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This third 1ssue of our newslietter 18 going to be a Jovy to weite. |
have rec2ived much news and intormation +rom Midwives around pNew
Aealand and for this ["m vervy graterul. [ hope the trend continues on
1nta the ne:t 1ssue.

Especial thanks to Bronwen Peivin.

G FEW NEWS [FEMS

Jean donley s book, Save the Midwife, published by New Womens:

Fress, shouid be available +rom your local book store at a cost of
$17.95c. Well worth the mone,. Full of historical i1nsight as to how
we have svolved. Should be compulsory readina f+or all Midwives.

The book was launched here 1n Auckland on June 14th amid much hilarity
and fun. Music by Meg and the Fhones, speechaes, flowers, and a skit
with Carclyn dressed as an incompetent Or. delivering the book (with
many 1nstruments and much cutting’; from a granmt cake fashioned 1n the

shape of a fanny, pubic hair and all.

Chris Voaden, 10 her written report to me, mentioned she would |i1ke to
get together with other Domicilliary Midwives tor workshops on
sexually transmitted diseases, crying babies in the first two weeks ot
life, Guthrie testing, % picked up etc.,etc. [ would be pleased to

use this newsletter as a farmat for exchange of information and ideas
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on these and any other related topics. With us spread so far and
wide, tnis 1s really our best avénue o+ communication.

With this 1in mind and the fact there seems to be a tew new
practitioners, 1 would like to give them my support and encouragement
by briesly outlining how I found my first year in Domacil liary
Fractise. The nuts and bolts of organising time, +1l11ng 1n charts
correctiv, ashing patients the right questions at the right time, had
all setitled down by the end of the tirst year. My magor, stumb!ing
block was primigravidas; having transferred three 1n a row for fairlure
to p-ogress,. 1 began to fee! I had more ‘sucess with them 1n hospital
than at home. After much soul searching and getting Si1an to come out
with me to the next Frimps de!l 1very, something clicked. Hy.attltude
shi+ted from one of seml expecting every P51m1p. would have to be
transferred, to totaily expecting every waman to complete their | abour
znd de!ivery at home, unless ot course there was snmé cbvioug’
indication for transtier. Tao me NOw, Pr1m1pé. are the most enjoyable
and rewarding women to deliver, to see a new family emerge where once
two sincle people stood has to be one ot the pluses of this gob.

I was lucky to be 1n an area that has plenty of fOomicilliary Midwives.
o I could call on Sian for support when it was needed. 1 feel
strongiy, with our numbers so few and the area so larage, that we must
stand by each other to learn and grow and theret+ore be a torce to be

reckoned with.



! have been forwarded an article trom "Scientific Ameraca", entitled
"the stress of being born" by Hugo Lagercrantz and Theodore Siotkin.
Briefly it outlines that during the normal birth process the faetus
produces unusually high levels of "stress" hormones, higher than a
person surfering a heart attack. These catecholamines typically
prepare the body for a fight or flight reaction.

The i1mportance of this catecholamine surge i1s threefold. . It
facilitates normal breathing (intants delivered by elective Ceasarian
Section are known to be predisposed to breathing difficulties). 2. It
also speeds up the infants metabolic rate, this accel!erates the
breakdown of stored energy 1nto forms that can nourish cells once the
infant no longer recieves a steady supply of nutrients via the
umbilical cord. 3. It alters blood flow, enhancing flow to vital
argans_and reducing flow to periphery.

The Department of Nursing Studies and Sccial Sciences extension -
Massy Umiversity, is running a course called Mldw1+ery Fractice: fram
the past to the future. 1ith - 15th August. FRegistration fee +102
inctudes tunch, morning and afternoon teas, plus accommodation. Any

takers? Bronwen, Sian and Yvette are all probably going.

Your #1@ subs to Domiciliary Midwives Society are due, please pay up,
it 1s the only support we have and we MUST stand together. Last year
out of twenty five Domiciliary Midwives only ten belonged to the
Society. This year fiftesn have Joined so far. Subs to Bronwyn
Felvin, Secretary Domiciliary Midwives Socaiety,

Riverside Community R.D'.2, Lower Moutere.
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HAMILTON
Clare Hutchinzon,
42 Clements Cres.,

Hamilton. ph:53.783

HAST [NGS
Jane Marshall
=@9 Vaictoria St.,

Hastings

THAMES
Michelie Fell,
733 Taranu Rd.,

Thames®. ph:87.688

F4LMERSTON NORTH
Fiona EBarnett,
12 Ihaka St..,

Falmerston Nth. ph&3.8@9

Ellen Salmons,
11 Humphriess St.,

Falmerston Nth. ph:79.637

WELL INGTON
Jenny Johnston,
1 Cardall St,

Newton Z. ph: 898.2GE

Kay Curtin,

33 Ann St.,

Hamilton. ph:4%6.434

TAURANGA
G111 Wiltiams,
268 Range kd., R.D.7

Te Fuke. ph:S7.907

Anne Sharplin,
F.G. Bow D46,

fhames. ph:88.838

getty Huddleston,
91% Main 5t.,

Palmerston Nth. ph:67.377

amanda Wall,
23 Tenent DOrave,

R.0O.4, F. Nth. ph:88.609

BLENHEIM
Ngai1re Witte,
132 Clegham St.,

Blenheim. phiB6.99%

D.M. SOCIETY FINANCES MAY 1984 - 198%

Opering Balance 334.93
Income : Subscriptions Q¢ .
Dutgoing :Bank Fees S5
Closing Balance £42% .45

D.M. SOCIETY FINANCES MAY 1983 - 196¢c

Openina Ralance 425 .43
Income : Subscriptions LA
Jutgoing : Confersnce $ail OB

Newsletter ¥ Stamps S .2e

Banl fees 8.55 118,55
Closing Balance F4012 .53
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The annual Home Eirth Conterence 1n Falmershton ot =«
been tharocughly ergocyed by atl. One major and positive stsn that ws=s

taken there was ths tormatien of & regotiating commibttes FoF OUr P&~

1]

claims. Rod Trot, & Uniomn Lawyer and professional neacti1ztor has bsso
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WEST AUCKLANDO tarolyn Young,
hired to represent us in our pay claims.

