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TNCREASE IN PAY FOR DOMICTILIARY LiIDWIVES.

On Friday, 16 July, the Minister of Health, lr. aussie Malcoln,
informed Lynne iacLean that he had secured a 17% increage in the
pay of Domiciliary Midwives, effecitve from the 1 October, 1982.
Because of the wage and prices freege, however, midwives won't
notice the increase until the f reerze has been lifted.

This increase brings the pay up to & 165.55 per delivery, and
this includes the one antenatal visit and 14 days' -postnatal care.

Assuming that a comfortable workload for & domiciliary midwife
in cne year is around 50 deliveries, this gives her a yearly
income of § 8277.50. . i AT 1 B ook = ik

A nhosvital staif nurse, with her midwifery certiflcate, earns
$15,24%1 in hex first vear, and can earn $ 16,411 at the top of the
scale (after | years) y

It iz & faii accomplit that a domiciliary midwife's work is at |
leav~t the eaqniveleni of a hospital staff nurse's, and cefinitely
entaile groater responsibilty, strain , and stress in terms of
non~-reguliar hours, holidays, and unpredictability of work load.

The JRi must therefom continue to press for a realistic increas e
in pay for domiciliary midwiveas to the level oil an obstetric unit
staff nurssz, at lezst. This means anovher % increase soon.

We are not ungrateful for the Minister'!'s effort to improve the
pay of domiciliary midwives, but in the light cf his comment that
e personsily believes in & 100% hospital birth cccurience,

- the 17% increass car be regerded as a mere lollypop to keep us
quiet for a while.

R

REPURT OF MIBTING HULD BETWEEN LYNHZ KACLEAN (Wgtn. Dom. Midwife)
AND S TUTSTER OF HREAThH, MR, TALCOLI, on 16 July, 1982.

R

(N.B. I attended this meeting as wiiness and note-taker for Lynne).

‘The minister asked Lynne what she wished t¢ discuss, which was:

« Domiciliary Midwives' fees . i "

- The émplicationa of Dom. Midwives coming under the Hospital -
Boards. : : : -k o

- The HZNA's end other recommendations made to the Maternity
Services' Committee. (We had recgntly been given a copy of
the Commitlee's report from our National Secretary who had
received it from a local ¥.P.). o=

The lMinister immediately informed us that he had achieved a 17%
increase in D.M's fees, effective from ist. October, 1982,
<ecause of the wages and prices freeze, this would not actuelly
come into effect until ithe freeze hag heen lifted. We %0ld the
Winister that we were pleecsea , put tuat this still would not
bring a bD.M's fees upto the level of & hogpitel midwife, and that
therefore wage negotiations would heve 10 be continued. :

Lynne asked him sbout the need to clarify the "annual review" of

D.14S*' Teey, because she hes never been able to find oul when it -~
occurs end how the process works. The Ministver agreed that it
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was probably a haphazzard and unstiafactory way of securlnp a
wage rise, and recommended that midwives ngvn like to consider
using a recognised negotiiating bLody such &8 the NZ Nurses' Assn.
as a negotiating medium, although it was upto them to decide.

Lynne replied that tha NZKA had 1nﬁ19atpd to the Dom. Midwives!
Society unat they would oniy negoiviate on their behalf if they
came under the contiol of the Hospital Boerds. Lynne stated clearly
that IMs wished io remain undsr the direction of the Helath Dept..
The Minister then said that ke could ot peuk on thie issue
becaugs he had unt geen this recommendation formally, and had indeed
Atill 1oy reocedved a copy of the Melernity Services Commitice Rapors
He awpressed gurprise 1Lt we had & copy and ihat & number of
parlicmenstarians had also zeen it. He guestiionzd Mr. John Phillipe
(Dirﬁr*o‘ CLilinicel nFr¥’u-u, Depu. Hesalih) who was present ithioughout
the JW&EAVL’), abcuet fhis, and hw wesuvrad that the r¢port'wau1&‘
e ready for him in & wesk. The Mivister ther said that it could
teke unto two moonthe frowm the tiwe he recei wed it to the time
it wae releaned 10 the vublic by ithe CGovernment Frinters . He feld
that gince the HIZ4 end ihe DMe had already seen 14, he would try
to huryy the nriatevs g0 as Yo relesge the ropoird as guickly as
pozsible ke 21l whoe waere interesved in it, becauge the aituvation
0f 3sm' _ ,“-mhfszﬁg 'vv content hefore fahmlﬂ was undesirabla
Ca e s2i4 thaitle could relesss the rpowt to ue befeore it

i, but didett went to do this, He will instesd send the
to lyowve for her to check that the contsnd was the
aft report we have now in hind. This is pe we can
he sure we &T Lt devalopling argumenis on recommendaiione winich are

5 report. This copy. he said, would hs eonfideniial

publicigsd. He asked Loans to supply Lim wiih
views on ihe racommerndaticns iu Vhe repsri,

We ih 0 discussed hew ve saw some of the recommendations 88 Ve
degirable end unnecessarily restrictive, thai ihoy would only

gerve 0 veairich the nuvmber of home birthne in HZ, and notv tiaprove!
.the gervics, es ig cinimed. ¥e anwhaalsﬂa; that in any review

of a Dste prachice, it would be inperitaze 0 have an unb¢asaﬂ
review body, and that we nzed an e@svvance that the Minister wounld
ensure thie. He ovoided giving us this aspurance, and want on
irstead to talk a~boui the emotionality surrounding the home birth
issue and the impcorienca of those involved in nagotxutlone beiang
unermotiocnal. Whan we nentioned some of the difficul .ties being
exporiencsd with some new I¥s in their relaticns with hospitel

