,

Dominique de Borrekens

for the Manawatlu Home Birth Lssociation

..



TARANWAKI lIOME BIRTH ASSOCIATION Annual Report

We have a membership of 60, and a comnittee of 9. During the yaer
w: held 3 Natural childbirth classes, one each school term, held
in a home. These classes bring in new members and some additional
money, we charge $15 a couple.

In the Spring we organised and ran a lHealth Awareness afternoon.
Ve had people on their own stalls in a hall, like La Leche League,
Herb society, chriopratic clinic, Allersgy Support, Health Food
Shop, Rudolf Steiner 3chool, and of corse our association!

We held cooking demonstrations, asain and vegetarian, a ante-
natal exercise routine and sold afternoon herb tea with donated
wholemeal cooking. It was a discustingly wet day but we charged
at the door and made a healthy profit of over $400 and learnt

alot to make the next one even more successful,

The Taranski Savings Bdnk gave us a grant of $70, the CHIFS
gave us $300 for equipment and COGS $600 for administration.

We were lucky to have Lynley ilcFarlaud return from overseas

and stay with her mother in new Plymouth for a'few months. As
an enthusiastic and already registered Domiciliary midwife she
went to Auckland and bouzht all the equipment we needed and
enthusced another midwife who was feeling a bit iffy about doing
a home tirth for a friend.

Anne Brown is trying to zet a contract with the Health Dep.
but has yet not, but the PPHN gaid she can back clam the births
she does now once she is under contract.

This year 4 home births, one a transfer to hospital for breach.
Bach under a different Dr. One Dr. chose not to attend. There
are at lecast 6 pregnant in the group at the moment wanting a
hone birth.

We put out a monthly newsletter and hold aX8XXIHZ meeting on
various topics we have our best attendane with amorning tea
meeting.

We are r~cally making :round in New Plymouth and are excited about
the prospect of an Area HEALTH BOARD in 1938,
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-ANNUAL REPORT
DUNEDIN HOME BIRTH

Having met Adrienne (previous midwife), and Lynn Platt (assoc. member) at the
1986 Home Birth Conference, came my move south to Dunedin. A decision ful! of
impulse and zeal, and blessed in many wavs despite ail.

Arrival in Mid June 1986 in time to anticipate the 8 imminent births over the

following 10 - 12 weeks. My home remained with Adrienne and Pauls hospitality
until Adrienne had their 2nd child a | July.
"Such is Life" - the recognised 15% transfer rate for homebirths came all at

once, to make up for the past "X" vears! ‘

Of those 8 births - 4 required hospital confinements -

3 caesarean sections:

1 spontaneous premature birth at 37 wks, unexpectedly criticdlly ill baby boyv
later diagnosed as previously infected by an invasive virus suffered by the
mother between 32-35 wks. He miraculously survived, with no evident morbidity.

The ’'straw and the camels back ALMOST met'. fortunately prevented by Maria's
(ch.ch. midwife) suggestion I relieve her of a heavy caseload for December.
total of 6 births attended., restoring my integrity.

Of those 6 virths attended, 1 required Casarean section for CPD (11%1lb baby)''’

So - a New Year. »

Tr~re have been a total of 5 births over these first 5 months,

1,.:1. 2 necessary transfers for hospital births. :

T : conclusion... the primigravida transfer rate is HIGH.

The reception of transferred homebirthers to Queen Mary Hospital

continues to improve. Iy partial invoivment as their midwife depends on the
staff present. There tends to be a very positive response to the general and
anicipated wishes of homebirthers. Seldom has any direct account of the labour
been asked of me, houwever.

_Progress and Otherwise.
k1 have just been accepted onto Casual staff at Queen Mary, having first

requested work last October'!
However there has been a recent increase in staff numbers which compromises
- my chances of much work. Ironicallyv. 1 have accepted their offer of a regular
Thursday, as "runner’ for the Elective Caesarean list - a sharp contrast. ..
tThe Hospital CSSD has approved the sterilizing of the Birth Kit instruments.
not without serious deliberation over the duestion of chnAarging me - in view of
the cut Hospital Board wvudget!! -
{We did run a BETTER BIRTH SERIES childbirth education. Houvever serious
f' ancial constraints saw the end i Uhem
{1 EA were again offering a course, wpich ultimately had ton few enquiries to

- begin!)

i Adrienne accepted an invitation to speak to trainee Plunket Nurses, with

" interested tresponse. .

1My offer to speak at Parent Centre vas accepted, . . antenatal committee
ol Very Responsive.