] Veronica Muller, 36 Larnoch Road,
The committee comprisss of Al isan Livingstone, accountant Fh. Waiheke
11 Laingho!lm Drive Henderson. ph: 836.277@a
83%7. Joan Donley Midwife, Fh. puctland BE7.759 Jenny Johnston ? B

) : Laingholm. ph:817.4882
Midwife Fh. Wellington 898.253 Madelaine Gooda, Fh Wellington 842.628 !

1

Bronwyn Falivin, Midwife. Nelson. Fh Lower Moutere BQY
AUCKELANL CENTRAL

Heather Waugh, Si1an Buragess,
bk g R L L Y
& Laxton Tce., 17 Malvern Road,
Newmarket. ph:54@2.424 Mt Albert. ph:Bb&1.8@1
TABLE 1
) Joan Donley, lrene Hogan,
Fates of Benetits payable to domic:liary
3 Hendon Ave., T2 Williamson Ave.,
midwives since 1971
Mt Albert. ph 887.759 Grey Lynn. phi7a4.747
fear 1971 13975 1977 198@ 1984 % 1985 »
SOUTH AUCKLAND
Kay Burnside, Lillian Dunn,
AN visit - = 3.4 4,25 .02 & A
2/7 Gillies Ave., Oak Cottage, Fonga Rd.,
Labour 11.5@ .29 25 .02 36 5@ Sa .2 54 .00 N
Papakura. ph:298.023% R.0.4, Papakura. ph:298.4a1@
F/N visait 2.25 4.2 6.3 7.25 8.5a .22
Live in @ 7.5@ 13.25 17 .23 24.5@ 28.5a 3@ .22
Gillian McNichol, Yvette Watson,
(per day)
23@ Puhinui Rd., 48 Larchwood Ave.,
) Papatoetoe. ph:278.2222 Westmere
Total 43 .02 76 .20 ¥78.0@ #141.75 £167.20 $£18Y.2@
payment
NORTH AUCKLAND
) Rhonda Jackson Adele Birbeck
&2 2580 $456 F588R 8525 10020 $£1@820
Centerpoint Community 28 Dodson Ave.,
births
Mills Lane, Albany ph:415.9463 Mil ford.
a year
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1S WE MIODWIVES, OR IS WE AINT?

Note that domiciliary practice 1s defined as “"ebstetric nursing”. For
a start, obstetrics is about abnormal birth, while midwitery 1s
concerned with normal birth. Since we handle only normal birth in the
home, how can it be referred to as pbstetric nursing? Secondly, the
difference between an obstetric nurse and a midwife :s that the former
is taught tasks, while the midwife, is taught skills in order to "be
with" childbearing women, rather than performing tasks. In a Fosition
Faper prepared by the Auckland Branch of the Midwives Section (1983)

it states "obstetric nursing is not midwifery”.

So why does the Department of Health persist with this definition?

Either they are completely confused or downright psychotic about the

o~

whole issue. We are registered as ‘midwives’ (R.M.) then defined as
‘being a registered general obstetric or comprehensive nurse’. And
despite repeated representations from midwives throughout New Zealand,

this definition has been reinforced in these Obstetric Regulations

which became effective 1 May 1986 -~ without and previous notification.

Joan Donley.

«The move has “bden
greeted with delighl by
midwifery organlsaﬂcr:s
e
of

-

iy

o Yivpee((!

which say it is long overd
recognition of the worgh.
home births. B
-'Dr ” Bassett said - that '
where .- domiciliary
midwives would previously

reaRBe

- s ew
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1! have earned about $12.000, !

. those working full time |

p6: should now be able (o make ]

‘ . 2i | SI6.000 0 S19.000. L. - '
*o; Home-birth midwies He hoped this would en-

pave ‘gained a 58 per courage more -
. cent pay lncr¢159 tob  fener and stay iﬁl?e'eée':
— “ ... .jne Governmen ) vice. .-’ e
The Minister of Hq;i\l-_ About 40 midwives pro-

Dr Basse tt..s;aig “;:5 :. vide domiciliary services.
total paymen case, jn-; g i d wes. |
cludin‘;a antenatal and Ddst- .-Health " pfficials are to
patal .service. wauld gee.‘_fepljmntmw_.s of the
increase from $180 10 $370 omiciliary Midwives
‘and be backdated te #pri 1.\ Society, the Nurses Associa- ;
This was the first etep;in tion and other groups about i
updating 'the hom=-bifth Degotialing procedure “10
sarvice and making it fregly :ll'l!:u;':r E:IS do h"‘?‘.asain
avdilable to New Zealahd far below what is.rea-
women. . .- T ysonable.. . i
| WomeR2

AREREERELEREETERR

Report from Domiciliary Midwives Society Annual Meeting. Held Spm,
Friday 3@th May 198&.

Present: Bronwyn Pelvin (Secretary:, Maria Ware, Jenny Johnstone, Joan
Oonley, Chrissie Sygrove, Anne Sha~plin, Amanda Wall, Ellen Salmon,
Carol ine Young, Adrienne Mulgueen, Fiona Barnett, Adele Birkbeck.

Also attending: Mick Harrower, Jo Braddick, 5tan Gillanders, Margaret

Gillanders, Lynda Williams, Val Wallace, Mary Garner, Mary Hammonds,

Kay Higgins and Jeliz Barnett.

This was the bext attended D.M.S. meeting ever, Midwives are on the

move !
The first business was Midwives reports:

CHRISTCHURCH: See Ursula and Maria‘'s Midwite’s reports.

Ursula has now left the area, leaving Maria and Celeste to cover the

area. They have attended three births since Ursula‘'s departure and

-\?,-



provide good support for each other, but with two Midwives practising,

the financial situation may be less secure.