‘end Healikh Dspt. siaff, 49 gaid that this couflict was not necage
sariiy & bad thing. %he ‘fension' crested led to charges in hosnital
praotlcs. e eaid, e

TR em - e S e
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Mr. Falcolm se:d th&v he hlm self LEd nn~$nin tion cf 3mpusan" his

viewa o - P

own ?¢“?Ilﬂff"iﬁd 1aqt1z ts‘. He said he mrﬁnnﬂ~LYE
eciion’ §g_he$n births, but *wighed there weren?

S VAAT ANy PLTETNTECISETIIETZ iloma Dirud 46 80 16%
TEaESONS, 1.9., decause they do notv like hozpitalsz. EHs ggtnerau this
benause of the content of the letierz he received from home birth
pa;ent;v which he seaid focusssd nn Tie aivanioges ”e“ the mother,

He gzaid “mony who ae".QJ howe birin €O no+ congider the rhll&”

We emphasiged the nﬁed For 0Ljective gerutiny ol the facts d‘v figures
of home birth in Nex ﬂea]anq ag it has evolved over thelast six

Or 390 yeara af 8 g 4& Tor acsesaing the wisks ¢f home births- not
overpgeas fizures. nﬂ al30 roiasad out thaw there were ricks

invodred IR udVJﬂg %“b?Au noepital oo, which could be considercd
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to outweigh the infinitesimal increased risk in a home bhirth.
He had ne renly to this. iy
¥ X rly to is "H. Kemp.

LATEST HOME BIRPH STATISTICS

We are very grateful ic¢ Bill Vant, of Hamilion, for computérising
the statistics for the period 31 March 1981 to 31 March 1982.

Two hnndred and fitty three (253%) returna were received from

1% midwivee (compared to 169 returnc from § midwives the previous
year). Since the total number of home births for thal period

was 461, the samplie reodresents 554 of the totval).

Variable § W%, 1981 %,1982  Averasc

Para (Previous 1live births)

26 28 27
41 : 36 8.5
? Sl 8

WY~ O
no
S

Stable relationship 92 : 93 92
Smoker : n 5 7 &
Anti-D given 2 12 14 13
iron tablats taken 19 2% 21
Rasvberry lezi taken 84 S0 87 *®
Antensngal preparavion none - 2 34 30

- Parents!Ceniure 10 . 11 ; 10

Do HBA - 13 4 36 of
_ v T other i oo 20 5 4
Hateron renale o n ] i {1 LE- & 2t =t .
daterval trenefer to nospital{intre- and poet
. . partum) - & 11 9.5

Pain-reliaving drugs used =5 5
Acuvunature : 19 20
Sebolice . : 19 20
Blood lozes less than 300 nls.. 8% &2

300--600 mlz. i5 15

5

(U g o O W
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X more vhan 609 mls. ; 2 .S o5
Episiotomy . Y5 8 e
Suiurad Leceraiion 27 28 27,5
Memhranas ruptured spontaneously 74 T2 T
Resuscltation nzcoded (for baby) y .4 4
Sex of beby . boys 56 - 50 5

oty girls 50 y 50 50
Breast feeding established - 39 & . 99 2

Infert trensfer -
Hypertencion during labour
Uterine dysfunction

Cord prolanse
¥ialpresentation

Q N NINAD

(o)
e WL = O = oW
@

L ’ *®

POP delivery 4 go.

Shoulder dystocia 21- . 2

Retained placenks - Zub . .
T Mastivie & - 9

y - N - - r

Other maternal infection i) o5

Poset natal d=pression 41

Accellerated labour 2 ‘

o

*
AN TN

Forceps dslivery (atter trausfer to hoepita@%
GQaecgarian gection ( ™ " -on n
Fajilure to progreas

Poetval distreass

Feconium ataining
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stetistics Cont'd. 4

Veriable o % 1981 % _1982  average
Dysmaturity ' 1 T .8 S
Foetal Abnormality - ; 2 3 2.5
Birth Injury - 1 2 1.5
infection (infant) & 9 12 10,5
Jaundice 32 28 30
Fleamure regponses : 43 - 34 .38
Apgar Score, at 1 minute: 9 and 10 : 79 7% 76 *
| at 5 minutes: 9 and 10 -98 97 97.%
satornal transfer -to hospital of mothers having
their firut baby (pere 0) £ C 16 26 21 *
Faysinel transfer rate of mothers havirg Blik-
saquent babiea | _ 5 3.4 4.2
tvnrase age of mothers : : 28 yra. 27 yrs.
winimuem age of wmothers - 20 ¥ 19 v
Feximunm age uf motiicrs ISR <59 *

«virege lenght of first stage of labour 10 ha 9,6 hrs, 9.8 k

: : ' second 14 his, .9 hra. 1.1 ;o
third _ 15 mins 12 ming 1% mj

Average birth weight of Babies (at birth) 29574 gns 3,454 gms 2TiA

iverage discharge weight | 3,854 5,856 3855

Iine ratey of episiotomies and pain relieving

drugs wsre again highest in the group of mothers '

naving their Tivst bebies. ; = _ :

!C..f,b""]uy {wepnatal) 0" > out of 253.