BT - H A i N B i ] h] - -
«The reiationship with Parent Centre has improved immensely over the past

6 months. tie have been offered space in their XNgusletter.

sHospital Inservice Education tutor has réguested speak on an Obstetric
Enrolled Nurses study day. Yet to gain access’to the Techni~al Institute and
, 08C Meetingl )
tThe annual discussion with 4th year iedical students aroused extreme responses
from “"gee, you have restored my faith in natural childbirth, we've had a day
of bombardment with abnormality”™ (female student) ‘

-to an evaluation coment by agmale student "please. don't EXPOSE us to bitter
twisted midwife” (my emphasiﬁ)! %

tHome Birth Publicity week - October: Managed a large library display:
,good,media coverage: article in regional paper; presc .-ation of home birth on

sl owdh T ights thEebrisvsppoRidio yathdaraniBay for enquirers held at

/
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Doctor support and opposition:

There remain 4-5 agreeable to cover homebirth, and all remain very Low Profile
due to peer pressure. 2 have not yet attended a homebirth in the 12 months.
and certainly do not get referrals from colleagues. tomen have had to cope
with vehement opposition to them changing from a particular doctor's care

in order to have a homebirth.

One Obstetrician is a 'token support'- 1 surmise for his ultimate gain.

There have been no further blatent 'grumblings' from Professor Seddon. -

The Asscciation:

Perpetually a Struggle. Marilyn's resignation as the automonous organiser
with bottomless input into Association welfare has found no relief.

It appears the reasonably new Alternative Blr'hlng Area in Queen Mary Hosp.

is proving to be irresistable for even previous successful homebirthers. Henc
m

‘multipling nas not solved the problem of scanty bookings. The Alternative
Unit is often not available duge to staff problems, and it has a very
restrictive criteria for approval to use. '

There ¢IUST be a more encouraging and profitable way to run a group of this
nature - if you've ‘cracked it' please see me at Conference. Maybe a good topi
for a vorkshop?

I stare unbelievably at my CGROSS income from Dom. midwifery over the 12 months
naving spent 11 months attempting to find paid employment, flexible toend > m
Dom. Mid. work. Totals $4.594, and how we all know that includes unsoolab-e
hours, overtime, on-call, annual/sick leava“tﬁln(~ Makmdﬁé&mREWS[%ﬂd

My total dependency on this income has been a crippling compromise - the A
greatest factor enabling me . to remain in Dunedin has becn generous sponsored
accommmodation, for which I am humblyv grateful.

Mental integrity nas been saved by the past 2 months working wlth Yvonne
Sutherland, making "Happy Hens"!

Wie Dom. Midwives are a Social Welfare enigma. Brushed off as "self employed",
-vet not iree to charge Lhe equivalent of our nospital contemporaries'

summary : ~ Pesonal )

This past year as Dom Midwife in Dunedin has passed swiftly, fired by passion
and pain. ‘ ’
Despite the high transfer rate, the 'purity' of birth at home has inspired o
(nopefully) insatiable drive, 4b(rng.

I have learnt hgww difficult if is for a small Home Birth Group to function
effectively - and not much howzb effectively motivate lastingiy. ..

Sy presence at QueenMary Hospital is proving valuable for public reiations.

It is highly probable there will be a vacancy for a financially sponsored
supported Dom. Midwife in Dunedin from July of this vear. Interested?
Catch me at the Annual Conference

*

Z~__>
ELIZ RARNET -

OomicCiciney Maowu:c -—Oumeonv‘i
3 AﬂuL.IQK?



THAMES VALLEY HOME BIRTH ASSOCIATION

ANNUAL REPORT : 1987

Thames Valley have had another very challenging year. Anne Sharplin (domicilary
midwife) started working in our area in March 1986. She attended 15 births in
the Thames Valley. also three in Tauranga, one in Waikato, and had four "early
discharge'" to follow up.

With her very pleasant, low-key approach, Anne built up a co-operative relationship
with the hospital (with regards to servicing her equipment) and with a number of
G.P's. You will be aware of the difficulties in our area and therefore appreciate
the energy this entailed. Anne became a very special and valued person in our
association - she inspired us with information, challenged us into action and
provided endless entertainment with her sense of humour. We wish her well in
Tauranga, where she has moved, to be near her family.

Two births did not have G.P. cover. In one case, the G.P. withdrew support days
before E.D.D. This resulted in the mother writing to the Ombudsman and eventually
approval for the birth was given by the Health Department. The arrangement with
the G.P. was that "he" would come if called. ""He" meant whatever doctor was on
duty at the time.