WELL INGTON

Jenny Johnston attended fi1fty eight births fast vear. After two and a

half years as the only Domiciliary Midwife 1n the area, fesls “burnt

out”, with no back uc and no time off apart from two wesks 1in January,
when Chris Voaden relieved, this seems hardiy suprising. Has a
reascnable relationship with Wellington Women s Hoezoital . Has

attended some Women irm Hospital plus fallow up care for early
discharge patients. Apparently no other follow up is provided for

these people in Weliington. Fiftezen G.F‘s. 1n Wetllington will agree

to home births, with a stable core of about five. Jenny speaks at
Wellington Polytech., to both nursing and midwifery students, the

latter who have come to some home births.

KAITAIA

Chrissie Sygrove took four months to get her contract approved and did
not practise during this time due to a misunderstanding. Is limited
to attending births ih a ten km. radius of Kaitaia Hospital! Is also
not allawed to accept Frimips. for home birth.

There 15 a birthing unit at Kaitaia Hospital which 1is basical ly
unused, will suggest it is used by Damiciliary Midwives as per Domino
Scheme 1n U.k.

There is a lay Midwife in the area who travels around and does

underwater births.

..g/

{1} In these unicss the context otherwise

1. Interp
requires,—
“Domiciliary praciire” means rthe carrying o of phieiric mrsing, in
any place other than an Znauturion under the comirol of an area
health board or a hospital board or a Zcensed hospital within the
* meaning of Part V of the Hospuals Act 1957, by a reiisicn:d

mudwife or 1 reg d nurse 1pp | to carry ow i

nursing under section 110 ol the Social Sccuray Act 1964:

“Manager" means the manager of a private maternity hospical
licensed as such under Part V of the Hosputals Ace 1957

*Maternity aftercare unit” incans a maternity ward used only for the
care of mothers and infanus atter delivery:

“Matemity hospital” means a:y maternuy hospical, or any part of 2
hospital that is used lor matermity purzoses, being in either case a
haspital that is under the control of an arca health board ar 1
hospital board, or is a licensed ;nival: materruty hospital under
Part V of the Haspitals Act 1347:

“Medical superiniendent” means the nedicai superintendent of a
matenity haspual, or any uther person st admmnistrative charge
of any such haspital:

“N | infection™ means a condition occurring in an infant who,
within 14 days afier binh, catubis onc of the lollowing
conditions:

{a) Congenital rubetla:

) Congenital syphilis:

{e) Eye infection gonocorcux

{d) Gastroenteritis:

{e) Uisteriasis:

N Meningeuncephalitis:

{g) Sepucaemn;

{hi Staphylococeal skin infextion:

{i) Steprococcal Infectsons Groups A and B:

) Toxuplasmosis:

“Obsletric unit” means 2 materaity hospital in which the services of
an obstetrician and of a paediatei are respectively availabl
for mothers and in which there are a neonatal mtensive care unit
and an isolation wacd with appropriate faciues in each case

“Pucrperal infection” means 2 condition occmag in a woman who,
within 14 days after childbirth, has any infecion either
generalis=d or iocal acising from the gental iract or Breasu:

“Septic condition” yucans any nathological concition in which tisue
reactiait 1 pathological arganisms has oceurred or is dweatening.

{9 The cxpressions “comsnunicable disease™ “Direcior-General ol
Health”, and “Medical Officer of Health”, have the imeanings respeciively
assigned to them in the Health Act 1956,

(8) Expremions nat otherwise defined 'n this reguiation, but defined i
the Hospitals Act 1957 or the Nurses Act 1972, have the meanings o
defined, unless the context otherwise requires.

3. Staffing of maternity hospitsls—) Unless the Oirector-General of
Health otherwise permils in wnung, in every nuarernny hospital theee shail

4 Obstetric Regulaions 1986 1986/75

inanager of the matcrnity hospital of that fact and of the precautions being
taken

{2) As soon as practicable altcr dhe medical superintendent or manager
has been informed of a case under subclause (1) of dss reguladion, U
medical superintesulent or manager shall cake all zecessary neps to prevent
the spread of infection:

7. Medical practitioner to notfy birth to Mcdical Officer of
Health—The medical practitioner in charge of a delivery, or (in the case of
 binh in a hospital) an officer of the Losputal desymared for that purpose,
shall be responsible for ensuring that the Medical Officer of Health ia
notified of the birth, within 7 days after that birth, on a form 10 be
provided, or in a manner approved, by the Depasunent of Health,

8. Register of patienu—1) Every regisrered midwife or registered nurse
in domiciliary practice shall keep a repister of padens shall enter in
that register in respect of each materniy patient awended by the midwife
or nurse the following particulars:

(al The name, age. marital satus, race, and usual place of residence of

the patien::

() The name of tie medical practioner in charge of the case;

{0 Each date on which the regisiered midwile or registered nurse attends

the patienu:

(d) The date of the delivery of the patienc:

(e) Where the padert dies while sull under the care of the regisiered

midwife or vegistered nurse. the dace of the patient’s death.

{2] For the purpose of subd. {1) of dhis regul and regulati 9
and 10 of these reguiations “regi d nurse”

{a) A person’ who is both a registered general and obstetric aurse and a

registeved midwife: or

®IA person who is bous a reginered comprehensive nurse and a

registered midwife. .

ical records—Every registered midwife or regiviered nusse in
downiciliary practice shall keep clinical recards in respect of each macernity
patient zutended by the midwile or nurse and those records shall include
the lollowing information and documents:

(@) In respeee af the padent, — .