© Hlganiiicent differences in Tigures

~significant differereces in the vercentage of mothers
vexrry leal tea, but no corresponding reduction in- the
isiovomy, laceration. TR e ;

“ A'signifiant increase in the number of home virth varents using
C HBA aulenatal classes, Lo 2

* Avgar sgores of babies born at Birth Gentre at Pithviere, France,

- (A cenire where conditions.are such as to create the most natural,
instinctive birth experience possible) :

=y ' .are guite low by comgarison., At Pithviers: the average

was ©.9 @t 1 minute. €ur average was 8 at 1 minute.

" *an increace of 10% in the rate of meéternal transfer of mothers
heving their first babies. This could mean that either an improve-~
ment in hospital-domiciliary midwife relationships, conducive to
the midwife deciding more readily to “transfer:; or it could mean
that midwives axre taking on more cases whom they would perhaps have
declined last year, because of an increese in confidence, perhzys.
0f course the figures could be ‘entirely arbitrary and bear no
significence to anything. - =

NOTE Because the rete of return of statistical forms to ous collatoxr
ig only 580, I think branches should perhaps be meking more of an
effort to ensume that their midwives awve supplied with these and

are filiing them in and returning them., -
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HUM BIRTH ASSN. SPEAKS OUT OF TRRESPONSIBLE WATER BIRTH

In July this year there was an article on the front page of the
wellington Zven.ing Post about Wellington Women's Hospital being
prepared to do a waterbirth. Some time later a small article

followed saying that "Wellington's first waterbirth baby wes born
well upstream”- in auckland, in someone's home, attended by Estelle
Meyers from the Tutukaka Dolphin Centre and a . midwife from
Whangarei. 3Some days after that, tihere were headlines:"Appalled

Mum saw daughter as a 'woman dying'. ‘Appalled Mum ' was interviewed
the next day on Radio NZ's Norning Report programme.

The Vellington Branch decided, after trying unsuccessiully to contact
our national spokesper son , to meke a statement to Radio N4, to
counteract the negative publicity tr.s intersiew wes generating about
noms births., Uur statement was breczdcast on the local news section

of Kidday Repoxrt, @nd exvressed our concern al the unnlanned and
unprepared nature of this home birth and the demage its publicity

was doing o ocur aim oI gaining accepiibility for heme births.

‘Gur Nationmal Spokesperson, darilyn Walker, followed up by sending let-
{e.s to the eading NZ newsnapers and to Estelle Meyers.

Lynne MacLean, secretary of the Demiclliary Midwives Society, wrote

a letier expressing her concern to Isobel Smith, the midwife.

Tr.e waterbirth was obviously irresponsible because of the following
factors:s ‘ I _

- it is not at all clear that it wes interded to be a home birth.
(n the foce of it it looked as though the motner had arranged to
have the baby at Wellington Women's. The house where tae waterbirth

Lonk plsce was hurviedly arranged Ly Bstelleieyeis znd there was
very little timz to prepare the necessary thirgs. "we home was not
the mother's home, and was more an ‘out-of-hospital’® birth than

& home birth. o

«~ the necessities for a safe waterbirth were not provided.They
ran out of hot water, tine iub was too smell to be comfortable.

-The mother was shifted, at the grandmother's insistence, to a
motel only a few hours after the birth, against the wishes of
the midwife, who was aware of the danger of haemorraage.

- Agudntance between the midwife and the fanily was not sufficient.
Familiarity between the midwife and family, such asresulis from
antenatel visits and antenatal classes, is-an imnortant asnect

ofresponsible home birth.Just as the midwife must be resnonsible,

so must the parent.

~ There was no doctor covering the kirth. No midwife should attend
a. woman ir these circumstarces unless it is an emergency.

Isobel Smith is presently overseas in France (brushing;up on water
“pbirtins) and Lynne maclean's ledter was revlied by ﬁstellg Meyers.
Isoble Smith is now under scrutiny of the Nursing Council.

Estelle Weyers 1s now facing iegal action over having &n american
midwite attend another waterbirth at the Csnire, wvhich again
ended in the. transfer to hospital due to the midwife nou havang
the necessary suturing material. Apparently not one M4 doctor,
nurse or midwife has registered for the International Conference
or VWaterbirths organised by her at Tutukaks.

D
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AALAREITY SERVISES COMSITTES REPURT

Our National Secretary, Nicky Conroy, received a copy of the draft
reprt from a local KP. This copy contaeined all the recommendations
made to the comumittee by the N7 Nurses! Assn.(these were circulated
10 branches ), plus a few others. These weTe as follows.