This action had followed a letter sent from the Thames Hospital Obstetrician to
all G.P's. strongly advising them to withdraw support from homebirth parents.
This instigated letters being sent from the association to the Health Department
(Wellington), the Standing Committee on Health and Women's Affairs.

The Health Department wrote to the Hospital Board and were informed that Mr Harrison's
letter should be regarded as a personal assessment of the situation and that the
Obstetric Review Committee would investigate the matter.

No further action has been taken to date (11 months later!), The Health Department
are pursuing the development.

Recently Mr Harrison sent another letter to a G.P. in the area who has offered
homebirth support.

On 22 December 1986 the Obstetric Review Committee sent Anne a copy of "Minimal
Standards of Patient Care for Domicilary deliveries. We have yet to compile a
response to this document which covers "Patient Selection, Site of Confinement,

the Midwife, . the Domicilary Obstetrician, High Risk Factors in Ante-natal Assessment
for Domicilary Midwife and Domicilary Midwife Protocol."

There is some merit in a few of the points raised but, of course, the criteria
eliminates virtually everyone. One lady in Thames, who met with all the criteria
and made history from the fact that it was the first official homebirth in Thames,
and approved by the Obstetrician, died seven days Post Partum, with complications
that arose after the birth. The most revealing aspect of this was the )
vulnerability of the Domicilary midwife when they are away from the umbrella of
the hospital environment.

1987 has been taken up by Conference pPlanning - ante-natal series and newsletter
publication.

We are now without a domicilary midwife. We do have a midwife in the area who
is doing Post Natal care and Early Discharge. S0 we are relying again on midwives
willing to travel into our area.



We very much appreciate the support we received from many Lranches regarding
letters to the Obstetric Review Committee. The '"voluminous correspondence'" was

responsible for a milestone and that was that the Obstetric Review Committee
acknowledges a place for homebirth.

So we now look forward to a stimulating and challenging National Conference and
welcome you all to Whangamata.

e e e n %%k
HE A N



HOME BIRTH — NOW A REALITY IN WHANGAREI:

After a year of constant lobbying and increasing political awareness on the
behalf of those of us determined to see the choice for home birth become available
to women im the Whangarei area, it has finally happened.

The first planned IiB with a supportive GP in attendance went very successfully,
and has encouraged other GP's to also make the same committment to attend HB

until a domiciliary midwife is practising in this area.

12 months ago, the MOH attached to the Northlend Area Health Board expressed
his surprise at the suggestion of a dmw service in the Whangarei area, and
gtated that there were no supportive GP's, and no apparant interest from the
community either.

However, & brief questiomaire to Drs in the Whangarei District , showed that
of the 16 Drs attending births, 12 were supportive of the home birth option;
although the level of support varies between them and most require approvel
from their "peers" to be involved.

The majority also required the presence of o dmw service, plus the availability
of backup facilities - in particuler oxygen/rescus. equipment.

Support from the community - particularly from women has been continuing to
increase, and we have established a strong network of people determined to see

that the HB optioa in Whg. is readily available to all women.

Following submissions from all 3 Northland HB groups to the NAIB requesting

(in brief) an expunded dmw service with access to equipment/facilities, support
for midwives, GP'S and parents involved in HB, appropriate professional
recognition and renumeration for dmw, plus the .establishment of a home help
service for mothers with new babies — supportive recommendations were passed
by the Board.

The submissions were received with a generally favourable response from the
Health Services Committee, * despite opposition from the senior obstetricians
employed by the Board. The committee acknowledged the reality of the existance
of IIB; and that I} are happening anyway, whether midwifery attendants are
available or not.

There have been 44 1B in Northland from Jan'83-Aug'86. Of these, 16 were
planned and supervised; and it was suspected by the Bd. that a large percentage
of the others were also planned but unsupervised due to the lack of a

dmw service.

Therefore, in acknowledgement of public pressure and the increased demand,

they have recommended a more supportive policy on HB. They feel this will

lead to a better supervised and spfer situation.
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Unfortunately, the cost effectiveness issue which should logically be

attractive to the Health Service - particularly the NAHB which has a cost
effective community orientated concept — was overlooked in favour of moral
judgements like.......

"The Board would be unwise to develop a HB service at the expense of

its present hosp. services."

“"The obstetricians believe that HB involves a potential extra risk

for mother and child which would be better avoided."

These statements had no accompanying data to support them, and in fact, well
respected statistics and references presented to the Bd. with the submissions
indicate quite the obposite, so these issues needed addressing.

The good Aews on a prqctical level was the recommendation that IIB services

be assisted through the pfovision of equipment/facilities, access‘tq inservice
education for dmw, plus home help for all new mothers.

