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IN THE NEXT ISSUE :

¥ Just imsgine,..

sn scute post-netel ward in a busy consultent
hospitnl in Englend with 4,000 births per snnum,The midwife 18
in Bole chsrge with the help of one nursing aide snd one nursery
nurse to cere for the bsbias, There sre 25 mothers and babies in
this wsrd, sll of whose deliveries were not normsl; thst is,
forceps snd ceesaresn sections; partients with medieal problems
such as disbetes, epilepsy and sBthma; and those with obstetric
complications such me post pasrtum haemorrhage.

On this perticuler dany eight patients were recovering from C-sections
reguiring the total nursing cere involved in intravenous infusions ,
Redivec Droins, catheterizstion, sseptic care of wounde snd removal
of sutures.One patient is disbetic requiring cereful monitoring of

n hm.Need Yu; eeseslO J blood sugearas and insulin regime snd another patient is receiving sn
m, intra-venous infusion of blood to correct post-partum heemorrhage".
® [Taking on The Hoapitaﬂ T 3" «+.this is nn.account of the work of e dirgct—entry midwife, sent ‘o
g g Il us in response to s Btatement made by midwife Maureen Lawton in the
' 1net issue of Save The Midwives, that" (the direct-entry midwife) is
® |Baby Blues | : -aseasl3 not necesenrily unssfe, but she lacks » depth of knowledge snd
8 IN,Z, Birth Stetlstth L eneslb understanding thet will ennble her. toc give the highest quslity of
® [Potpou ceenel? petient csre". This sccount will be published in full in our next
issue, Spring 1984,
L secesl9 Also in the next issue
s [Free pe1iveryd o e Amniotomy Ultrascund the Effect of Emotionsl
Disturbance on Labour
- lﬁome .Birth Midwifelf Maternity Hosplibsle in Auckland-
4 “see0e30 Policies ~nd Practice.
w !A Bhortege Of Midwiveaﬂ i 600005
An open invitation is extended to sny member to submit artieles for
- selection for the 8Spring issue - the gpecinl topic for that issue is
@ |Improving The Outecome Of Pregumncy Throug CHILDBIRTH,
Incressed Utilisstion Of Midwives cseee33

% |Hospital Bosrds Of New Zealanél . PPN ¥ 4
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NEWS & EVENTS

® the Mentsl Heslth Foundation hs granted Save The Midwives $200 towards
the cost of the next newsletter,The newslettar could@ not have been
printed without it, as the $2 sub chsrged hss been too low to cover
costs,n0 We sre very grateful to the Poundstion for this sssistsnce.

® Due to lcbbying by the Midwives Section of the NZNA, support for midwifery
treining within the Advenced Diploms of Nursing (the technicsl tnstitute
course) has been withdrswn,At the NZNA conference in April this yenr the
following remit was put : "that the course of astudy, in r tednilesl
institute, lesding to the Advsnced Diploma of Nursing and midwifery
regiatration, be retained" & wes defested. This is enormously encournaging
to those who believe that midwifery should bs taught in » sepsrate
course.Cont fnued lobbying will be necessary to ensure that it sctuslly
eventustes,

P Auckland Psrent's Centre 1is holding the following functions in June/July:

Cottsge evening, Preparing For Another Child, June 28, 7,30 pm, st the
Mt Eden Methodist Church Hsll, cnr Mt Eden Rd snd Ngsuruhoe St.
sDiscussion Evening,Prepsring Your Child For 8School, June 27, 7.30pm

st 35 Henley Rd, Mt Eden,

sAntenstal cless, July 12,Mesdowbank Family Support Unit..

s"Berly School Yesrs", s Y-week course, to be held on Wednesdsys st 7.30.
Starting date snd venue sre yet to be finslised,

‘For more informetion phone Bobby Wskenell on 606 L467.

m The Aucklsand Home Birth Associstion is holding » aeminsr on Psrenting

on July B, 2pm, venus 56 Renfurly Rd,Spsom(the Msnukeu R end of the streei?:
This will teske the form of & panel discussion, with a single parent,
8 home birth father, snd s mother peticipeting. Creche mvailable,.Tes&coffes,

w The Otago Chikdbirth Educsation Association has been formed by Dunedin

midwife Adele Birkbeck.Their first meeting was sttended by Sheils Kitsinger
For more informstion write to Adele st 25 Selkirk St, Dunedin.

W™ Auckland's Ls Leche Lesgue i8 fealing very post-nmrtal, as it were,after

their very successful sres conference on Pakatos Islsnd, where thay had
80 meny participants thet they booked out the eantire ialand! The Christ-
church sres conference will be held on 23 August, sapd the contret person
for theat is Jillian Somerville, 31 Belmont S%,ChCh 7, ph 880 oh1.
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.. .editorial

The Burses Associetion 18 e union which scts in the best interests of
nurses, As the support of the Association for the Nurses Amendment Bilil
clearly showed, thies does not include midwives.The sppsrent intention

sw;fojaﬁpe NZNA is to eventunlly eliminate the midwifery register and

relegate the epre of women in childbirth to obstetric nurses,reducing

maternity cere to » medicealised model, s8 is the cese in the U.S.A. and é
Canads, ' &
®

In both these countries there sre strong parent protest groups working
to restore the midwife to her former status; that of an independent,
highly velued, professionsl ceregiver. In this country, too; perénts
snd midwives heve begun to reslise the eventusl consequences of eccept-
ing the replscement of the midwife by the obstetric nurse.

In order to effectively counter the intention of the Nyrses Aesocistion
we need to offer Heslth Core plenners s ressonsble snd financislly
viable slternstive; midwifery csnuot be efforded sufficient protection
while midwives remsin without sn independent orgsunisstion to promoté
their profeesionsl interests.Formstion of such en orgenisstion would

not necessitate withdrewsl from the Nurses Associmtion; rether; midwives
could belong to hoth, as the Austrelisns do. The Australisn
organisetion comments on trasining end conditions of fAervice, while the
nurses’ union negotistes on their behalf for eslery iocruases; for exempls,
An independent midwifery sssocimtion could very effectively promote
chenge to the health core system thet would be of grest benefit to both
prrents snd midwives, However the formation of such » body depends om,

the committment of midwives to unity »nd to chsnge,.