1. Liome aid services. : : :

The committee recom.ended that home aid gervices be provided for mothers
with young children who have chosen an early discharge from hosnital,

2t a cost which is within their capability of meeting. '

2. That the Torm 4 678 filled in for all hoame births be photocopied
and kept by the local hospital cuetetric vait. ke

5>« That the contrsct held by a domiciliary midwife should include
the right to praciice midwifery in adefined srea only, (within
a dei'ined v adius of the arza's 005TelrTid unit).. Tne report -
r=ads M"esges have been brought to cur notice where' the nidwife
has traveled many miles from her prime base of operations to
aeliver cases and this we think is undesiraplev,

4. Thatv a domiciliary midwife should be able to practice in one
& hosgpital board sros only. e g 2 5

3= That contracts to practise domicliary midwifery be available
only %o regictered midwives .(At the moment an obstetric nurse
may pracyise domiciliary confinements ifthere is a medical
practicioner pressunt). . d - ETRE e

6. That provieion for comiciliery midwives doing home births
to uadertake postnatel care only (i.e. do eurly discharges)
be removed. (ilo reasons given). g = -

7. That a contract should be able to be refused if a midwife ap-
: plying hasn't had recent experience in a hospital. At the moment
the regulations say thet Ytne Medicel Officer of Health cannot
refuse ar applicetion for a contract if the nurse has the nece-
888ry qualifications and practising certificate, "

8. That provision te made for a paid visit on the day of birth,
if the baby is born in the ealy part of the day. (At &he moment
the midwife is paid the lump sum for the birth and for
subsequent visits on the following days. :

9. That a G.P. dokng home births should hold a current hospital

~ board contract and should apply strict criteria for selction
-of home birth mothers. i TSR EL L

10. The G.P. must be present at the birth. -

11. That a midwife applying for a contract should have done two
years' practice in a hospital immediately prior to practice
and that she also recéive training under supervision in a
- domiciliary situstion. .. To Do o e
12. That 2 contract '  .; be reviewsd .. - at the end of the
first year of domicaliary practice and be reviewed after that
at five yearly intervals.

13. That thg numbexr of'domiciliary confinements done by a L.M,
be 'preferably in excess of 15 g yeart, S
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14. That domiciliary midwives have refresher gxperience in an
tapproved® insitutmon for at least twe weeks per year.

15. Sterile packs should be supplied by the hospital.

Although Mr. Malcolm had jndicated that the final copy of thereport
may c¢iffer from the draft copy we have in our possession, I think
it would ‘pay for braaches to stari preparing their ideas on these
recomuwendations so. they can be readily wriiten up and sent to the
Minister of Health and the Direcior of Glinical Services, DIr.

John Philips, as soon as tne final report is released to the public.

The following ere significant excerrts from .hg& reporv:

..." Homs birihs in Hellandhave drovped from 744 in 1961, to

53% in 197%, and hze continued to fz11 at the rate of 2% pex annum. «s”

".In the UK, the drop in the percentapes of home births has gone along
itha marked drop in infant and materral moriality. This does not

neceoserily mean that one is_the sole cauvse of the other. There

are mory reasons for the fall in rortality rate but those who have

worked in the field of domiciliary midwifery over those years

would assert that the increased rats of hospital confinement has

been a majom contributing facior...®

®... We do not believe that there will be any substantial increase

in the incicdence of domicilisry midwifery in N4 but it is probadle

thot » small number of women will still choase thig Torm of confinemelit.
Mhie boins w0, the sommitise believes that the highest standzrde of

care snopridre premcted in this forum of coenfinment and that people

being delivered at hcome ahould be provided with the optimum back

up scrvices from the neasrby obstetric unit..." -

u,.peczuse of the unpredictable risks at birth, that cannot always
be remcdiiedby removal to heepital, The committse cannot recommend
the practice of domiciliary migwifedy..."

DOMICILLARY MIDWIVES }AKE SUBMISSIONS

The Domiciliary Midwives Society have received a covry of the

Final Report of the Maternity Services Committee and were prompt

to subtmit their ideas on its recomzendations, accomanied withheir
o Gommendations, to the sMinister of Health and to the birector
of Clinical Services. 1T ARl =

‘Auckland's midwives have also been busy writing submissions in-
responsge to the Nurses' assn's . recommenaations to the Comm;ttee
and are duplicating these to be gent to all members of Parliament.

po .= Beally have to wait until the report is released to the
public . Tcre we can make our submissions?




AUSTRALIA~NEY ZEALAND HOME RBIRTH PUBLICITY WBZK
October 23-30,

Lopefully Branches bave not forgotten about this and will be
planning the week's activities. So far I have only heard from
Aucg land that theyare organising 2 public seminar., Wellington
ere also running a public one day seminar, as well as a sliot
on the community radio programme 'Access Radio', on SuntGay 24th.,
2lso display stalls in shopping areas, radio talkbacks with
our midwives, an article in the Women's Press and in the

main newspapers. Theyawe 8lzo going to ask Sharon Crosbie to
do interviews with domiciliary midwives and home birth doctors
on the 'writec-hack' programme, accompanied by lots of letters
from us home birthers, and one of their members may speak on
the 'Opinion' part of her programme.

Could brancnes Tlease let me know what tiley are doing so I can
witite a report in the next national newsletter. '

oo g Co

ONK_THOUSAND HOME BIRTHS

The auckiand branch have had a member céllect and analvse a total
of 1,000 home births in NZ over the last six years. This study is
now comnleved and will be published in the NZ Medical Journal,

as well as sent out to all Members of Parliament. The statistics
will a¥so be published in the information booklet on home births
pregently being written by the Auckland Branch. .