The report also recommended that its in—hospital and follow-up services

s hould be developed in such a way as to encourage their accéptability to

expectant women. They are feeling the heat in this area also.

We felt the Bd's moves to be positive ones we welcomed; but considered a
general statement of support was not ehough, and that most of the -
recommendations reguired clarification.

Indeed, following these recommendations, the situation for women in Whg.
remained unchanged.

At this stage the options available to women wanting a HB were as follows ~

1., To experience a pregnancy full of uncertainty and stress, worrying
about how te have the HB they choose when the proper service isn't
Qpérationul.

2. To "go it alone" if they are determined to have a HB.

3. To find a sympathetic support person to assist them at home.

( 2 increase in lay midwifery )

4. To travel long distances in labour to have a B in Auckland or Kaitaia
in someone elses home (sométimes a strangers).

5. To have the birth in hosp. with early discharge; unknown midwives,
uncertain control over the birth, disruption to their family and

no post natal followup.

It also became: critical to clarify the provision of equipment/facilities

s,
e

$0 women wunt;np'ﬂﬁ u,_flstood the procedure necessary for home confinements
to take place under ihe care of a GP only - now that equlpment wvas to be

made available to them.
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Consequently, further discussion was arranged with the Chief Nurse to clarify
these issues. A representation of 3 UB members attended this session,
taking notes to report back to other members.

We felt we had a good hearing with a positive exchange on both sides,

although it was made clear to us that the NAHB will not take active steps to
endorse its statement of support.

The NAHB has a critical shortage of midwives for its hosp. services, and we
were informed that it is up to the HB Assoc. to find a dmw, and that the Bd.
will not provide advertising facilities for this purpose.

It is also up to the HB Assoc. to make these new recommendations known to the
community, although the NAHB state they have notified their staff who have

been requested to pass this information on to hosp. paticnts where appropriate.

The NAHB is agrecable for a dmw on contract to also be employed within the

hosp. services on a part time basis.

Following this discussion, a brief summary was made in the local HB newslétter
to clarify for meumbers the procedure necessary for equipment to become

available to GP's so they will attend HB until & dmw service becomes operational,

Much to our surprise (or perhaps political naivity?) this summary caused an
explosion of some magnitude,
Apparantly, the information was not to be made public. Although pregnant
.women and GP's found it a helpful and successful guide to obtaining
equipment, the Bd. considered our public statement to be "unwise and unacceptable"
and our group has been told '"not to instruct GP's",
A correction was requested by the Bd. to state -
"«..that any arrangement regarding the use of equipment/facilities for
home births be between the licensed practitioner and the NAHB, and the

HB Assoc. is not to be involved."

We have agreed to print this as we feel it says alot in itself, and indeed
clarifies the political implications involved in the HB issue.

It has also been cause for some reflection on our strategies, as we are obviously
moking an impact on the Health Services ?nd are observing some resistance

to this.

Politically it is quite a revelation to sce the NAIIB resisting their own policy
of involving the consumecr in the henlth care services. In our case, they have
actually instructcd us to not be involved, although o clearly stated AlB
objective is -

"The community has a duty and right to participate individually and

collectively in the Plonning and implementation of the health care servicesﬁ

A
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We wonder why they are so reluctant to involve the consumer.

Further political manoeuvring has been apparent in the appointment of a
Community Liason Midwife which is a positive step (probably from pressure)
but also a restrictive compromise in that the position operates only on a
Mon~Fri basis, with postnatal follow up until Day 6 only, and provides a
service only for mothers and babies who live within the Whangarei City limits
and preferably on the phone.

We are hopeful that the demands on this position will result in an expanded

and more flexible service in the near future.

In the meantime, women in Whangarei are feeling encouraged by the results of
their determination and pressure on the Health Services; and wait hopefully
for a dmw prepared to practise in Whg. so the full service can be operational

and easily available to all women in the area.

Judi Shil  andl
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We are feeling very encouraged by the progress we have made over the past
year, and also by the positive response from the community for Home Births to
be an available option for women in Whangarei.

Although we are still without a midwife ( a situation we hope will change very
soon ) the"cliwate" is now very favourable for women wanting liome Births.

Due to the availability of equipment and home help facilities etc..approved by
the Northland Area Health Board, 2 GP's are actively supportive; attending
Home Births until such time as a domiciliary midwifery service is operational,

10 other GP's are following the progress of Home Births with positive interest,

Due to community pressure, a Community Liaison Midwife has been appointed by
the NAHB to followup early discharge mothers and babies. She is presently also
providing follow up for GP supervised Home Births. The restrictions of this

service are being challenged by women who don't "meet the criteria", so we

hope to see u greater flexibility with this follow up in the future.