Ao parents, we are interested in chenges that will improve the qusality

of the birth experience for the mother, the_buby, and the family.
Proponents of medicalisad childbirth often .clsim thet improvements

(in snfety) for the beby must be at the expense (in emotionsl satisfaction)
of the mother., This ie not so. There sre countless atudies that show the
outcome of pregnancy to be both Bafer snd more emotionally sstisfying

when meternity care is provided by midwives reather thsan doctor/nurse

tesms (see Doris Heires psper in this issue, for exsmple).

offspring benefit from a policy of
nonintervention unless there is a
clear medical Indication for such in-
tervention. .

| dppreciate the skills of the
neonatologist In saving very prema-
ture, i, and defective Infants. How-
ever, there §s no doubt in my mind
that ultimately the mildwife will be
recognized as the health prolessional
most capable of Impioving the out-
come of pregnancy throughout the
United States. it Is obvious from (he
good infant outcome of Infants deliv-
ered at the North Central Bronx

Hospltal and other midwifery ser-
vices In the United States that we
could reduce the numbers of new-

2. Gabbe S. et al: Umbilical cord
pressh ted with
Laboratory observation. Am J Obstet
Gy i 126:353 - 355, 1976.

bom Infants requiring infensive care
by Increasing the number of mid-
wives znd expanding the services
offered by them nationwide.
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.~ thénks to the Americsn Journal of Nuree Midwifery,Vol 26 No 1,

* for this mrticle.

A VOTE

OF THANKS

Dear Save The Midwives,

feel wea due leirgely to the intense; undivided, cering support
received from the midwife Sisn White - Woltskere. We gnined sufficiént
confidence to plen for » home birth for the next baby,

I would wholeéhesrtedly opt for s “rewl” midwife to deliver my
‘beby, rether then ¢ (msle no doubt) obstetricisn.

Having received my first copy of Save
The Midwives, I feel indebted to write to congratulate the people
who have obviously put in Bo much time, commitment snd cering.

In 1983 I experienced en inducéd lsbour; which initially set
me off treck snd left me rather frightened spnd unsble to cope.However
8 tistiirsl birth ensued  (1.e. no psin relief) which my husband snd I-

WHERE'D iT GO 7!

yours sincerely,
Glends Jenkins,

S CECL LA LA CECCEE RS

'( AL A

]I sottempt to edit ihis newsletter, end snewer STM correspondence, with the
intermittent sseistence of two active preschoolers,.Dus to occupstionsl ;
hazards inherent in the latter sctivity some miestskes have no doubt been i

mede, If you haven't received your newsletter, or hsve got two, or awthil‘gs
. elsq (snything’e possible) plesse let me knoW, Judy Imrkin,Bec,,8TK,
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propriate medical consultation, es-
senlially run the obstelric service.
The care of high-risk mothers and
at-risk mothers is essentially the same
as for low-risk mothers unless there Is
a medical indication for ln!ervenlion
If a mother or infant requit

attention, Il Is provlded by a board-
certified obstetrician rather than by a
resident. H a premature, low birth
welght or sick infant is anticipated,
the chiel pediatric resident and a first-
or second-year pediatric resident are
In attendance at delivery. The inten-
sive care nursery is under the direct
supervision of a board-certified
neonatologist 24 hr a day

The midwives p
vention obsletrics in keeplng with lhe
fatest sclenlific research. The results
ol thelr efforts refute the premise that
it Is the mother alone, not the man-
agement of her pregnancy, labor,
and delivery, that determines the in-
fant outcome ol her pregnancy.

A review of the records of ap-
proximalely 2608 births carried oul
from J v 1 1o D ber 31,
1979 at Novth Central Bronx Hospi-
tal reveals the following enviable
stalistics:

Every mother admitted to the obstet-
ric service, whether low-risk or
high-risk, and regardless of age,
was cared for by midwives. With
the exception of severely Rh-
sensitized expectant mothers,
obsletric patients were not trans-
ferred to another hospital.

Eighty-eight percent of the deliveries
were normal, spontaneous.vaginal
deliverles (without fundal pres-
sure).

Eighly-three percent ol the total
population of mothers were suc-
cesslully delivered by midwives.

Ninety-three percent of the Infants
over 1000 g bom in the obstetric
service had Apgar scores of 7 or
above at 1 min of life; at 5 mins,
the rate was 98.3%.

Analgesia and anesthelic drugs were
used in fewer than 30% of all
labors.

Unless there Is a specific medical

oonl.ralndk:auon. mothers are en-

d to walk d during
|abor Io shorten labor {by 2.5 hr
on average) and reduce the dis-
comilort of contractions.

The incidence of instrumental deliv-

ety was 2.34% (low forceps 1.57%;
mid forceps 0.5%; vacuum ex-
tractor 0.15%.}

The neonatal mortality rate among

infants 1000 g or over was 4.2/
1000; at 750 g or over it was 7.6/
1000.

The perinatal mortality rate among

infants 750 g or over was 14.5/
1000. (The overall rate for New
York City was 15.9; for all other
municipal hospitals in the city
the rate was 20.6. Stafistics are
notavailable formore than 1000g.)

The overall cesarean section rate was

9% (7% primary and 2% repeat).

All mothers wha had experienced a

previous Cesarean seclion were
allowed to experience sponiane-
ous labor. Of these, 37% gave
blrth vaginally.

There were no elective inductions of

labor.

Wterine stimulants such as oxytocin
were employed in only 3% of
mothers’ labors and only when
there was a medical indication.

Vaginal examinations are kepl lo a
minimum (three to five times)
during labor to avold causing the
mather unnecessary discomlort, to
avold the inadvertent rupture of
the mother's membranes, and to
avold an increased likelihood of
malemal infection.

Great care 1s taken by the midwives
to avold the inadvertent or Inten-
tional rupture of the mother’s
membranes during internal examil-
nations of the mother during labor.

Fewer than 50% of mothers (includ-
Ing the 30% who were high risk)
were monitored electronically.
Many of the mothers who are
monltored are monitored only in-
termittently to minimize the fetus's

exposure to the polential risks of
ulirasound.