[ The number of her previous pregnandes; whether th
resuited in fivehirch, uillbzl.h. or abartion; the weight of (z
infant or infanis a1 bisth: and any abnonualides of any wch
pregnancy or die ensuring puerperium, or of any such infant; and

(i) The date of the of the last | pericnl
af the patent, her blaod group, wnd the result of any serological
text for syphilis, and of any ancbody or haemoglobun test; and

(iii} Whether delivery was spomancons or mistrumental, and the
details of any spedial treaumem of operauon requiced, including
the izduction ar:bour. and

tivl The name of the person delivering the patient. and the
name of the medical practitiones responsible for the care of the

TS

be on duty 2t all ©:mes vxch number of regutered or enrolled nurses. +-
there shail Le emploved wch damestic and other staif, 31 may be re. . ¢
for the efficent condud o dhe hospital i
#_ -21n addivon ta the -snui f subci
fodowmng requiremernss mall be meu
@) In every obsierrc enit there shill be a registered midwie, beuw -
¢ Perion who o i a regtered gencral and obuetric nurse wa
regisered comgrehensive nurse, on duty at all times:

Bl In every maternay ot there shall be 3 registered midwile, beag
person wha o also a regisicred general and obsictric nuise or 4
regitered comorchensive nurse, n charge at all times:

«In every maieriay aitercare unit there shall be a registered yzneral
nurse, oo & reptered zeneral and obsietric aurse, or 2 regsiered
comprehensiie nurse, or an enroiled nurse an duty at & waey

«Dln the case of » naterniy afiercare unic in which no rej
midwiie 13 empmayed, the unit shail, while any mother an-l o Gant
are reuding there. be visited daily by a regmicred midwife, being
a person who 3 also 2 regisiered general and obscetric nurse or 4
regutered commprehensive nursz.

M It shall be suiliaem compliance with paragraph bl of subelause i o
thes reguiavon of the rerson in charge of the maternity urut is a regin
a\:uw; ;!:u was 1 Tharge of that unit immediately before the 15t da;
My 12

111 of this regul

4. Use of facilitiee—in cvery matermity hospial the [efiowuny
condiuons shall aply
@iNo pauent ocher han a maternity paiient shall ocrupy a :oom
for e recept of maternily pauchts:
B} No maiernaty patent of infane shall occupy a rooemn intended ir the
recepoon and geaument of paticnis otser than wateruy

patients:
) No maternity paderx or infant shall cccupy 3 rcom intended for tie

fd) Every preparaton room, firscstage room, and delivery room shall ve
wsed exciusnely for ob

) There shall be adequaie and scparate bathroom and waer claset
faciines 10 br used exclusively by macemity patients.

[
5. Admission to be refused in certain cases—Excepe in the zase of on
ency or witl the snor consent of the Medical Oificer of He'ii,
newher medicai sugerintendent nor the nanager of a wuaterrity
acspital shail adinix «0 Thac hospital any jerson wha i sullering fi
scpac condion. or is ruffering from or i suspeeted to be suilering Tom
any communicable duscase

& Medial practitioner 10 notify of septic condition, ete.~1!1f any
padent ina y hewpital {ops puerperal infecticn, or any mother
or ;afant in any such ospial develaps septic condition, or deveto
symproms that cawd <2d 0 the dlagnosis of a communicable disease or
crate the suspwion dat a comununicable disease exists, or an -Lalanc
deve'aps 2 neonatal wdecuor., the medical practtioner in charge of tie
pacient, mother, of miant shall inform the 1nedical superintendent or

194675 Obutrir Regulcitons 1956 5

{vil The nanare ind quanticy of any analgesic or anaesthetic
admniztered 10 :ie pauent, ‘and te name of the persen
admmm'ng xand o

{vil) A teruperature chart; and

Iviii) ln the case of the death or admission 1 hospital of the
patient, the dare of the death or admission. and the cause of
deach or the reason for the adiission:

B In respeet of the indane,—

) The sex of the infant; and

{i) Whether use :mnfant was bom alive or willbom: and

(i) The duration of the pregnancy; and

{iv The weigin and record of examination ol the ifant ax birth,
and on dhe date when the infant censes to be under the cace of
the regaiered mudwale or registered nurse; and

{vl The method of feeding on the daie when the infant ceases
b:dundu' the care of Lhe regisiered midwife or regisiered aurse;
an

{viia the case of the death ar admission © hospital of the
infant, the date of the death or adinission, and the cause of death
or the reason for the adurission.

i i ilicy, and ion of regs:
ds—{1) Every rey midwile or reg d nure in domic:hary
pracxxce shall « every enury required to be made in the register of

pacscrus or clinical records legibly and indelibly, and as soon s pracuicable
aleer the occurrence of ﬂn‘s\bo'r event 10 wlﬂch the enury fth'l’!l.

T E gisered mudwife or reg nurse in domicfiary practice
shal uce any register of patients and clinicai records, or any ypeafied
past of the reguies, or forward it or them on demand, (o the Medicad
Offacer of Health or any officer of e Deparuaent of Health authorised wr
thae behalfl by ihe Sledseal Qlficer of Health or the Direcior-General of
Hazith,

3 Every reg d midwife or reg d ourse in domiciliary pracice
shall ke 3l reasonable weps 1o ensure that tie clinical records relatg 0
3 maternity patient or her mfant under Lhe care of tie midwile or nuise are

or inspection by any medical pracutioner attending the paticie
or ker infan.

4 Every d mdwife or d nuric in domiciliary practsce
shail cause every voluine comprising part of a register of patients and the
<iirmcal recards of every maternity patient and her wnfant 12 be reuined tor
a penod of it leass 3 years alier the date of the last enury.

The following Jati

ked

1. i
fas The Obstetric Regulanons 1975%

i The Obstetric Regulavona 1975, Amendment No. 11
fcd The Obsewric Regulavins 1975, Amendment No. 9.

P. G. MILLEN,
Clerk of the Exeruuve Counal.

are heteby




STATISTICS (continued)
MIDWIFE/OOCTOR

Joan Donley, Auckiand

Carolyn Young, Auckland

Thelma Fell, Hamilton

Jennie McGarry, Whitianga

Ras Abraham, Kaitaira

Lyn MclLean, Wellington

ki1et Moonen, Auckland

Jenny Johnston, Hamilton, Wellington
Or Feter Van Herel, Timaru

Rhonda Evans, Waiheke Is., Albany
Fam Stelton, Wellington

Fiona Barnett, Manawatu

Lynley McFarland, FPalmerston North
Bronwen Felvin, Up. Moutere (Nelson)

Chris Yoaden, Nelson
Brenda McHugao., Waikanae
Adele Burbeck, Dunedin
Gi1tliam McNicol, Auckland
Ursula Helem, Christchurch
Fat Fuller, Christchurch
Anne Sharplin, Nelson

Gill Williams, Te Puke
Veronita Muller, Auckland
Elten Salmons, Manawatu
Ctare Hutchinson, Ham:lton
Yvette Katson, Auclkland
Jane Marshall, Whakatane
Sian Burgess., Auckland
N.J.W. Blenheim

Heather Waugh, fAuckland

K. Burnside, Auckland
Adrienne Mulgueen, Dunedin

—
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Dr Kerry Neilson, Pleasant Ft (Timaru)

Chrissie Sygrove, kKaitaia

1983

R~
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[
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1984

473
43

For further information contact me (Stan Gillanders)
Street, Naenae, Lower Hutt or phone Wellingten 673 747.

