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NEWS

The N.Z.H.B.A. membershlp now stands at 142.  This, figure includes. 66 couples,
3 other Home Birth groups, 3 Medical Practltloners, 9 Midwives and 14 Nurses.
Around the country there are domiciliary _midwives in_Christchurch (1),

Nelson (1), Welllngton (2) Napier (1), Tauranga (1), Te Aroha (1) and
Auckland (4). e imy e i : |

Our new midwife in Auckland’ 51nce’J y *r&ewé;ﬁagaﬁ;jwhpjpaé}sgént"tﬁﬁéi

doing V.S5.A.7in" Malaya.'

Articles on home blrth have recently appeared in the Auckland Star, N.Z.
Woman's Weakly, Western Leader, Nerth Shore Times and Parent Centre Bulletln.

N.Z.H.B. é; he a‘fundralslng dake stall” &%t the Women! s Electoral Lobby s .
mass protest rally at Sti Heliers and” ralsed 3103 1Dc.. Chris Reyholds w1th i
Sue Eremner s help organlzed a "Good as New" etall at the &len Eden W' '
Community" Fair' raising $78°in’ 12 Béurs! "+ :

Sl alaml af WORKSHOP -AT. NAMBASSA-

A Home ‘Birth Workshop was taken by’ Dr. John Hllton at Greeri Bay e
and“Joan: Donley, Domrcrllary Mldw1fe. About 200 people attended '

and good audlenca part1c1patlon was experlenced Four mldw1ves N
ndlcated ‘intePest’in Joinhing the _domiciliary ranks < one from’ :f” .
Kaltala, one from«iaurenge, one presently re51d1ng 1n Whangaparoa,fmyi”:f
and one other who stlll has young chlldren. ’

' The Workshop was poorly organlsed - there belng no programme to . o 0. cowo
advise interested .people when and where it was; also m1dw1ve(s) 2

from the " Tenessee Farm were present but were not present at. the o

Work hop, whlch was a plty a A :

La Leche League had ‘a tent at Nambasea. tA;large'percentagezof;the
books they sold were on home birth. - i

Michael .Adamsy our treasurery; spoke abgut the Home Birth Assoc1atlon o
and -errclled several ngw -members.:. .-

A letter is being prepared toc the new Minister of Health, Hon G.F. Gair
pointing out the difficulties midwives havé in ragistering dnd how thsi'very
low rate of pay means that there is such a shortage of m1dw1ves.. It would
add welght to the Assocratlon's letter 1F you would wrlte your own pereonal
letters to the Hon G F. Galr.fT“ i '

We 1nv1te your oontrlbutlone tg. the kewsletter. ‘Articles, case histories,
quotations' om just dany ideas will -be gratefully received at P.0s Box 7G93,
Wellesley Street, Auckland Te -0 e uw ot D

Any membere interested in CD—OpDrathErbulk buylng of Brewer 8. Yeast pleasef
phone 584 336. Fresh goat's milk is available from Health Food ‘shops at
5t. Heliersy! Greenlane, Papatoetoe and Karangahape ‘Rd. & o

BARBECUE ©/ % A R peiri® A RLB E E UE - x e BARBECUE

et

Diaries out because this time, rai n or shlne, itts deflnltely DN"
Bring all :your. family to -the Home Birth Assogiation Barbecue. Party on.. :
MARCH 11th .at; TIFIRANGE BEACH.. Your chance.to meet, talk.with and-enjoy -

y-pfywhat makes . the"Home Birth Association --its’members{

We" VB arranged mu51c and wiz dre trylng to get a puppet show to go w1th "
the barbecue and’'the beach. ' The Associationm will be supplying free’ saUSagee e
and barbecue cooking facilities - just bring the rest of your food and any
grog. And:.bring: sandlee fer. the:kids - the grass has those nasty prlckles Bt s o
in it. weog s Direckions .aress = o0~ Carry :on up Titirangi: Rd;. near
the top:dogk:-out: for Park Rd:on-the- lefts turn left down Park Rd, and turn. o
left again atrithe next intersectiony. carry - on.merrily. down tooTitirangi. Beach. ... s~
If it rains, don't weowry; we've hired the hall: at the beach.: :Bring .your ::
friends.: TIME 14 Pelle R

A combined A.G.M., and Workshop is plarmned for May 20th, so pencil in this
date in your diaries.
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Jill WJ,i'.‘l:mfar,r a member.of N.Z.H,B.A. bas written: this summarpy: of* an & e oo
article called "A pl:ce of safety : an examination of the risks.of Hospital?.v i -,
delivery" by Dr. M.P. M Richards. This article appears in a new book by .
Kissinger.andiddnes "lhe‘nlace uf Blrfﬁ“ Dxford Unlver51ty Presa, 197_’“ .
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Most arguments.used: agalnst domiciliary: confinements are based:om the: assumpr ‘
tion that. the qspltal is ways: saf r: . However evidence to support: this-is:

not convincing. Dr. M. P M. RlChardS;~ln 1978 . examined the risks; of: hdspltal~
deliveries in Britain. He bellevcs that for the 40% of - mothers. who: are: léw. -

risk and elect a home delivery there is no Justlflcatlon for insisting these

be confined to hospital, A TR T A BT

Dr. Richards analysed the British-perinstal.mortality rates, he states:that.