To avoid maternal exhaustion during
labor, mathers who are not high
risk are allowed to eat and drink
during labor. This practice has not
resulied In a single case of aspira-
tion of vomitus in the 2 years since
the Inslitution of the practice.

The mother'd pelvis and petrineum
are not “‘prepped” (shaved and
washed with an antiseplic solu-
tion). Enemas are not given.

Throughout their labor and dellvery
mothers are accompanied by one or
two companions of their choosing.

Sixty-four percent of the mothers
gave birth in their labor beds in the
labor tooms. Twenty-one percent
gave birh in labor beds that had
been moved to the delivery room
because of indication that the
mother may need an assisted de-
livery or that (he assistance of a
pediatrician may be required. In
only 15% of births were mothers
moved to the delivery table for de-
Hvery.

Eighly-five percent of mothers gave
birth in the semisitting position
without stirrups.

Almost half {45%) of the mothers
gave birth over an intact perineum.
Episiotomy was performed in only
26% of births. Twenty-six percent
of the mothers experlenced first or
second degree tears. Most first de-
gree tears did not require sutures
and all healed without complica-
tion. Three percent of the mothers
experlenced third degree lacera-
tions, and 1% experienced lourth
degree lacerations. These lacera-
tions were extensions of episioto-
mles and occurred after the apph-
cation of forceps by the obstetrician.

Premature and low-birth-weight In-
fants are delivered over an intact
perineumn unless there is Insulfi-
clent stretch to the mother's
perineum.

The midwives al North Central

Bronx Hospllal have demonstrated
that even high-risk molhers and their

In Germsny snd Hollend, midwives work as truly independent prsctitioners,
They run their own sntenatel clinice, contract with hospitsls for s .
certein number of beds per month, and sttend births st home. They also
provide post-netal csre. Buch » system of independent midwifery could E
well be consldered for New Zeslend. Among the sdvanteges would be ”'.#
continuity of cere for mothers, sn improvement in fetsl/maternsl T
mortality snd morbidity steatisticas, grester job sstisfection for-inidwives,
more community involvement in masternity cesre (with sntenstal clinics
locsted in the community in much the seme wsy thot Plunket elinice now
sre) , less costly msternity care, snd moet importsnt of all, grester
involvement snd satisfaction of mothers in their own heslth care,

We would like to open ths subject of independent midwifery to discussion
snd welcome your criticisme and comments,Informstion from midwives snd
prrents who are familisr with the Europesn systema is especislly
welcome.New Zesland pareats need to develop and promote s system of
mpternity cere that best meets thelr needs, rather than leaving such
policiea to medicsl snd nursing personnel - psrente use the service and
foot the bill, two very good ressons for being involved in policy meking,

‘e e s v 0o o MRATOTOTRANTATATMGR - Judy Lerkin,

l‘ SAVE THE MIDWIVES ; POLICY

..i‘i.##*t‘t“#“‘#‘#‘#lli 9
1!-
,

We would like to canvaes members opinions on seversl topice in order to
develop e national policy thet sccurstely reflects the sttitudea of the
membership. To this end we heve designed a short questiounnsire, snd we
would be grateful if you would f111l it out and post it back to us by
August 7, when we will compile the snewers for the next newsletter.

B8ave The Midwives opposed the Nurses Amendment Bill on four msjor grounds;
support for midwifery es sn independent profession; support for direct-
entry midwives; support for domiciliery midwives; snd support for the
right of parents to choose the kind of birth experience they iish.
These remsin fundementel psrts of our policy.This questionnemire is
designed to provide guidelines for change within these arems, chsnge
that is both necesssry snd desireble, snd we need input from our members
88 to the dire ction in which chenge should be made. Plesse take the
time to snswer the que stionnsire, end eeturn it to Save The Midwives'®
Spokesperson, Berbers McFsrlsne, 11 Manspau St., Mesdowbsnk, Aucklsnd,
(A11 replies sre,of courss, strictly confidentiel,) Thank you.



SAVE THE MIDWIVES POLICY QUESTIONNAIRE : MIDWIFERY.

1. Why did you join Save The Midwives Associstion?

2, If you rre s midwife, sre you sstisfied with the representstion
you receive through the New Zenlsnd Nurses Association?

Comment?

3. Would you support the formstion of sn eesocistion for midwives
along the 1lines of the English Roysl College of M@dﬁivea?"
Comment?

., Should such » College of Midwifery undertske full responsibiiity
for midwifery treining?

Comment?

5. What is your attitude to direct-eniry midwifery treining in the
light of the 3 yesr U.K, course?

6.Do you think that the current midwifery treaining in N.Z, g8 the besi
thot it could be?

Comment?

have not developed or have lost their
skills to percelve and interpret human
factors and thelr contribution fo the
intricate checks and balances which
comprise human parturition. Resl-
dents and practicing physicians have
Increasingly tumed {o electronic and
ultrasonic devices lo determine the
slatus of the letus. Yet the F.D.A. has
recently cautioned that

Increasing concern has arisen regard-
ing the lelal safely of widely used diag-
nostic ullrasound In obstetrics. Antmal
studies have been reported lo reveal
A1 A 1, 3. 1

altered emolional behavior, EEG
changes, anomalies and decteased
survival. Genetic alterations have alsa
beeri demonstrated in In-viiro sys-
tems.* (For mote details on diagnostic
ultrasound see Federal Register, Tues-
day Februsry 13, 1979, part 3, pp.
9542 -9545.)

Amniotomy (the ariiiclal rupture
of membranes), which Is frequently
carried out to Insert the monktoring
electrodes into the felal scalp, s a
procedure shown by Caldeyro-
Barcla, Gabbe, and others to In-
crease the risk of umblilical cord
compression,? cord proiapse, and In-
creased pressure on the fetal brain.?
Amniotomy causes the baby's head,
rather ihan the Intact amnlotic
wedge, to serve as a ballering ram to
open up the birth canal.

I recently attended the Tokyo
Congress of the International Feder-
allon of Gynecologists and Obstetrl-
clans. The research data presented
by Doctors Caldeyro-Barcia, Flynn,
and others demonsirated that Ameri-

For P hers
showed that merely confining a
mother to bed during labor tends to
significantly?