We urc constantly aware of just how political the IIB issue is, in our contact
with the NAHB. The past year has hecn one of constant lobbying and reminders

to the Board of their committment to consumer input into Health Services.
Members of our group attend the NAHB Health TServices Committee Meeting each
month; and we assuwme their reluctance to involve the consuwer has been due to the
saume old people running the same old system; but under a new name with a new
philosophy. We do wonder if the principles of Area Health Bourdsi can indeed be

activated with these persistant "old structures" still in place.

However, despite resistance from the Bourd, we have established a p&sitive
rapport with hosp. obstetric staff including a rcceptive Obstetrician who has
attended HB's in the UK. They have expresscd a keen interest in ongoing contact

with our group:to ensure womens needs in childbirth are being met.

We have been told that a domiciliary midwife will be welcome to work on a
casual basis within the hosp. to both gain further experience, become familiar
with staff/routines etc. at the hosp., and for supplementary income.

In this capacity she will be supernumary to the ros;er so as not to coﬁpromise
loyalties between the hosp. and HB clients.

We commendhlhis progressive decision, dnd also their statement that a duw will

continue to attend HB clients upon transfer to hospital. They agree that

continuity of care is iuwportant in the interests of the woman and her baby.
We hope this will establish a precedent that other Area Health Boards and

Hospitnl Boards will follow,
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Firstly, we thought it more applicable to call ourselves "Far North Homebirth

Group'" as there are now two other homebirth groups in Northland.

It has been a quiet year, with only two planned homebirths since last Conference,
with another two booked for the end of May. It is a little disappointing that

so few women here avail themselves of the homebirth option.

We still have regular bi-monthly meetings with an average attendance of 15 women.
These meetings offer support and information. In fact, we decided at our last
meeting to advertise ourselves as not only a homebirth group, but as a group
supporting natural birth wherever it takes place, as we feel we will be able to
educate women about their rights concerning childbirth and politize them and

reach more women this way.

We still have a problem with no G.P. allowing women having their first baby to do
so at home, and homebirths can only take place within a half-hour drive from

Kaitaia Hospital, which, in a rural area is quite restricting.

In August, our group joined with a group of women hoping to establish a new
women's clinic in Kaitaia. However, we did not get funds for this, so plans
have been shelved, but it was good to meet with other women in the community

concerned with alternative health care.

During Homebirth Week, we had a publicity/fundraising stall in the main street
of Kaitaia and we raised $70.00. We had two other fundraising events that raised

$200.00 to enable someone to go to Conference.

During the spring, two of our members organised a series of ante-natal classes
with an active birth teacher. These were fairly well supported and we feel a
good alternative :to what Kaitaia hospital offers. A video evening we organised

was disappointing with only three people attending.

We have decided to have a publicity campaign to attract more people to our meetings
and to apply for funding from Ministry of Women's Affairs to print a leaflet about

the homebirth alternative service.

Lastly, our midwife Chrissie is having a %aby herself in a couple of weeks and
that's indeed something to celebrate.

Micky Harrowe
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SUPPORT GROUP

P.0.BOX 15 - y<y , CHRISTCHURCH, 1 TELEPHONE: 795-688

25 April, 1987.

The Co-ordinator,

Auckland Home Birth Association.

Dear Co-ordinator,

Since the beginning of this year the Canterbury
Home Birth Support Groupﬁas been offering a complete home
birth service to women in the Christchurch and north Canterbury
area, as an alternative to the Christchurch branch of the
Home Birth Association. So far there has been a lot of interest
and support from the community.

In February/March we held our first six-week
course of ante-natal classes and we are now in the midst of
planning our next course. I am writing in the hope that you
may be able to help us with videos of home births. Do you
have any videos available for loan, hire or purchase? Or can
you suggest someone who would be able to help? I am sure you
will appreciate how important videos are in preparing parents-
to-be for a birth at home.

Many thanks for your help. I hope all is going
well for your group and that the May birth season isn't as scant
as it is in this part of the world!

I am looking forward to hearing from you.

Sally Trerise
(for the Canterbury Home Birth Support Group)



AUCKLAND HOME BIRTH ASSOCIATION

P.O. Box 7093 Wellesley Street Auckland

HOME
BIRTH

Report May 1986 - May 1987 A SAFE ALTERNATIVE

Over the past 12 months we have had seven domiciliary midwives working
in the Auckland area so our membership and activities have increased
accordingly. Like all Home Birth Associations our work falls into
four mein areas:-

1. Lobbying znd public education

2. Administration

3. Publicity and Communication

4. Antenatal and Postnatal Support and Rducation

Lobbying w«nd Public ZFducation

In May lust year we presented a submission to the Health Benefits
Review. The two major issues we presented were - the establishment

of a community midwifery service where midwives would work as independ-
ent practitioners responsible for women anticipating normal delivery
and also go on to attend the labours and deliveries of those women
choosing to give birth at home; and the setting up of a fully subsidised
home-help service which would be available to all mothers for 14 days
»ostnatally.