24~

1985

31
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at 1@4 Seddon

DUNEDIN

Adrienne has attended fifteen births, two transfers to Hospital. Has
attended three hospital births as a support person and has casual
employment in the hospital.

She’s erpecting her second baby in July. Feliz Burpett has agreed to
attend her and they are planning U.E.A.C. at home.

Six doctors there prepared to support home birth.

Just Frior to the conference, Frof. Seddon got wind of Adriennes
pencing "retirement” and has threatemed to sue Doctors if attending a
Has also threatened to sue

homebairth without a Midwife present!

parents for negligence if no LOoctor in attendance. MIDWIFE NEEDED.

PALMERSTON NORTH
Fiona: Fourteen births with two tiansfers for prematurity. Booked and
attended one woman in hospital. Azted as convenor for Home Earth

Conference. Sent submission to Women:s Health Committee of the Board

of Health, asking for an expansion of midwifery education and

services. 0On the Dbstetric Services Steering Committee of F.N.

Hospital as D.M. Works with Polytech. nursing students. Expecting

her first babe in October.
Two transfers. Hospital guite good. Can carry

Eilen: Eight births.

on care within hospital. Seven G.F’s willing to attend.

Amanda: Expecting her fourth babe in Dctober.

~9-



SOUTHLAND ANLD HAMILTON Both contained in midwives reports.

hirth 1nJury z ] 1.t 1.4 1.t
intfection 7.7 [y 6.9 7.7
RUCKLAND Jaundice 4.4 3.1 S AL e
pleasure responseas pE I 49,7 .2 44, |
Joan Lontey: . o . N
Apgar score, at 1 minubte: 2 and 1Y 5.7 58 .3 7. 72l
Throughout 198%5:8646 thare were eight domic:iliary midwives practising an at O minutes: 9 and 14 .5 3.0 ?7.8 5.3
Maternal transter to hospital ot
and aff 1n Auckland area which comorises three health disc-icts. mothers having first habv wparity 2.4 .7 /= el
Maternal transfer rat2 ot mothers
Using our Auckland Homebirth newsletter ss the source we aztanded 1n having subsenuent babies 7.1 7.4 7.7 7.5
the naighbourhood of 210 births — 31.3.85 to 3:.3.8s. our March 1986 MUMBEERS
returns not all i1n yet. Out of this 219 there were 15 transfers Average age of morthers (v=2ars; 23,7 ?B.m E%.F ??:F
Minimum age of mothers (vears) 12 29 17 240
during labour. Four women who had plann=d home births went to Ma:1mum age of mqthers (yvears; 3y 4 AR 4.
Average !=ngth of -
hospital - 3 in prem labour and one with twins. One other whose babe lst stage o+ labour ihours) 5.7 a.g 7.4
Znd stage af labour (hours) .5 7.5 @.s
was dead in utero befaorse the commencemert of |sbour was deiivered at 3rd stage of labour (minut=s) _ !J-ﬂ }{:0 }4-?
Average birth weight of babies (aws! 35499 3573 jef=triss
fAverage dischargs weight 3805 3849 3735

N.W.H. by the domiciiiary midwife. In addition twe primips. wheo had
planned hospi1tal births (one with & private doctor and one clinic
patiznt) had their tabours mon:tored at home and went to nospital at
the last minute for delivery and esarly discharge. We alsc cared for &

early discharge mothers. .

All gur women are now booked into N.W.H. as private patients so in
case af transfer their G.P. still has control and can cali 10 a
private obstetrician or share care with the registrar on call.
However, this procedure is now being challanged through the OSRC.
Guess we will have to go to the Ombudsman again! Care in Zelivery
unit at N.W.H. is excellent; unfortunately the same cannct be said for

the postnatal care.

We get together approximately every three months to discuss any
problems, share skills etc. We each bring a plate and have a sharad

lunch so this 15 alsoc a social get-together which we find very

-10- ~729-



HOME_S:RTH STATISTICS ~ 19849

Number nt births analwvsed

VAR1ARLE

Farity (previous live biurths:

Stable relationship

Smoker

Anti-0 given

Iron tablefs taken

Raspherry leaf talen

Maternal transfer to hosnital

tintra- and post partum:

Fain relieving drugs used

Acupuncture performec

Ecbhol yrs given

Blond+«loss: leses than Jovml =
3 to 60 mis
more than @@ m!=s

Episintomy

Sutured laceration

Membranes ruptured spontaneous!y
Resuscitation needed (for babyv?