1. Prolong labor by 2.5 hr

2. Increase the mother's need for
pain-relieving drugs and uterine
stimulants

3. Increase the need for lorceps ex-

traction of the infant

4. Increase the incldence of abnor-.

mal fetal heart rates and poor
Apagar scores in the neonates.

Desplle evidence that ambulation
during labor improves the mother’s
comfort and the immediate and
probably the long-lerm oulecome of
the pregnancy, the vast majerty of
obstetric patients in the United States
are routinely confined lo bed.

Drugs are used frequently as &
substitute for quality care. Yel neither
physiclans nor other hospllal person-
nel appear to be fullifling their legal
obfigation to inform their obstetric
patients that

1. There Is no obstetric drug that has
been proven safe for unbom chii-
dren

2. The drugs offered lo them during
labor and delivery can depress
their Infanl’'s cardiovascular, re-
spiratory, and thermoregulatory
mechanisms

3. No one knows whether the brain
circuitry of the infant may be
permanently affected by the
drugs offered to them during
Iabor and delivery.

can obsletric practices are frequently
detrimenial to matemal and Infant
outcome,

Doris Haire is the President of the

A . :- Ty r [Y) r ﬂ"d
Child Health. in oddition, she is the
Chair of the Commitiee on Heakh Law
and Regulotion of the National
Women's Health Network. She also
serves on the Advisory Board of JNM,
representing Consumer Affoirs.

Perhaps some mothers would not
care about this, but thelr indifference
does not remove the health profes-
stonal's legal obligalion to inform the
patient of the risks involved In the
treatment and of alternative treat-
ments that do not Involve those risks.

The imp t in the
of pregnancy resulting from the
greater use of well-tralned midwives
was made evident In 971 by Levy,
who reported that during a 2-ycar
medically directed nurse—midwifery
in California, the number of

Py

prenatal visits doubled and the incl-
dence of infant deaths decreased sig-
nificantly.®

Across the continent, the success
of the California nurse-midwifery
program in improving infant out-
come has been essentially duplicated
by the Frontler Nursing Service in
remole Leslie County, KY, one of the
poorest counties in Appalachia; in
Su Clinica Familia, located In the
Mexican bordet town ol Raymond-
ville, Texas; and at the North Central
Bronx Hospital In New York.

NORTH CENTRAL
BRONX HOSPITAL

i recently obtained data from the
obstetric service at Notth Cenlral
Bronx Hospital in New York that
demonstrates clearly thal educating
mothers for the childbearing experi-
ence, permilling one or two of the
mother’s loved ones to provide her
with strong emotional support during
labor and delivery, and avoiding un-
necessary intervention in the birth
processes can significantly improve
the outcome of pregnancy, even
when two-thirds of the obstetric
population would be considered high
risk or at risk.

it ts appropriate to this discussion
io describe the obstelric service of the
North Central Bronx Hospllal be-
cause It Is a clty hospital, serving one
of the more soclologically depressed
areas of New York. The mothers
cared for at North Central Bronx
Hospital are primarily black and His-
pankc, with a smattering of whites.
Thirty percent of the mothers are
clearly medically high risk. An addi-
tions] equal percentage of mothers
would probably be considered at risk
in most inslitutions.

The matemal and infant outcome
at North Central Bronx Hospital In
1978 and 1979 Is outstanding by any
crileria. Given the 30% Incidence of
high-tisk mothers it is truly remark-
able. This good outcome Is the result
of the skilled and tender care of cer-
tified nurse-midwives who, with ap-
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IMPROVING THE OUTCOME OF PREGNANCY THROUGH
INCREASED UTILIZATION OF MIDWIVES*

Doris Haire

ABSTRACT

Current resesrch mekes it obvious that eggressive manasgement of humsn

psrturition is not,in genersl, in the best interesis of the vast

ms jority of mothers snd babies.Prectices such ss enforced confinement
of the mother to bed during lsbour, smniotomy, sdministretion of drugs

that depress the central nervous system of both the mother and her
newborn infesnt, forceps extrection, etc.,sre potentislly detrimentsl
to both mother and infant. If the outcome of pregnsmncy is to be
improved, the number of nurse-midwives must be inoressed snd their
gservices expsnded. Efforts simed st reducing infant mortelity by
. concentrating on the expsnsion of neonstel intensive cere unite are
secondsry, not primary.

During my years as President of
the Intemational Childbisth Educa-
tion Assoclation, the National Wom-
en’s Health Network, and the Ameri-
can Foundation for Maternal and
Child Health, § have visited hundreds

both a midwife and former head
nurse of the labor and delivery unit of
the New York Hospital—Cornell
Medical Center, made her a particu-
Iarly well qualified observer and

! As we traveled from

of matemity hosplitals throughout the
world: in Great Britain, Western
Europe, Russia, Asla, Australia, New
Zealand, the South Pacific, the
Americas, and Africa. During my vis-
its | was privileged to observe obstet-
ric techniques and procedures and 1o
interview physicians, professional
midwives and parents in the various
countiies. My companion on many
of my visits was Dorothea Lang,
C.N.M., Director of Midwifery for
the New York City Depariment ol
Health and Past President of the
American College of Nurse—Mid-
wives. Miss Lang's experience as

© This article was adapted bom the author's
testimaony presented at » Public Hearing spon-
lond by the Mayor's Blue Ritbon Commls-
on Infant Mortalily, Washingion, D.C.,
Flbmmy 14, 1980.

country to country, cerfaln pattemns
of care and Infant outcome soon be-
came evident. For one, in those
countres that enjoy an incidence of
infant mortality significantly lower
than that of the United States the
major proporiion of family planning
services and obstetric care Is pro-
vided by highly trained mldwlves ln
these tries the medical

of the physician is called on only
when the expectant mother Is ill
during pregnancy or when labor or
birth is anlicipated to be, or is found
1o be, abnormal. Under this system
the high-risk mother, the one who is
mosl likely to bear an impaired or
stillbomn child, has a better opportu-
nity to oblain n-depth medical alten-
tion than is possible under our exist-
ing American system of obstelrical
care, in which the obstetrician Is also

called on o serve as both midwife
and physiclan.