..
- -

. HOME BIRTH-AUSTRALIA

o, Fhe australisn Wetional fiome birth Uonference was held in
Melbourne from May 17 4o 23%rd. Josn Denley (suckland midwife) was
able to attend and gave a resume of home birth in New Jealand.
Sroacdly speaking, Homebirth Austraslia are working for the following:
-Direct Entry Midwifery fraining.although they feel that this is
desirable, triéy also Teel Thet the possibility of such a course
Ibelng set up in an establishedingtitutions is fairly minimal.

The Melvbourne group are therefore looking into the possibility of
setting up such a course themselves in a less formal and of

course ‘unrecognised way'. ' 5

- Cost. In Australia, domiciliary midwives are not paid by the
acvernment, and generally charge their own fees. They are trying

to get more insurance companjes to refund parents who have had to
pay for a home birth. Presently, some insurance companies will pay
for some things. : S

- Constitution. They are planning to write a national constitution
on home birta. : ' ; v

- They want to aim for greater unity of 21l home birth groups and
practitionerg, At the moment they seem to have the problems of dis-
tance and different laws applying to different states, and the -
two birth attendant factions, lay midwives, and certificated midwives.
They aslo have,in some states, *birth attendsnts' whose function it
is to attend the woman in labour but not actually delivering her-
leaving this to the doctors. ' A

~ Birth Centres- they want to actively support these., =
~National Spokosperson~ Groups to send clippings, ctc. of ell false
or nezative statemeilts on home hirth to Henny figtermoet,GPO box T
168G, Perin 6001, for her to make public stetements. k. WS

48 yet they do not seem to have formed a proper national body and
national executive.. " %
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ggtl dome Birth Regulations planned for New' South Wales

Tne Sidney rome . birth group are busy trying to svall res trictive
regulations on home births in this state.

fiidwives on trial in Queensland.

The Queenslend WNuUTseés ~egistreation *oard is suelng two lay midwives
for practising midwifery withoutl registration. This case has arisen
béccause the midwives concerned avitended a woman in February, whose
labour resulted in a2 gstillbirth. The Capricornia Home Mdwifery
Service feel tne midwives are entirely free from-blame and are

e . i T

concerned that this cse may setd a.prﬂcedent in Australia.

ARTPTCLE TN PARENTS CurTRE BULLETIN

_f:ﬂentsCent(; Julletin no. 90, Winter 1982 has wn article on
gpisiotomy, =1t which «91¢1nptop domiciiisry midwife, Lynne Mclean,
(her el an sxpert ¢t avoiding this unpleasant interference

writzs her views on this topic. The article algo contzins the

v1ewm of & midwife from Wellingion Women's Hospnital, and scems

te r2 te show cleerly how hospltgl midwives are 1eern3ng from

the domiciliary midwives ! The following comment made by her must
typify the rather strange attitude of the majority of tndags
obauetklc professionals:

“1f a woman/coupLe take care in choosing thplr docior, make
treir views known to him/her at{ an early stage, ensure that their
views are recorded :ntnatally, practise the perineal massage(wheat
germ o0il) andare wrepared if necessary to ineist (in a normal birth
gituation) on their wishes bsing followed, then the woman should
0e no more }'VPIV o have an cnisiﬂtowv_?haa if she were giving'
birth at home." ; :

Inv other words: comp‘ete what sounds llke an obstacles coursse
end’ you can have what should be an automatlc right for every woman
1n New Zealand! :

“CLOSE UP" PKOGRAIMNME ON BIRTH ALTERNATIVES IN 17Z.

The Wwellirgton Branch have been asked to ccntribute to a "Close-
Up documﬁrtary on birth altérnatives in N4 planned for Cctober.
The programme will look into hospital blrths, blrth centres,
‘home bnrths, and underwater blrtas. :

e

WHAT KIND OF PEOPLE CHOOSE a HOME BIRTH %

Dave West, a member of the Welllngton Branch of the HZHBA,whose wife
has recently had a home birth, recently completed & small research
project into the type o person who chooses or supports home birth,-
es part of a lassey University course on Industrial Communications.
5elow are outlined some of the 1nterestwng things he found:

The“e are gsignificant areas of alfference in diet, attitudes to the
haspital systew, the role of the father in child rearing and around
the home, attitudes %o the nuclear family, religion, occuvation,
end degrec of involvement in politicel activities. The differences,
he feels, are not necessarily an indication that home pbirthers
form a distinet sub-culture, however. Dave'ls findinze tended %o
corroborate the comment made by Wellington's domlClll ary midwife,

Lyung liCTeen, that "Women electing home birth eresgenrally highly
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motivated toward mental and physical health, may be counter culture
to some deprce, but keen to be involved in the decision-making, no
mavter what type of verson they may be," and Lewis KMehl's comment
(The Qutcome of Home Jelivery Researcih’in the US;In Kitinger, The
Place or nivih) that nome biriiers were “guite average people...
90%_of them living in 2 single family dwelling, father gaindully
employed, one or two cars, not-a member of an ethnnic miﬁority, nct on
welfere, and with no-household servants, and having a hard-to-define
level of self awareness which merifested itself in 2n individual
concern for nutrition, philosophy, positive hedith, humanistic
peychology, ecology, and the survivalof mankind s a whole",

Diet

ine home birther's in Dave West's sample shiowed that a significantly
1igh percentane of us are vegetarian or eat iess meat than 5 times

& week, &all were keen to avoid processed and packaged foods,
preservatives, food edditives 2nd chemicals and chose a diet hieh

in fresh and raw fruit ¢nd vegetables, wholefoods, and zrains.
Attitudes to toe Loenital System. -

TDETETHOVES THAt "DISIre o have a natural birth.(free of drugs

and medicel intervention and in familiar, family surroundings)

<% 0Ae oY the major reasons given for. support of home virth.