Sen of baby - boys
~ garls

Ereast feeding eshablished
Infant transfer

Maternal cond:bions -
hypertension during lahour
uterine dysfunction

cord prolapse

mal presentation

pop delivery

shoulder dystocia
retained placenta
mastitis

other maternal infection
post natal depression
Feotal conditions -

feotal distress

meconium staining

intra partum or necnatal destn

dysmaturity
foetal abnormality

G NeE WM~

L983% 1784 19634
W27 183 315
FERCENTAGBES
254 23.6 2).4
33.5 e.8 a37.5
24 .6 3z.0 25 .0
1a.32 8.8 12,3
4.8 3.9 3.6
1.6 1.7 1.8
& %] @4
a a 7
7] @ ]
Fa.D 93.2 92,4
S/ 5.8 6.8
1z. 14.4 11.7
21.3 ol 224.5
76.7. 75.5 . 09
12.2 238~ 154
S S.l 2.7
18.59 28.2 12,
2.3 14.1 12.4
3%5.8 4.7 6.6
12.5 19.5 17.8
1.7 5.7 a2,
5.7 5.7 q4 .
27,7 29.9 28.
753.4 ig.9 81.
Elog) .6 =15
4.8 49 .2 54 .
H45 .2 Sa.H 45,
7k 96 .5 9.
A.2 2.9 ]S
l.o 4.3 &.3
4.7 2.2 2.5
a 2 A
Z.4 2.5 B.s
3.1 a.s 1.6
3.1 1.4 Z.9
e .5 1.a
7.9 4.9 8.3
351 2.7 3.2
2.8 3.3 5.7
2.4 2.7 1.3
2.2 7.8 a7
a 1) @ @
@ 2 .6
.o 3.3 l.6
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valuzble. We also have guarterly meetings with the FPHNe +rom the
three health districts. As a result we have a good relationship with
them and they are guite sympathetic toc the cause of domiciltiary
midwifery, especially Carol Petersen. [t was Carol who gave us a copy
of the Draft Guidelines which was apparently sent out to all FFPHNsS.
After discussion among ourselves we prepared a statement and refused

to sien the attached schedule.

This resulted in Trix Bradley of the Divisien of Nursing and DOr, John
Crawford, Ass‘t Director, Clinical Services coming to Aucktand to meet
us. We had a very free and frank discussion, the Draft Guidelines
were withdrawn and a Study Proposal put forward which would carry out
a l4-month survey of the domiciliary service and the relationship of

domiciliary midwives to other maternity services.

We also have quarterly meetings with our home birth doctoers. This
helps to keep us united in our work and enables us to make a
collective stand when threatened as in this recent move by NWH where
they tried to pick the doctors off singly. 1n November, Suzanne Arms

made & brief visit to Auckland and we had her speak to this group.

fAnother positive develepment is that the ADNs taking the midwifery
optiocn have now got a domiciliary follow-up structured into their
course. Of the 10 tak:ing the midwifery option this year, siu have a
domiciliary follow-up. They accomp&any the domiciliary midwife tc an
antenatal visit, attend the birth and make soms postnatal visits.
Most @cthers bave been cooperative about having & student midwife

attens as an observer.

..[(_.



On the mors personal lavel, Carolyn had a son 1in April and Yvetta had
& daughtar 1n May. FRhonda was 2:pecting 17 davember bui |ast wash
developad 3 very high temperatiure and |ost her baby. She is stili 1in
NWH and st:1i very 111. FRhaonda went to Am=rica 10 the new year and
visitad the Farm. Afizr sesinz the Armar:czn scene she rRCEONS we ara

doina quits well here.

[ was electa2o onto the Auckland Branch of 52 Midwives Section in
Movember. It‘'s gr~zat to se= the unity bsitwsan the haspital and

2sult of the Nurses

m
5

domiciliary midwives which devs aped as

Amszndment Act, 1983. Now all ot us are fionting for the surwvival af

T

midwifery. Lsst week [ spoke &t the Secticn gensral meeting acout

domic:iliary midwitary. About B came and 1 30t a good recspticn.
{ s=rt s documentzd criticizm to Dirsctor Genersl of Health {Barlar)

about a numbsr of medical statements in Your Fregnancy .

rAnne Sharplin has eipressed a willingness to produce a pamphleat for
Midwivas setting up 1n practise and the Doctors rals in homsbirth.
\Goad on you Anne). ANy 1nput tor this please send to har at P.O.

S48 Thames.

Carolvn roung 1s interssted i1n producimg for homebirth lgctors, a

handbook of G.F's throughout the country who support homebirth, witr

u

an outline of the Dectors role, as an 1ntroduction. could veu ples
all get your local homebirth G.p‘s to write a resume of how they fin
worliing with homebirth parents and midwives. Then plaaze forward th
to Carolyn, plus a list af tikely G.F '3 1n yvour area.

Carolyn Young, 36 Larnoch Rd., Hendesrson.

The ne:xt Homebirth Conference is Tikelv to be in ths Thames Waikato

ares.

Funds from the wind up of N.Z. Home Hirth Asscociation Inc., will be

given to D.M's. These will bs a trust fund and g0 1nto a germ

deposit, until such time as we decide what to do with the fund.

Stan Gillanders presented the last yesars statistics. He aleo
presented a new and improvad form, there was discussion on additions
and deletians. He will send out prebable form for approval when he
has completed it.

He had no statistics relating to the six neonatal deaths known about
This highlighted the need for accurate completion of statistics form:

and regular submissions of same to Stan.

2=
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The Wellington Home Birth pssociation has been very
supprotive and provided an answerphone, telepager and some
equipment — & great help, as well as lots of encouragement
etc. They alsc pay me far my input towards the antenatal
educaticn programme.

I beleng tc the lcocal Midwives Sectiocn of the N.Z.N.A. and
participate in Study Days etc. when 1 can. There are
midwives in Wellington who are sympathetic - unfortunately I
can’t persuads any of them tc work as & demiciliary midwife
as yet.

1 probably have not become as involved in the political side
a=z I feel I should haves but do what I can when the
circumstances are right. 1 talk to the students at Folytech
— both the student nurses and the ADN ones doing their
midwifery cption. These have the cption of attending a home
pirth as one of their case studies. Last year all four
students did so — I get 1cte of positive feedback from them.

I scmetimes fesl very izalated being the only domiciliary
midwife in the area. and probably the greatest siress for me
je net having another midwife tc discuss things with, and
alsd being continually on call. Hewevers I have had move
contact with Bronwen and Chrie which has been great. Chris
Voaden came and relieved me for two weeks in January sco I
could have a holiday.

It is a great adjustment learning to work on one’s own after
the "structure" of the hospital scenes amd learning to care
for vourself so that you can care for your clients properlys:

for instance: learning net to overcommit vourself and saving

ao" when necessary-

All in all, I enjoy my job but would dearly love a colleague
to share the joys and tribulaticns with.