Evidence is accumulating rapidly
that our baskc system of providing
obstetric care is nol in the best inter-
ests of normal pregnant and partu-
rient women and their offspring, nor,
in many cases, in the best interests of
high-risk mothers and their offspring.

Roberto Caldeyro-Barcla, Presl-
dent of the Inlemational Federatlon
of Gy logists and Obstetricl,
(F.1.G.O.) from 1976 lo 1979, com-
mented on the adverse effects of
obstetric intervention on maternal
and Infant outcome by saying:

In the last 40 years many artificial

practices have been iIntroduced which

have changed childbitth from a phys-

Idlogical event lo a very complicaled

medical procedure in which all kinds

ol drugs are used and procedures

canied out, somelimes unnecessarily,

and many of them potentially damaging
for the baby and even for the mother.!

Obstetric residents and practicing
physicians have been so pressed to
keep up with lechnology that they

eesescOnt’d :SAVE THE MIDWIVES POLICY QUESTIONNAIRE : MIDWIFERY.

7. Are you 8) personally snd b) generslly satisfied with the current
role of the midwife in N.Z.? ;

¥
Comment?

8. The WHO's definition of » midwife is

“g midwife 18 » person who 18 quslified to proctise midwifery.
She is trasined to give the necesssry supervision, cere snd edvice
to women during pregnsncy, lsbour snd the post netal period, to conduct
deliveries on her nwn responsibility snd to casre for the newly born
infant, This osre includes preventive messures snd the dstection
of abnormsl conditions in mother snd child, the procurement of medicsl
aaslaﬁanco, snd the execution of emergency measures in the sbsence of
medical help. She hee sn importent tssk in health counselling
snd educetion; not only for the perents but elao within the feamily
end the community., The work should include entenstsl educstion snd
preperation for perenthood, end extendes to certsin sress of gynse-
cology, femily plesuning snd child osre."

Does your work experience plsce you within that definition?

Comment?

SAVE THE MIDWIVES wss formed in respouse to = erisis in midwifery.
The erisis looks ss if it mey be permsnent, We would like your
suggestions on the role and future of Save The Midwives.

Comment $

6

Mendowbsnk, Aucklsnd

retired l:!

PLEASE RETURN TO:Barbara McFerlsne, 11 Menapau 3%,
Nems : ) Are you a midwife c‘

are you employed im a base hospital
smeall hosepitsl
domicilisry

perant




jetters to the editor

The Editor,

I have recently emigrested from Englsnd and am presently wo king as =
midwife at Brise Hospitel, Wengenui.I sm interested in subbcribing to
the "Save the Midwives" Associstion since I see that the role of the
midwife 15 deteriorating repidly here in N.3Z.

It would seem that not enough midwives feel strongly motivated enough
to stand up for what they believe. I have alroady written to the NZNA

Midwives Section to say how surprised I wes to learn that the midwifery

training is "tagged on" to the advanced nursing diploma!When I think
that the English training is now 18 monthe, I wonder how much can be
EEGEféd in the New Zeasland 4O week course. There are slso financial
and sociel drawbacks to the training which have to be borne in mind,
I would be interested to know how many midwives presently subscribe
to your organisation.

Yours faithfully;

(Mrs) Berbasrs Lawton.
(There ere spprox. 70 midwife-members of 8sve The Midwives, -gd.)

The Editor,

I rend of the plight of N.Z. midwives in the Internstionsl Chéldbirth
Bducation Association newsletter.It wns very distressing particularly
sinca the role »nd registretion of midwives is under review in our
country.There 18 a lot of debate sbout the role of domicilleary mid-
wives at present.

I wish you all luck and support in your move to save midwives.I would
appreciate sny further information that you could give me.

We are st present striving to have domicillary midwifery coversd by our

Nationnl Health fund,

Best regnrds sad support,
Posuline Murray,
Home Birth Co-ordinstor,Coffs Harboub, N.S.W., Australin,

The Editor,

Many thenka for the copy of your Magazinu, I congratuletw you on tha
efforts you have put into producing it. . It hae reinforced both my highest
expectations and aluo'my worst fearc of what it may have contained, Dealing
with the negative sides first, I really find it difficult to take seriously any
Magezine which throws around statistice relating tutally different situstions to
each other, The slightly hysterical, snti-Obstetricimn parts elso displeys a

(n) base hoBpitsls be encournged Lo second midwives to outside units
to provide short term relief

(b) midwives in emeller hoepitsls be eéncoursged to spend = regulsr
period in bese hospitels updnting their skills

{(¢) hospitsl bosrds should provide more inscervice retraining courses

{d) policies concerning pert timw work snd job shering should be re-
apsessed )

(e) there be a rationslisstion by hospitsl bosrda of the use of beds
and steff in msternity hospitals which ecster for under 100 births
® yesr,

. It is recommended that the Department of Health have s more flexible

opprosch to funding snd bonding of midwife trsinees, that hospital

bosrds should be sble to be more flexible in how they fund employees

undertaking midwifery trsining,snd thet considerstion should be
given to » specific midwifery fundiag scheme within esch board, to
hélp slleviste the problem of finance.

¢

5. If thére is pny sign of s decline in the number of midwives coming to
N.Z. from overeess, s shortege is likely to occur and urgent remedisl

sction will need to be teken.

6. It is recommended that there bs » public resffirmetion of the N.Z.W.A.

policy ststement on the role snd function of the midwife within the
nureing service,

7. A further specific review needs to be undertsken of the role, supply

and conditions of employment of the domiciliary midwife,

(LIS TTT LTI ERLPE LT LT T Y T

POSITIVE NOTES FOR MIDWIFERY

A further investigstion into the technical institute course will be
welecomed by many midwives and perunts, end it seems that the Hospitsl
Bosrdis Association recognises the inadequscies of the programme.The
need for grenter practicml content in the course, the resson given by
meny midwives for choosing sn omersess course instesd, 18 noted,sas is
the reletive unsvailnbility of the course,both geographically sand
finsncially.The grest dependence of N.Z. ou oversess trained midwives
is also recognised, but whether any effective urgent remedisl sction
could be teken in the case of » severe shortage is debstable.