this is larqely(de mlne¢ hy the -ingidence of. . low birthweight and congenltal
malformations. Thp plgue cf,dellvery however, hps no :influence. op: congenltal
malformations and. only a.. sllght effect ron L Law b;rthwa;ght., He. concludes that.-

the place of del;vary then, willy, have only .an indirect- relationship ;te perlnatal
mortality. Since the plac of dullvery may,affeat the .survival iof -these. babies
it is reasonable to suppose very small babies (under ZUUUg) are better off in a
special care unit, bl ”"1arger p;ems“ (2000 25809) can be and are successfully

nursed at home,

Hospital dellvery is SaJd'tD reduue mortallty From 1ntra utarlne asphyxlawand
from respiratory distress but in Britain although home conflnewents are being
rapidly reduced; wortality Pigurésdstay unchanged dver the years 1958 “to, 1970.
Within those areas which do rave a 100% hospital ‘system thers: appears‘to “be
no reduction.in infant mortality.: - :

Clearly it seems that with an adequate selection- o’ High ‘Tisk mothers- there is"
no strong evidence to suagast hosp14aJ conflnembnts should 1nclude more than
60% of mothers.-- R s ¢ KL - ' o s

REASONS TO SUPPDRT DDMI”ILIARY LDNCINEWENT

From the mothers polnt of view there are major dlfferencas betwsen home and
hospital confinement. Among other things relatlonshlps in the home anv1ronment
result from theineeds ‘and’ wishes 'of' the 1nd1V1duals concerned 4n’ HE dellvery,

not the burddliératic structures doninated by technicHl eff1c1ency. A maJor =T
disadvantage of the hosplual is that the healthy mother is more’ llkely to be R
exposed to, Mnnscessany 1nterventlon= Rlchards auggests.that dntexvention is the. .n;
thing that must -arquse, ser;ous doubts abput the claims; of, gmeater safety.in the . e
hospital for "low risk" muthers‘;- . »
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A general feature of modern medicine is that fechnlques that do provide benefits ..
for partidular’ groups of patlent tend td be’ given wider and wider use. When '
a technique 1s appl;u¢ to_a croup of pampl; who ‘have . nothlng te. gain they w1ll

D R S

a few spec1f1c altuations suth as maternal toxasmea and w1th very over due’
babies. Ip:Britain. Lnductlonxhas zisen from: 13% in 1963 to 40% 1n 1974 yet\
the sxpected leygl,p y
around 14%... No. cleas,
above this, levelﬂ

o

'\.{ b

caesarean 'sectibf »ffércup dellveries. mauernal i
babies, respiratdry’ dépreséionland jaundits. tonsequently thierea
admission to special care units for bablus"tqday%than ever Heforel

s,
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Forcep deliveries are more likely to follow from the use of epidural anaesthesia
rather than the induction/acceleration technique itself, but epidural anaesthe-
sia is usually associated with the active management technigue because of the
intensity of the contracticns this causes. Forcep deliveries have risen and
probably account for a rise in the number of lacerations even though episio=-
tomy is used almost as a matter of routine. Because active management produces
stronger and more painful contractions higher levels of painkilling drugs tend
to be used. Most of these have the effect of depressing the baby's breathing
at birth and inhibiting sucking during the first week. Depressed sucking

makes it more difficult to establish lactation and consequently the initial
relationship between mother and baby may be made more difficult.

As hospital deliveries have risen the use of drugs has also gone up. Since
1958 the use of Pethidine has risen from 56% to 68% in 1970. This is despite
the more frequent use of epidurals which might well act as a substitute for
other drugs.

The most common technique of active management is the artificial rupture of
the membranes and the use of intravenous oxytocin, a combination which is
shown to produce three times the rate of depressed babies than that found in
noninduced babies. Admittedly some of these babies were already at risk but
this cannot account for such a high proportion of problem babies. Undoubt-
edly the combination of & greater use of pain killing drugs and the more
violent contractions of accelerated labour can produce more depressed babies.
Foetal monitoring is used to follow the infants heart beat. This is neces-
sary because the induction/acceleration process carries risks. The monitoring
device too can give rise to complications.

Jaundiced infants have become more common in recent years, reasons for this
are uncertain but it does seem that jaundice is associated with the use of
oxytocin, epidurals and forceps. The rate of admission to special baby care
units too are rapidly rising. Part of this can be explained by problems
associated with induction. It is now reasonably well esstablished that the
separation that follows admission to a special care unit may have harmful
consequences for the mother's relationship with her baby for many months
after delivery.

Why is there such a rapid increase in the use of the induction/acceleration
technique? Probably this happens simply because it is readily available in
the hospital setting. The technology once used in life saving situations now
is used so widely that it is applied to those who gain no benefit from it.
The induction technique carries significant morbidity for both mother and
infants yet we know that Zor many mothers the induction is not performed for
medical reasons.

Perhaps when the complications which are created by inducticon, acceleration
and the unnecessary admission to special care baby units are more widely known
there will be a more selective use of the techniques. It is interesting to
note that some of the obstetriciasns who were most closely involved in the
pianeering of the techniques are now urging caution to their colleagues.

Prof. Mantelle has stated "that birth can no longer be seen as a normal
physiological process". With the facts now coming to light it is not haxrd

to see why doctors are now viewing so many "abnormal deliveries" it appears
that in many cases abnormal outcomes of the birth process have been problems
created by the doctors over use of some technolocgy. The temptations for

over enthusiasm are probably greater in the obstetric side of medicine because
complicated and uncomplicated cases are treated side by side while at the

same time we are viewing the hospital as a place where intervention is normal.
There appears to be a need for our medical profession to be more self critical
in its use of certain techniques, especially with those people who stand to
gain only potential risks to themselves and their babies. For this reason
some women are, it seems, safer in a domiciliary confinement than in a bospital
confinement. It seems there is a need for a basic change in traditional
attitudes.