&101.1 umwecéﬁkﬁ__

THAMES

Arne: Has had gquite a difficult time with Harrison, the Thames O % G.
She has attended four home births, one post partum transfer for viral
meningitis. Harrison has threatened withdrawal of hospital contract of
G.F‘s atending home births. G6.F‘s give passive support to home birth,
but are frightened. Asks Midwives to ask G.F‘s in their areas to
write 'etters to Harrison and the Thames Obstetric Standards review

committee to describe how home birth works.

NEL SON

Eronwyn: 1985 Thirty five bookirgs. Two transfers; One for
prematurity, One for no progress.

1986 Twelve bookings so far. Two transfers, both for now progress,
L.S.C.S. performed by some 0 % G because of oedematous cu

gituation with hospital midwives remains stalemated, only toterated as
support people, but ignered on a nrofessional level .

Two 0O & 6 plus Medical Superintendent of Melson Hospital, called a
meetine of all B.F’s to outline standards for accepting women for home
births and reminding them of their "responsibiltities” inm desicion

making. This meeting has made the 6.F'c somewhat Jittery!

Chris: 1985 Sixteen homebirths, including five primips. Two Thirty
sin yesr old primips. — PO tansfers in labour.

Three planned early discharge after hospital birth was opted for — One
breech. One active Herpes -~ L.S5.C.5. One induced at forty two and
a half weeks. A further two given planned earty discharge and follow
up care.

Rel ieved in Wellington for two weeks .

1986 - Two home births plus two transfers. 7 Outcome.



MUOIWIVES REFIDRTS . WITH (WU NFW O PREBCTL L0 :

vhrastohurah Domeocrliary 2ath
fhis raport mist reorezart the "ful! stan” ah the end of & . Rar
in st hours. [ wul! beswn antther episods :m omv 1142 by +lwving to
Svdr=vy Lo bssin & nins ronkl beio U PR i - 1n Sabv ang
Narthern India. For a Midwife. nine aonihs s sianificant!

I have bBzan invelvez wiih homebi-ths =ince 1971, Ly L77a o

dE!lverEd twant =1aht Ladies. Fat Fuller Jorned with me for four
veéars. but last vesr aboub gulv, varished ta Nelson bo look afttz:
motsls with hers nusband and I2+L me copine with eighi to tern births a
month, 171 Aorll this vesr. Marias will oorabaniv Lel |l veu oW manv
homebirths there were Jast vesr. Mav (935 - Mav 186 Une hundrsd
Births with two transyars.

Ihis report will probablv rot be as full &s could be. becauss my
hoad has been cluttered with thirmgs L as=d s dn o the trip and
have been completing about two yasirs baclh 1sg ef charts and forms trom
the daliveries in that time -~ willinglv hetasd bv Maria and Celeste.

who were curious to sae how the pepsrwort could f111 1in vour time!

“rom the search for a Domiciliary Midwite 1n Christchurch. t
groups ware formed. l."Christchurch Co-operative Maternity Care” - tg
provide an urbiassd centre of intormation and promote co—ooeration
threugh understanding in maternity cars and use. 2."Maternity Action
Alliance” — to promote Women's 3&Y 1N maternity care.

At the end of last vear, Maria Ware came forward and said shs

would like to work as & fomict!iary Micdwits. Si1ghs of reliet.

.,tq_

JENNY JounsTonN WEL NGTEN

I first became interested in becoming a midwife when @y cwn
daughters {now teensqers) were born. o when I hag tha
aeppertunity te do midwifsiry training nine y2ars age in
Hamilteon. I 2did so,

I alwavs held the basic bel:iaf trnat birth iz & natural
processy probably partly becanss oF e =
that of my large i 2 nEpi

Over the yearsz [ gradual
it did take a lorg £im
to university helgosd as
tabzn for granted. The f
Thelna Fell and was a bturni

ve re rost
Over this vear I Telt at
home births and what

reached the stage wher
domiciliary midwife.

it2l and
ull-time

With the encouragement of ths Wellisgton Home Sivihk
Assccoiations I dzcided te meve to MWellington whers bthere was
encugh demand for m2 to work full-time aszs 3. domiciliary

midwite.

So I have been in Wellington For two v2ars now. In 1934 1
atterded S5 births, and in 1925 &0 pirths. -1 Tosl I havd
learnt movre about midwifery (cfw obstetrics) in the last
thr=ze years than all the pravicus years, and of course am
still going threugh the lzarning/unlearning process.

I havs werked with about 15 differsnt 3.P.%s in the gizater
Wellington area, but usually work with the same few.

Howevers there seems to he youngsr doctors gradually becoming
more interested. Unfortunately most of the G.P. s. while
they accept their client®s righ% ta have a homebirth, ars not
actively committed.

My relaticnship with the heogpi€tal is reazornables moast of the
miduives being guite supportive. Hoaw much I am to be
invelved in caring for these transferrad. depends on wha is
an duty at the time and their attituds (and alsc how busy
tney are at the time). Soms obstetricians are antagenistic,
others are ckay. The hospital mzke up my sterile pachs for
me free of charge - the hardware belongs to me, but they add
swabsy linen, cord clamps etc.

I do not have a lot of contact with the local Principal
Public Health Nurse, but he is supporitive. He sses me as an
independent practitiaorer and as he is not a midwife, do=zz rot

fe2l qualitied tz interfere, but iz helpful regarding forms,
8] g

payments etc.
—
-



[ have been a Domicilliary Midwife 1n Hamifton since Julty 198%
and unfortunately, have not had a Home Eirth vet.

[ work three night duty shifts a week a Waikato Women s Hospitla.

1n 1985 I had three home deliveries bocked; the first wWas three
weeks overdue and had to be admitted to Waikato Women's for &
induction and was discharged home an hour after delivery. The second
home birth ciient was transferred at full dilation because of
posterior position and needed forceps delivery. She was discharged
forty eight bours later. The third had a successful Home Birth
attended by my demicilliaiary partner as 1 was out of the country. The
client was two and a half weeks eariy.