Ve raised the issue of Home delp again in a submission we sent to the
Hinisterial Task force on Social Welfare Services, and in our submission
to the Ministerial Task Force on Income Maintenance, we presented the
case for raising the Family Benefit to a realistic level and introducing
a Carers Benefit,

We are vresenting the case for fully subsidised Home Help a~ain in the
submission we are currently preparing for the Royal Commission on Social
Folicy. Ve will also be pressing the need for Maternity 3ervices to
remain fully subsidised. We are concérned that in the current environment
of user-pays, the Maternity Services in general anil especially the
Domiciliary Service could lose their subsidised status.

In August we prepared a critque to the booklet prepared by the Auckland
Hospital Board on the setting up of an Area He2lth Board in Auckland.
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e nlso sent comments to the Cancer Jociety in response to a paper
they circulated concerning proposed programmes for screening for
cervical cancsr; and a paper in suprort of the settine up of one of
the three Pilct VWell Womens Clinics in Auckland.

Admi itration

Last June we standardised subscr:.tions so that all subs. to the AHBA
fall due in June each year. Many people's sus. were lapsing because
they couldn't remember when they were due, and missed the reminder
notice we uved to stamp on newsletters. last year we posted sub.

rorms to everybody who had been a member siice 1984, Although this

was exrensive, it was worth it as over 500 people/families renewed
trreir sub. We also innstituted a variable subscription rate starting

at 85 so that people pay whut they can afford. On our sub. form we
included the opportunity to make a donation to the midwives negotiating
fund and raised nearly $2,000,

We applied for and received a CHIRS grant of $1,000 last year for the
printing of a booklet to accompany our antenatal classes. Thisfburrently
dbeing printed.(We hope to have samples available at conference) If

other b.anches are interested ws should be able to sell it tc them at

a roniral wost,.

The Aucklani Home 3irth Association became an Incorrorated Society
in 19€6, in the ho;. of seowring mors ar  bigger grants to assist us
with our woric!

Commurication and Publicity

The publication of newsletters,both national and lccalyis our most
important avenue of communicrtion. We are now printirg 1,000
National Kewsletters and 600 local. We are hoping to change the
format of the National Newsletter this year so that we can sell it
through newsagents throughout the country. This will mean attracting
advertisers to cover the costs. The planned format will be similar to
the rarents Certre Bulletin. Other Home Birth Asocociations will be
able to Luy cxtra for distribution i£ their areas,

Home Birth Week didn't attract much outside interest this year despite
the fict that we printed posters and alvertised cur seminar widely.
However, 70 members .tis¢nded a talk on Immunisation givem by Hilary

Butler,and about 100 attended the one day seminar wh:-h featured a
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panel discussion, workshops, salzs tables and music.

Sales and information stalls were set up at the it ®den festival of
Health and Harmony, and the Alternative Medicine fxhibition at Auckland
University. Both of these attracted considerable interest. We do not
advertise much because we simply do not have enough doctors or midwives
to cope with a greater demand for homebirth.

Between 1 January - 31 December 1986 about 213 babies were born at
home in Auckland. A further 21 were planned homebirths but were
transferred to hospital. Some of the midwives also attended Domino
deliveries and gave postnatal care to women zand babies who chose early
discharge -~ these accounted for a further 24 cases.

Ye crossed swords with the OSRC in the middle of the year on the subject
of transfers to hospital. The OSRC issued policy which stated that
women who had planned homebirth but were transferred to hospital during
labourwouldcome under the care of the team of the day. With the

help of Maternity Action we were successful in reversing this ruling.
Auckland women transferred from home to hospital during labour can

now remain under the cars of their own GPsyand if a specialist is

required may call in a svecialist of their choice.

The 258 mothers and babies referred to zlbove have kept the four
Support Groups busy during the last year. Two of these groups have
managed to get their antenatal courses into the Continuing Hducation
Programmes at local High Schools,so are virtually financially self-
sui'ficient,plus getting free publicity in their community when the
night school programmes are published. We have spent several hundred
dollars on books:for the support groups this year - with so many good
new (and exyensive )books being published it's hard to keep up. We
have not yet managed tc solve the problem of un-returned library books.
At least two of the Support groups regularly hold postnatal get
togethers where speakers are invited to present topics of interest to
mothers.