A public renffirmation of the NZNA Policy etatement on the role snd function

of the midwife will only serve to further slsrm many psreuts snd midwives;

it is the NZNA's insistence thet s midwife slso be s nurse thet hes

ceused so much concern ,This is Been aa self-interest on the psrt of the

NZNA Qnd hes been justifisbly criticed by both pnrents sud midwives,

32
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a shortage of midwives ?
At the Hospitsl Bosrds' Associstion's conference held in March 1983
the following remit concerning the shortsge of midwives in New Zesland
wos carried;

"Thet this conference expresses concern st the shortage of
midwives in N.Z, and requests the Hospital Bosrds' Associstion
to estsblish s working psrty to resesrch the ressons snd to
advise on woys the retention of midwives in employment might
be improved",

Our Bummer newsletter carried sn srticle sbout the specific objectivéa
snd constitution of the workirg psrty, snd we have now received s copy
of the Report that it compiled.The complete Report cen bé obtained
from A.R, OGrigg, S8ecretary to the Working Party on the Shortege of
Midwives, Hospitsl Boards' Associstion of N.Z., P.0.Box 714,Wellingtonm.

We have summsrised the conclusions and reaommendstions as follows}

1.The new midwifery courses heve not been running long enough to sllow
the prediction of e possible future shortsge of mjdwives.A further
review, to be undertaken in 3 yesrs time, is recommended.Mstters to
be exsmined in Buch a review should include;

{a) the midwifery prerequisites
(b) the location off the courses im 4 metropolitsan sress only

(¢) the possibility of part of the course being undertsken in »
empller centre to sllow the students the experience of working
in a smsller hospitsl and community.

(d) the sveilability of ndequate clinicesl experience

{e) the number of nurses undertrking the midwifery option compared
with other options within the advenced diploms courses snd the
limited number of places available.

2. It is recommended that employers be pdvised not to expect a new
graduate to sccept sole responsibility in suy setting until thet
grrduste has had a period of supervised experience.

3. There 18 » midwifery shortege in some provincial aress but mot in

N.Z, a8 a whole.Smnall maternity hospitels are often difficult to starff.

However these hospitsls are an integral part of the hospital service
snd are importsnt to the locesl community.It is recommended that;

regrettable lack of knowledge of the history of the development of Miduifery and
Dbstetrics in the Western world, over the last few centuries. It was not until
Doctors such as Smellie and Chemberlsin, in Britain, started intervening with the
role of Midwives that improvementa started to be made, Further progress, of
course, was made possible in the 1950's by an ex-patriate New Zeslander, Sir John
Stalluorthy, who organised a very efficient maternity service in Oxford, based on
Miduives for normal deliveries, Further technological progress, initiated by
Obstetriciens, but subsequently largely taken over by Midwives, hes resulted in a
drematic improvement in safety of pregnency for Mother end child, Paradoxically
it is these technologicel and medical advances which have made normal Midwifery
so much safer, and have ensbled us to make such tremendous strides on the humanitarian
aide of childbirth, The bogey of the Doctor's handmaiden should alse be hﬁ;led.
Ue have different areas of expertise and different aress of raesponsibility,

The Hospital based system of delivery which has developed in qu Zealanﬁ: wvag
lergely made possible by the work of Dr, Doris Gordon, and Sir Truby King, and the
Plunket Nurses, dpd was a tremendous step forward in improvement in Maternity care,
Wa are still faced with a very low population density, which has its oun problems.
Even Auckland would be regarded as hopslassly rural by most European and Noxth

American standarde,

On the positive side, however, I agree that Miduifaery should hava a
soparate orgenisation, I should expect that most Midwives would continue to
belong to the New Zealsnd Nurses Associetion (Voluntary Unionism), but aleo
support en independent body which has the ability and right to negotiate on
their own behalf,. I elso agree with you that the current treining of the
Miduivee needs re-examination, and one point which needs to be more closely
explored is the maintenance of clinical expertise by the teachera, I understesnd
that most of the current Midwifery Tutors are meking efforts to meintain thetr
clinicel experience, but I should like to be reassured thet this is compulaory,
There is no point in apreading our ressurces evan more thinly by creating a
tatally separate eystem for direct entry Midwives. The direct entry Midwives
1 have worked with, are very compatent, but es in any field of endeavour, the
broader tha background, the better, and I can ses no advantage in promoting direct
entry training.

The New Zealand system is oFften compared with the Netherlands. Colleaguea
from the Netharlands (Medical and Miduwife), emphasise the entirely different aocisl
infra~structura and historical basis. I am hoping to ase Professor Kloostermen
later thia year, and to get a direct view of ths system in the Netherlands to gee
whether there is enything we can really lsarn from it. - '

A summary of the system practised in Hauke's Bay may interest you, ss most
of our demand for Home Births hare comes from peopls who sre disillusioned with
the services received in metropolitan centres, They almost inveriably prefer
the experience locelly, and ere reasonably heppy te continue with & Hospital basad

- 8
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system. lUs essentiemlly have four Hospitels — two ssrving rural arses, {each
doing less than 300 deliveries a yesr), and two "Base Hospitals" only 14 miles

spart, but sach doing tlase to 1000 deliveriss & year. This is inefficisnt in H O M E B! RT H M ! DW' F E

many waye, but does heip us to maintain individuslity. A deliberate attempt has

been mede to continue the Genaral Prectitioner involvement in the Obstetrics, right On Februsry 1, I becsme Hemilton's new domiciﬁary midwife,I did genersl
through to the highast risk ceses, and the numher of peopls who slect to have full and paedistric “‘“‘51“'3._ training in Holland end midwifery st St. Thomas'®
Specialist care is very much smaller than in tha major centres, If en emsrgency Hospitel,London.I sm merried to e New Zeslsnder and have 3 children -
caesarean section is necessery, it is the rule rither than the exception to have a boy 8 years old,ond two girls sged 7 and nesrly 5.We settled in Hamil-
the Genaral Practitioner accompany the couple to Theatre, From the time I fifst ton 2 yeore ago sfter living in London,Hollend, Indonesis,;Nigeria and
srrived 13 years ago, I have actively encouraged the presence of spouses in Theatrs; Libya.
despite considerable opposition from Hospital Boards, (and initially Miduwlves).
The very active local Parent Centre started its operations using Hoepitel Boerd I work psart-time in delivery suite snd the newborn unit in Waiketo
facilities, and meintaina & good rapport with Obstetriciens and Midwives, Real Women's Hoepitsl.Reading and talking to verious people I beceme sware of
attempts have been made to kesp the Pagent Centre clssses and the Hoepital based the strange situstion in which domiciliary midwives in N.Z. find them-
clesses, as genuine alternatives, rether than in competition with each other, selves.My decision to join their ranks wss mainly influenced by the fact