Altogsther I -7 - 2 Low . artans anbi-natally and
post-natally. Two had chosen to deliver an haspital in the birthing
room where 1 attended them.

My first Home Birth 1in 1986 was due in February at Morrinsville
and bé}auge of the unavailability of the G.F. Doctor to attend, the
client was transferred to Marrinsvi) e Maternity at ei1ght cms.
ditation for delivery and discharged home soon atter.

[ have since had another booked delivery 1n Hospital wath
1mmediate discharge, and one Home Delivery which 1s due in Juns. 1 am
hoping for a more cuccessful Home Birth year ahead.

1 have found the Home Eirth Association most helpful and
supportive to me, especial ly 1n having members available as support
peocple for my clients. The support during a Home Birth experience 1S
a very important feature to the client and Midwife 1f active and
positive.

In Home Births I have attended, all have proved most satisfactery

+or the clients. with no episectomies — perinewns i1ntarct. Eabies have

thrived, being contented and no weight loss. Clients have been happy

with their birthing experience. 1 would like this to continue, 1t not

~ %~
»

at home, even 1n Hospital .

Later | went with a Lady to Rangiora Hospital and the Midwife on
duty allowed me to conduct the |abour and delivery with the Lnctor who
1 usually work with &t home.

Ihe result of this was that the fioctor was reprimanded by the
Hospita! Board for allowing this to happen and Celeste McLoy (who
became a Domiciliary Midwife) and 1 wrote to the Hospita! Board to
suggest that as a Domiciliary Midwite 1 should have a contract to
practise 1n the Hospital Hoard Hospitals. in the same wav that the
General Fractitioners do.

They replied that they did not want to grant the contract because
the Medical Superintendant in Chiet could not be responsibie for the
maternity care given in the hospital !

[ hope that the effort to persue for this artangement wili come
from Domiciliary and Hospital Midwives.

On Satwrday 3rd May, I had & wonder+ul day with pszople | have
del 1vered over the last years - children everywhere. [ feetb
privaliged in sharing these happy times of all these peonle.

I will be involved to some degree with homeb:-tihs when | come
back in March 1987, but I will Lhow better at that time what 1 want to
do. i
I'm sure that Maria and Celeste wil! find the Jov {and opposi1tion) an

Home Eirthes that we all have found .

Best wishes to alt.



MARIA WARE CHR1STCHURCH

I trained in Wellington Polvtech as a Comprehensive Nurss 1974 —
1?7&6. 1 then becams & Fublic Hesl th Nurss 1m0 Auckiand. wihers mv
interest 1n homebirth first began. [ spent a couple of Years
Gverseas, and did half of my Midwiferv training 1n Edinburgn., But 1
givdn't enjoy the teachirs side. It was archaic! Sa [ retwrned te New

Zezaland arnd di1d the Advanced diploms 1n 1981, and gua!:iti1ed as a

Midwifa.
I worted for a vesr in National Homen-s deliverv suite. and
thought, 1t 1 could survive that, 1 could cope with anvthiing! From

there [ moved to the West Coast, South Island, to work as a Midwife in
tha chstetric unit in Grevmouth. This was an excellsnt antidote to
Natiornal Woman- s! Midwives are dsually resgonsibie for maragsemsnt of
rormal birth, and the Obstetricians are relztively gocod to work with.
I realised that birth can be & normal , heal thy e:perlence'-'it Was &
ravelation. I then bescame an chstetrics tutor. -

I feel [‘ve been planning this move for 3-9 years but always
found a gaon reascon for not doimg 1t. (Mainlv tinancial of course!';
Recently I decided that when Ursula Helem left Christchurch, there was
enough work to keep me ga1ng, so +rom the begirning of May 1 will be
taking over from Ursuta, luckitly with a month-s over—lap. ~Ancther
H1dw1fe, Celest2, has appeared, and she also wants tec do home-birth
full time, s now we wi!l be very activelv looking for more work, as

Domicillary Midwifery 1s tiie sole i1ncome for both ot us!

TERFIYLL YOUNG SOUTHLAND
Trained as a General Nurse 1n Invercarg:ll . Worked For two years
as an Obstetric Nurse. Went overseas and trained i1n Scotliand as a

Midwife. Worked i1n London daing neonatal work, branched out a little

’/b"

and spent six months in an E.N.T. unit.

Returned to Invercargil! working as = Midwilte but was very

unsatisfied. Spent one year 1n Lumsdan Matarmiiy Home ralieving two

days a week and full time for holidavs. Secame very 1nterested in
ODomicillary Midwifery through Rae abraham rne Frincigal Nurse, who 1
a Domicillary Midwife alsc. So [ registzrsc 10 July 1985. [Oemand
isn‘t great down these parts, Doctors and Mochers vervy consarvakive,
Al though from January to april 1986 I havs ane Sirth a manth bookec .

We have problems with G.F.'s not willing, but I find the Mother
real ly want:ng a Home Eirth are convincing the 5.P.

1 cover a wide erea and find mysal traveliing up to lWdkm one
way to women - thank goodness for travell:ns raimbursment .

I have no trouble with ths Heaith Dapartment, 1n fact
relationships so far are great, but o!d co!!e2agues seem to be awa:tis
some disaster gust to say "I told you sa'"  ihe hNaospaital svstem
Eerta;ﬁly has them brainwashed well .

Being so far away from a Basa Hospital I star:ilise ail my qyn
equipemnt, with no support down this area and our Hone Birth Suppert
Group only Just started I found buyirg the eguipment a big expense a=
well,

We have a excel lent relationship with the lady Editor of the
paper down here and have had a great following for our first Home
Eirth, which wént great! So we alsoc have an open door for other
contraversial matter to be printed.

The hardest thirg, [ find, 1s practising alane, with no colleagu
support, and .welcome the odd relieving | sti1ll da at Lumsden
Maternity. [ hope to keep experience up by doing this and also tha

occasional trip to Dunedin to attend some Home Births with adrienne.

ol