Pear cr dislike of hospitals is not often cited as a ma jor reason.
There is an emphesis on diet and drug free przsnancy and child birth.
Howe sirthers see the hosnital environment as being necessarily
restrictive and interlering with their desire to take controil of,

and responsitilty for, their own lives. The sample showed a weneral
dislike for.t'e hospital atmoszphere, lack or confidence in the
‘medical system'y, and a feeling that the hospital situdtion in-,
volved valirguishing control of onefs own body.
Role of the Wather in Childrea ring. 2 {has

L -0

27 of ti.e 37 regwondentis believed that the fatuner's role in chiid
rearing should ke the same as the mother's, and that thers should
be egual seharing of all child rearing tasxs, altnough many found
that this was not possible because of tne need of the father to
work full time. .ost home birth fathers are actively involved in
the antenasal care and preparation of their ladies, and in the
birth itself, They are more active around the home in matters
relating directly to childcare (changing nappies, feeding, bathing,
playing with the children), and are more likely to help out in other
areas tc free the mother for more baby-oriented tasks or even having
a rest. ; ; 5. '

The nuclear family f ik JESUE SAL R S

Homeé birthers overwhelmingly live in a nuclear family situation.
Family size is probably larger than the nozm, and 211 resnondents
were in a couple relationsnip. A relatively high number were however
not happy with their present living situation. Most would like to
have closer relations to other people, family and friends, a wider
range of pecple for their children~to interact with,and more time

to build family relationships. - . _ :

Dave writes:" Overall, it seems home birthers are more oriented
towards living in grcupe then would be expected in the population

zs a whole. There is an obvious desire to be living as part of

& larger group, or at least as part of a more co-operative group
than at present. This is consistent with the general perception

of the Fother (2s a 'carer! aswell &s a nrovider) and of the gene-
rally co~operative and supgportive approach to life in general.” :
Religion and politics : ) _

Here they difrer agrin sigrificantly from the norm, showing a grestcr
degree of involvement in a wide variety of 'political! movementvs
ranging from trede union activity to smnesty International.

Definite religious affiliation seems to be less than the norm.




Occupation and Education =

HJome birlh vatents, poth mothers and fathérs, tend to be more
heavily weignied towards the professional group than is the norm.
nalf of the respondents were university graduates, and half of
these again had post-graduate qualifications.

A (MARVELLOUS) EIRTH STORY - S R SR e oy
»ﬁ*-ﬂ'x*.-k%ﬁ-*#wﬁi-w**w*wﬁﬁ-)&--}\--k-b\'--'r'.- 3 By Jenny WOCdley (Wgtn).

Our first two children were born guickly but violently in hospital.
Seven years and & miscarriage later, Frances was born beautifully

easily and gently 2t home. .

I remember the joy of reaching 37 weeks and having an 4Lray confirm
that the bsby was not breach (like our first) and that therefore.

the 'threat of hospital' wag virtually over, fome birth meant feeling
all the birth - the vague, heavy cold feeling the evening before,
waking the same after a good night's sleep and sending the children

‘- outdotrs to find mushrooms so I coculd have a guiet ‘'listen' to

" what was going on inside, and everyone staying home 'just in case'.
The body has its own analgesic system, I'm sure. by the time we called
Lynne to come that morning, I was wrapped in ‘cooton wool'! and
feeling zctually pleased that our Van Gogh print is faded to quiet
hues. ¥hen she arrived at 10.15 her first task was to help me
undrsss, and by 10.%0, after 5 marvellious pushes (reith counted

. as he held me close) we had a warm, wet wee body to love and admirel
"All so easy and uncomplicated! It was then that I sensed an over-
whelming sense of relief that we were safe together at home and
there were no threats to our integrity. We didn't manasze any vcirth
nphotos, but printed forever in us will be the sight and smell

and warm wet heaviness of our littlest girl as she lay snuffling
quietly on my tummy. Now my vague instincts that birth could and
should be like this were affirmed for us- now we knew.

' Nine year old Rachel watched the whole vrocedure and was somewhat

overvhelmed with conflicting emotions in spite of all our preparaiory

talks and looks at birth photos etc. - her first reaction was 'yuk!®

~and feelings o jealousy and rejection, along with a concern for the

- baby's and my well-being. Seven year old Ben, my parents and the .

- family dog arrived in time to see the last push and baby born.

~ben told his teacher over the phone that "We got our baby out today"
and that it (the baby) was "quite revolting really - all purple with

spcts gll ov-erl.l : i . T C A i i e Br® o S0 s

=

‘In the days after the birth we mervelled at how uncomplicated 1life
‘was without hospital procedures. It was marvellous to have Lynne
visit and help me conguer for the first time, the art of breast-
'feeding. I appreciated so much her low-key expectation that I
would feed successfully, as a contrast to the anxiety-ridden,
doubtful approach that had shriveled my confidence in hospital.