thet the Minister of Health seems to think thst not providing o resson-
sble smount of money to fund an existing snd legally provided service
will phasé it out.I love delivering babies in s relaxed environment

snd sharing in the unique experience of new life starting and I em in the

Recently, & considorsble step has besn made towards decorsting the Obetetric
Unit in Hestings, in @ more homely fashion, The initlative for thiz came lsrgsly
from the Midwives, and indeosd thay raieed u large amount uf the monsy, but with
active support from the local Doctors, Health education films have baen funded

; '
by Parent Centres, by local subsoription, and by Midwifery and Obstetric staff. fortunste position thet I don't have to exist on the money I earn. 8o I

decided to opply via the Department of Health in Hamilton for s licence.
Several of our Midwives, all of our Specialists, and many of our General

Practitioners, have had experienco of domiciliary Obetetrics snd Midwifery, some The Aifficulties (for me) of being » home birth midwife are in the hours

snd hours of my time I epend trying to get some sort of organisation set
up for myself, snd in trying to work in with the many slresdy existing
services (Home Birth Associstion,District Nursing Service,general prsc-
titioners,CsSSD, Supply Office, etc).

This seems to be hsppening quite well now , snd I sm thinking of ways to
mske home birth more scceptable to nll parties involved sand mske them ss

@ considerabls emount, end we are all very conscious of the need within cur limited
resources, to reproduce the cdventages of tha home birth in our institution, as we
really cannot afford to divest our resources sny further, The edventage of Generel
Practitioner involvement throughout the pregnency is, of coursw, that he will be tha
Doctor who will care for that Mother end ¢hild for many many years, and it is a part
of practice which seems to give great sstisfaction to both Doctor and the family

involved, safe as possible,keeping Holland snd its well developed system in mind
Over the lest thiiteen yesrs our perinatal statistics have gone from the worst ond "borrowing” ideas from the English system under which I trained.
in N,Z, to sque) to the best, despite heving very considersbls geographic and sociel '
problems, (Hastings has @ high unemployment and Gang problem), This has been In conclusion I would like to say thet I do enjoy sll parts of this
achleved by excellent co-operation between Specialists, Midwife, and General new job!
Practitioner, and you will therofore understand my dictress at sesing sxtrems statse- Regards,
ments which would tend to separate the groups, rather than to improve their degrec Clare Hutchinson,
of co-operation. I look Forward to seeing your next Magezine. If I recelve ony ° : — = e 2t &
—august 19
useful information from my trip to Holland later in the year, I shell be delighted D!@m YOUNG WAIKgATO UNIVERSITY
to ist you know, . Pprent’s Centre sre bringing out Diony Young, e childbirth sctivist,
Yours singepely; . (author of CHANGING CHILDBIRTH),well known in the U.S.A.,from Amsrics
R . .v,M".L/ 88 guest speaker for the Sundsy of their August Conference,Other speak-
o S r T ’
’ /" DeWeCo DAVIDSUN. ers on thet desy imolude the Ritchies and Jenny Phillips(Mothers NMstter Too)
Co : There will aiso be new filme from the U.S.A. snd workshops on Buch topics
Consulling Rooms Y i
9 305W Lyndon Road, |28 lobbying, stress mensgement, support groups, etc,Fee for the Sundnay is
HASTINGS, N.Z. 415 (includes lunch).Send totRegistration Sec,,39 Enst 8%, Hamilton. 30
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If the fees prid to domicilllary midwives were doubled, the cost of &
home birth would sti1ll be just over hslf thst of a normsl hospital
birth.

Family centred maternity cere is best (and most economicslly) provided
by midwives snd general practitionera, To meintain, let ~lone incrense,
the number of G.P,'s undertsking msternity esare sand the number of
midwives undertsking home births, we need to change the fee structure
by which they are reilmbursed.

Vie would like to open this topic for discussion, gnd welcome letters
to the editor, or articles from members, to be printed in the next issue
[The dendline i August 15]

1 4 . .
australian expenses
In s recent peper presented to the Roysl Austrelisn College of General
Prrctitioners,Dr, Hugh Csrpenter, Stete Director ,RACGP Family Medicine
Progreomme, Tasmenia, hes calculated the relevent coste of home and
hospitel births in Australin.u They are as follows;

HOME BIRTHS Antenatal cere,Confinement,Post-netal care;
Doctor $240

Hospital BIRTHS Antenatel csre, Confinement,Poetnntsl care;
Doctor $295
Labour ward and

Lying-in(7 dnys) $850.

*Intervention

factor $s504
31,659

*Intervention feactor; the sversge sdditiomsl cost, per birth,of the sum
of current coste for induction (12%),forcepe (LO¥), epinal ansesthetic
(366), Cresarean section (5%).Percentages reduced to allow for home birth

intervenyion,
~ Judy Lsrkia

REFERENCES : 1.Bonham,D. "Whither Obstetrics".Post-greduate School of
Obstetrics and Gyn-ecology.University of Auckland Medical School.

2, Clinical Servieces Letter No 202 , obtainsble from the Director -
General of Health, P.0.Box 5013, Wellington (29 May 1981 issue)

3, Appendix 5, Report on Medical (irndunte Needs in N.Z. 1968-2000,
Wellington May 1970. 4. "Domiciliary Obstetrics™,Dr. Hugh Carpenter,
presented 3 March 1984 (copy held by Editor),

we need youl!