We started off last year with seven Domiciliary Midwives and gained
two more at the beginning of this year. Two have recently retired
for the time being ani a third is exrecting a baby in a few months.
Luckily two more have put in applications for contracts so it seems
that another 250+ women will be able to have their babies at home

this year. We are currently trying to get more G.Ps involved as the
regulars are very overworked.



CONSUMER ACTION TN AUCKLAND

Last year the Auckland Obstetrics Standards Review Committee (OSRC)
advised home birth doctors that henceforth women transferred to hospital
from home would come under the team of the day 1l.e. become clinic
patients,

This arbitrary decision was discussed at a meeting of home birth doctors
and domiciliary midwives. A legal opinion was sought and this was paid
for by the Auckland HBA. 1t was established that the Social Security
Act 1964 s. 106 established the right of a woman to choose her own
medical practitiocmer. The Hospitals Act s 61 allows a hospital board to
place a conditiom on that right in that it may require the medical
practitioner to enter an agreement as to the terms of his/her entitle-
ment to treat the patient in that hospital.

Maternity Action, a coalitionm of 16 consumer organisations, took up the
battle from that point, It was established that the OSRC is merely an
advisory body and its recommendations have to be approved by the Board.
A formal complaint to the Auckland Hospital Board elicited the following
comments:

"RESPONSE TO COMPLAINTS ;
"Was the arrangement a proper arrangement?!
The answer must be 'mo, it was not'. It discriminated against a
group of women solely because they chose to give birth at home
rather than in hospital.

'Was this arrangement in accord with Board policy?!
No, it was not, At the same time, one would not expect Board to

have a policy for each and every eventuality. But Board would
expect administration to be fair and reasonable.

'Were any women denied any rights?!
The answer is yes.
'"Was this matter the proper concern of the Obstetrics Standards
Review Committee?!
Strictly it was not. However, the Committee must be well informed
of all aspects of present practice if it is to fulfil its role.
ACTION
Action has been taken to make a change in the administrative
ruling, and to ensure the possibility of choice. Referral to
a specialist remains a clinical decision.
SUMMARY
The complaint made by Maternity Action is sustained. There
is need for continual review of policy, administrative and
clinical practice. Appropriate stens have been taken to
remedy the situation.™
Report of Dr Honeyman's report to the
Board's Investigations Committee as
reported in Maternity Action Newsletter
_ Feb 1987,
Now, not only home birth women, but transfers from level O and 1
hospitals may continue under the care of their g.p.s and not

automatically become 'clinical material'.
J;D.



HILARY BUTLER ON IMMUN]ZATION

From Manawa Homs Bwen ‘
ASSOCIATION, NEUSLET7ER By Jean Kennedy
ﬂPRu./ggj

Some Home Birth Association members and others attended a falk by Hilary
Butler on immunization at Fionals on Saturday the 7th of February while
Hilary was visiting Pa|merstop North. For those who weren't able to

make it here are my impressions and an outline of what she sald.

Hilary Butler is a "mere moTher" who has made publlc her opposition to,
immunization. This has become a major work area in her ITfe. This was
initially through a copcern for her personal nealth from reachons To
immunization as she has had effects from diptheria, rube|la and sma |l
pox immunizations. She, developed a form of arthritis after the rubella
vaccination and had chronjcally"’ yfcerated tonsils after the dlpTherla
vaccination. She was nexf concerned with avoiding immupization with
her children and initially sought advice to whether it was ThougH‘neces-
ary to immunjze fully breasf-fed babies. She recelved a lot of vary[nq
and conf||cT|n*‘%dV|ce from docTors and so began her own research '

«Hilary is now so well informed in the area of immunology that lmmunologlsts
won't front up to her as she can ouf- argue them with the modern and
historical research avallable '

| wenf along fTo listen fo Hilary with an open mind but with the basic .
beiief that immunization was a reasonably safe method of getTlng the - body
to create a npatural |mmuntTy fo serious infectious diseasas - fhaf weakanﬁg
or dead micro-organisms or detoxjfjed toxins were injected or swallowed

so That the body could produce natural jmmunity to them in the yirutenT
form. = '

| have fotally changed my outlook after listening to Hilary's view point,

For a start what is injected, or fed to our children (and ourselves) is

not a purified solution of fhe specific weakened or dead micro-organisms

r toxin but contains other substanées such as aluminium, mercury
vormaldehyde and something |ike the anti-freeze that is puft ip cars. The
information of what goes into a vaccine is hard to obtain as fhe health
department considers it classified information and the companies that produce
the vaccines won't tel] giving copyright as .their reason, (see D D T,
A shotf in the Dark by Harris L Coulter and Barbara Lee Fisher).:

There can also be contamjnation by particles smaller than yiruses which
can'ft be seen by tThe strongest m)croscopes, ie, vlv;ons and chromaosoma |
aberrations, Vivions are |inked with causing’ leukaemld In children. One
of the first baftches of oral polio vaccine used [n NZ in the '60's was
contaminated with a virus - the SV40 virus. This vaccine was produced

in monkey kidney cells contamipnated with the SV40 virus. Research shows
this virus causes brain tumours. Hilary was in a school class that’ '
received this contaminated vaccine as a child and. 2 from her class have
already died from brain tumours!

Immunpization is usually by injecfion directly info the bload stream.
This according to Hilary produces a crisis situation. Thls sensitises

the immune system more than a pnormal illness (af least 10 times more) and
teaches the immupe system to over react and Thus causing a strain on the
thymus - an important organ for the immune system. Normally the anTlgens

associated with an infectioys disease gradually infjltrate the body
allowing the body to be gradual|y alerted as fthe jnfection -goes through
various stages., For example measl|es, naturally occurring, begins with
the respiratory system and reaches the blood stream on about the 14+th
day when the holdy is already alerted. .
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Breastfeeding ¢ives babice a natural protection from infe ctions.
Breastmilk contains antibodies (JGA & IGE) which protect the baby

by coating the possible portals of entry by infections, le, the gut and
mucus membranes. Thesc antibodies neuiralise viruses and Inhlbit other
microbial infections,

The age of imnunization for babjes is becoming younger, and in Auckland,
now babies are routinely Immunized for HepaTiTis B (a cheap vaccine

of dubious quality) and are gjiven the BCG vaccine for tuberculosis.
Babies are repeatedly exposed at an early age 1o a wldening pumber of
vaccines - quite a burdgn fo an immature immune system. The BGCB vaccine
was in the past yiven To nigh school children, more parTiéu{arly in

the North Isltand. Major BCG studjes show fthat the BCG immunjzation has

a nil affixture rate, je, those jmmunized have as much TB as those not
immunized. o ” ’

There has been a whooping cough epidemic in Auckland (and wider reaching)
affecting immunized and non-immunized children. Thare are about 13 strains
of whooping cougn und The immunization for whooping cough is for only

one of tThese strains. The case (s similar wiTth measles. Polio is

-caused by mere than the one virus Immunjzed against. There is a |ot of
research tnat shaws <tatistically that Immunization fails for many
individuzis.

Hilary uses rescarch T show a definite nutritional link fo the disease
we are immunized ajainst and good diet rich in vitamins and nutrients
and ftow in refined fonds, fizzy drinks, preservatives and cojourings

etc protects ajainet disease. Antibictics repress The immune system.
Research shnu: Td is rrevalentl in areas with nutritional problems and
parficulariy in vitamin A deficiency. Malaufrition in the form of obesity
as well as under nourishment weakens Ihe immune sysfem. v
fthere is a voarilociony razior with vne polio outbreak between 1920 - 50'5.
Up to 1920 joiio was a non issue, |t was also after this that Tonsilectomy
becams medically popular., The tonsils are an important part of the

immune =ystam

There are numsrous side effects linked with immunization. Hilary gave

us The exampls of poltio mylitis immunization having the side effects

of chroniz ear infections, asthma, floppy babies, learning disabilities,
food allergics and tetanus. Other more general health problems she
binked with immunization in general were ulcerated tonsils, multiple
schlercsis, various forms ot arthritis, exzema, [naccessav|e cancers,
feukasmia and varioins immune problems., ‘

Hilary's GP in Auciiand nofed That immunized children 49 not re spond

as well To nhomeopathic remedies

So we aire le=f1 with The quesiion ~ are we creat Fing more risks to our
children cnd ourseives with immunization?. Hitary Butler answers "Yes,

definitely" To this. She says that vacajnation i's a trade off - diseases
which are treatable joy 1hese which aren' b,

There is a definite politizal jnterest to the capitalist companies
tThat produce the vazcines. They would |ike as big a demand as possible
for their product. They have a vested interest in soeing that the '
medgical pro zeﬂann strongly endorse Thelr products.

Br Robert Booitsissn s ane united Stetes Doctor ifitary mientionad who
speaks oul aqaicet Tamunization., He sa.¢ "l'nmu'n cation Is a madjcal
Time bowl Gt el snibanageis MR iR
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