I feel confident now in coping with the amazing amount -of hostility
still expressed by people, mostly in veiled terms as in the oft-
‘repeated question "Is she a good baby?" or that if you feed"toc
longy you'll get "run down", or that I was just "lucky" to “get
.away with" a home birth, or the insinuation that it's somehow
‘disgusting and definitely abnormal to enjoy birth, and that our
;aby must have been such & surprise for us (it's apparently
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impossible to imagine anyone actually plarning a pregnancy these
days at the age of 35 ~ we must have just Leen disgracefully care-
less ! ) and SO ONe.eo.. '

Home birth has been for me a new experience in loving acceptance,
free of condemnation, and something inespressibly ful . filling.
Perheps the only possible way to thank 211 those who helped, esne-
ciclly Lynre, i® to keep growing in this newfound confidence, and

to keep seeking to ensure that Frances' life continues as it began -
in the best possible way ! y

*
- -
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HOME BIRTH AND WOMEN-M.F.s.

The Wellington bransh has establiched a positive relationship with

Lavour w.F, #ran “ilge, who has indicated her suprort for the home

bivih option and dgreed to give an operning address at a public
B€uihar on home birth at the beginning of home birth publicity week.

dexnwisctte XKemp has written to Ruth_ Richerdson and Yarilyn Werine,
who bave both indiceted their support for the home birtn option
and wsnt to receive the national newsletter,

the Chrisichurcn branch have been establishing contact with Ann
Hercus (Labour's spokesperson on Health), who is addressing
e Cnristchuren group to discuss ithe legality of home birth

ané the current political situation of home birth,

Ve hene thet other brenches will initiste nersonal contact with
their local kIs, male or female , soon, ana let us know avout the
outcome. '

NEWS FROM OThER BRANMCHES.
DUNEDIN

bt 3

The Dynedin Home cirth association is about to enter its ©th, year
of offering suppert to and information to people interested in
home birti. From small beginnings, lots of enthusiastic people but
no proiessional support, we now have lots of enthusisstic reople
including two competent domiciliary midwives and several doctors.
Home births lave risen from one per year to approximately 15
per year. Interest in birth at home, from proifessionasl and perents
is continuing to increase. The Asscciation now gives regular
talks %o medical students, 3rd., 4th. emd 5th. year; nursing students,
and a variety of parent groups.. 3 _

Unl .ike soime other centires in NZ, Dunedin is fortunste in
having sensible Principai ZFublic dealth Nurses who seq_thg value
of helping rather than hindering registration of our Lidwives. - _
Ngaire Witte has joined the ranks of the elite and is now a registered
Domiciliary Midwife,
WELLINGTON N s ST
%%%%émﬂﬁzgen has been very busy 'holding the fort' on her own after
our Hutt midwire stopped practice. We now have anctngr m1dw1ﬁ§,__
Pam Skelton, who will be stariing soon. Ve have had to spent @Elte
some monsy on equipment for her and purchsed an answgrnhome for
Lynne #s well. The branch is now also involved in ruunning and npartici
peting in antenatal classes. '
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~f LAST WINTER Mr Biay. Racicy and
. bis common-Jawiwife 2hds LSk ohis 570
Alams, decidod thay thelr 3
should be 2o athe I
the Westliidiands A

Flrpas, e gdghly
wife, visited the couple; she 2narded
thails wishos as vmeuseaztie, and refused
to arrangeqe aume confinement. “fwo
wicks aitey Mmoo Bvens's  visif, .the
couple’s chilé w

v

v Oig et
o Hay ok, eonirae
i haidwires Ao, He wes
e, wecuted on the prounds thet *being a
= yRsan, yor atteaded a  bith
oticiiss dhan under the dircsiicon and
supenviviod of 2 duly qualified 5redical
Htoaer”, Under the Act, idr K adley
| vwes only entitled (o dufiver his owi child
if there was “wigent nocessity’ for him to
do su. The bealth zuthority argned that
theie was nof; the magisiiute agreed.,
Last Friday Mr Rudley was fined £100.
- Ferhaps the mon ominous aspeei of

g 5 - Y14
Lened the 390 -

XL

vi way, having won the cace. the health
ority O 501 press_ior costs 10 bk
agsins Mr Radiey. Mr Jan bor-
. 1S, appearing ot the authority, said it
wis "loeauss the oo kios been broughtto
prowec oiners’. Thet is, 5 iitile-used pori
of the 1951 Ast hes becn revived to
lasnci: & tesi ease, Woe boride any futore
oouple which behaves in the same way,
espucially in the west Midlands, Unlzes
the magistrate’s decision is reversed on

both medically sbsurd and politicaily

{1 viduzl and the power ef the state.
1 . : - \

: o
<"} IN THE CASE of Mr Rudley and Ms
-} Williams, three iscuss need to bz dison-

tangled. First, are the general arguments
apainst home confinemengs strong
enovzh to justify the overwhelming
thrust of NS rolicy 2nd resources to-
wards the provision of hospital rather
than home matentity services? Sccond,
were the specific requests of Mr, Radley
and Ms Wiiliams medicaily unreasona-
ble? Third, what yole should gha jaw play
in uphalding the righis of parents?

Tue genvial -axpument for hospital
o ratber than home confinemenic was

exempliicd Ly the Dutroduction to the
othcrwise exrellani Newsniphs repar on

-

B5:2-2 last Friday. I showed bow birdis
i baspital, as v proportion of ali births,
have ricen sharply dwring the post 39
yeard, wirle piripaial seortality hos f2icn
santply, The concivsion seemed inesta-
pooder the oo cauned the other, so hav-

‘ER EELLNER, Political Fditor
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®rls Tow b ibatitis s wondiz that agyous
sull deploys that punicgar-case. .

it szfely into Mr
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ing & baly in hospital is ssfer than having.
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e, Ithe 5
T 2 e ¥
A Mario-”

. cup - - N
- Xhis sasgumest is shest non
baen demolishnd 50 effective

As Ms Tew says, it is ‘dangercus ¢
draw cause-and-cffeer - conclusions from -
long-term time séries that. seem at ficst
sight o go together: =~ - .

The seculer dochinein the mortality vutes
« y could s readily be shown 1o convetate with

- the seeular increase in motorway wmifeag

or wlevision licences, - 9
To show cause-znd-efiact, inore suphis-
iicated siatistical tests necd 1o ba uone.

© The mair test is 10 look at the fignies yoar

ke consi case was hiddew in the question

snpeal, g aew line has becn Grawa, that is.

i | dangerous, between the riputs of the indi--

by year. Do ihc mortality rates fall faster
(or slower) than average during yenrs

o & Rew Nine s heen .

drewen, Sat is both e dicnally
ebsund and nolifeslly
dangeraas, hatween (ha rights
&f tha ingividue! =nd tha .

powerofthostate, -

when the e of hooplisl corGaemont;
tises fusier (or slower) than avgrspe?
When this test is applicd 1o the figures,
no clzar pattern emeorges. In other words,
the tong-term fall in-mortality rates, and
the Jong-term visz in hospital coafine- °
ments, have no clear causal iink: they are
the separate result of diffeient forees, to
do with the pattern of WHS care, vising
standards of living, and gereral improve- -
ments in kealth and notrition.
Compaiing preseny-day moriziity retes
by birth in kespital 2ad birtks at homes is
o hizzardous business, Overall the fgures .
for perinatal mortality a1 homs are much
higher than in hospital.-But this is larpely
because 5o few births are planned to take
Place at homie (about une per cent of all
births) that a significant proportios ‘of
births that actuaily take plase at home ave
emergencies. It is not surprising that in
these circumstances gany babies born at
home are still-bora or die within a fow-.
days. What official figures do not show is
the perinatal mortality raie for births i

rr

tended to taks place at home. Analvsing

the studies aad statistics that have been
provided, Marjoric Tew concludes:

The published statistics, s fur 25 they go,
show ihat.the risks for fufart and motho:
&re in many catsporics lower when the
birth tukes place gt home., =

'] . - .
SOME PROGRYESS haz been rizde in
promyting the KHS o 12l e & more syim-
pathetic viev: towurds home delivena,
Shorily after the ‘preszat Goversanza:
caras 1o poveer, the health winisier, Geo

3

- This i broadly the view of this |

v

raid - VRughsn, wWI0w oo

ChidbIL Trost.ts clate:

T iR sl o polioy ot vuthers w
~-¢hows 1o fovs shels babies - Lome, &
<vnlte the prgoa. B ets !
G s ghoe

il T BUOLTRARY TOTY
vided 1o mady kome confingy

ihorily acling in b
widolines? - :

&
tal sxouch! position; ke ;
of el drupzyund slis wanied &
iey o daliver the Laby ~~ 1ot
“paidwife in ateands

- ihere i no cousensvs among Sl
© ot midvives e to whather th it eeler
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alial

wiskier than “oiher forms of

wemen e Ms Willlams. ot wos ©
seeond precunancy, itere hed Lien o
“medical nro with her fust birt': &

was 2 years old, sndso in 3
where ihe 1957 are lowest, e of Lo

éon’s most exparienced home-ds
GPs fold mout ) can ih
Toason Wiy ik
the baby the way ithoy wanted, |
peopic’ are alinvied to make fow ¢
baportand, vafciered chelces thee ¢
Suvrely where and how to pive bi

ona's eoildron shonid be ong of
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And because the law did noi pio ¥
right 10 sxercise thelr ehoice i the fucn
contrary saedical advice, they hove oz,
purisiicd, . j
Etwonid; petheps, bsatiffeun
1o enpent the 12w to Le changed i
stely ‘to clarily the sizht.
though, ¢ siaplor solutina.
Fovlar, the &ovial Sorvices Sec
howa & ~willingress to cack
suthority chiairmen who siep out of Ys
with Governnient nolicy, He shovld oo
rescit that pavents have the vaambi
richt to cocose bow and where the
bies wre bom, snd ihat any fuwure oo
cution similar fo that launched by &
CWest Midlands Arez Health Aetiii
. would be an fioproper end inadmisy
use of public fonos. )
Thet would, perhaps, spur the NiiS ©
. itaprove on its patehy home dulives ¥ Ree
vice, My wile und I are Juchy. Our "
activaly supports covples who waid theil
chilcren born ot home: the ssoond ond'
thivd of vy throe children wite, ofisr oy
wite hiad Lecmsae diseachanted with i
way she had Loen freated ia hospher
“the time of her first confineront

pigt of Londog, they ol
hod no troubis, iad we hved in Ve
. hampton, I stavldear to thinh whot v
have bappensd tows, Sl
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