SAVE THE MIDWIVES is growing repidly end the' work lond hes slreedy
become too grest for the small number of people who have put the

lpat three newsleiters together.We need snother Y4 to 5 people to help
with these jobs;

secretary

we need someone to snewer queries fiom members, snd to take care of
new subscriptions., The total work loed would be sbout 2 hours s week,
80 if you heve this to spsre end would like to use 1t to promote
midwifery snd mothering, we would LOVE to ses you at our next meeting.
Msny of our letters sre from midwives so if there is s (temporarily
retired) midwife out there who hse the spere time, 80 much the better.

typist

we would like to have the newsletter professionslly typed but cennot
yet pfford to have thin done, It involves typing 28 - 32 psges every
3 montha, If you can help, even doing just pert of it, phone Judy
Lsrkin on 602 301 or come along to our next meeting.

spokesperson

our spokesperson, Berbers McFsrlene, prepsres our press relesnses and
lioses with the medis.On occasaions the work losd becomes hesvy snd
sn extrs person or two to help csrry the losd in this sres would
reslly be spprecisted.Its s very interesting end stimulsting sres -
Berbars hes done this for the Home Birth Associetion for the lest

5 years so she knowa the ropes . If you would like to help out, come
slong to our next mseting or phone Barbars on 502 396,

writers

suggested toples for the next newsletiter sre; Amniotomy, Ultresound,
the Effect of Emotional Disturbeunces on Labour, Maternity Hospitals
in Auckland - Policiea snd Prasctice, Direct -~ Entry Midwifery. More
will be suggesied st our next meeting, no doubt.
We share many resources between us but what we need nre » few more
people to get mll the information end ideas together on paper,
Assistence with writing and editing is svailable - if you would like
to try writing en article for the next newsletter, or if you have an
idea not yet mentioned, come slong to our next meeting.
As always, unsolicited articles and letters are welcome,

our next meeting

%ill be held at 24 Ashton Rd.,Mt Eden, on Mondnylé July at 8 p.m.

0



TAKING ON THE HOSPITAL

My sister, who had just moved to the North Shore in Auckland, wanted a

very simple birth experience. She was happy to go slong to North Shore

Hospital, ahd went nlong to book scecordingly. She wes due to give birth
o few weeks leter, when certain circumstances arose which made her last
weeks in pregnancy sn insecure, frustrating and unhappy time. She

wicshed to hsve s relsxed, quiet birth in the compsny of her husband,

her doctor, snd myself.Although the srrangement to hdve me present was
approved of by her doctor, her request was turned down fiat by the

booking-in sister and Matron. The resson given was " there is not enough
room in the theatre” and "whst do you went your sister for?",

After leaving the hospitel in temrs, she tried 8t, Helen's Hospitsl,
(auother hospitsl her doctor could deliver st); but wes told that it
was not their policy to sllow an extrs person at ANY birth. Further
investigation showed that Netionsl Womens snd Wnitekers Hospitels both
had » very flexible srrsngement, where others were sble to ba present
to support the mother. As this mesnt chenging doctors with only s few
weeks to go, nAnd .trevelling further to give birth, my eister chose not
to do this. Instesd we wrote to the Ombudemsn snd the Auckland Hospitsl
Board to explsin our predicsment,

The Ombudsmnan replied immedistely esying he had " notified the Chief
Executive of the Aucklsnd Hospitel Boerd of the terms of onr complaint
end hed ssked him to supply the Ombudsmen with a report on the mstter".

Another letter arrived a few days lster, expleining that Dr Honeyman

of the AHB had spoken to both the Medicnl Superintendant and the
Principsl Nurse of North Shore Hospitel, #nd he balieved thet my sister
would now be SUCCESSFUL with her request.He wrote "it is my belief

that the probleme which you anticipete csn now be overcome. I trust that
this 18 the cese.Should you have asny problem while at the North Shore
Hospitsl,plesse discuss sny difficulties with the staff of the obstetric
unit.I sm sure they willi be more than willing to help you. Should

however there be sny continuing difficulty, .you should contact the
Medicsl Superintendsnt in the first instsnce."

Although my sisters request to heve me present ot her birth wss denied hy
the Matron, her refusal was over-ruled by simply writing to the Ombudsmen
with s complnint =bopt our unfair treatment.

In resesrching this srticle,several anommlies becamd appsrent, the first
of which was that both G.P.'y sand obstetriecinns nre reimbursed by the
Heslth Depsrtment but obstetricisns sre permitted to charge sdditional
fees, One might surmise thst the sdditional esrning power of obstetric-
ians is justified by their "specislist" stetus: i.e, they mre being

prid extras for extrs training and gremter skill.But are they? Does the
G.P. not have greaster skill in family medicine, in sassisting the frmily
to integrate 1its new member , o csre for the baby as part of the family?
A disguieting note is struck by o section of the 1970 issue of "Medical
Needs"in which the Roysl College of Obstetricisns snd Gynsecologists
states that future "desirable trends" for the profession are

‘() » reduced number of G.P.'s doilng obstetrics

(b) the introduction of specilslist consultsnt benefits

snd (c) grester demsnd for specislist supérvision of normsl birth.5

An effeotive way to reduce the number of G.P.'s doing obstetrics is to
price them out of ‘this nres of heslth cara - at $6 per consultstion,snd
permitted to chsrge no more, how many G.P.'s #ill consider mesternity
care worthwhile in the future? (Fees to doctors have not risen since
July '81).0bstetricinns, however, receive their $6 plus snother $300

or 8o that they are sble to cherge the patient,thus nicely keeping pnce
with inflation; and well able, finpncially, to supervise normsl as well
88 abnormsl pregnancies.

The second anomaly thet presents itself is thet (domicillery) midwives
are paid a standard fee for every labour, however long, while doctors
are paid by the half hour.: 5

The answer to this question, ss to the previous one, seems to be politicel-
who gets what depends on the lobbying power and political clout of the
orgeniention. concerned, There sro spproximately 12 home birth midwives
practising in the country - not much weight in numbers there! With s
full ceBelosd they nsre able to esrn approx -ﬂdlooo.per Annum - no more
because of the level nt which the bensfits sare set, Both the Department
of Heslth and the Dept. of Trsde snd Industry have igreed to s {7%
incresse on grounds of hardship, but this has been consistently held up
by the Minister of Heslth, Aussie Malcolm.
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Antenntsl vieits: 18t visit $11.50

11 subsequent visits 366.00

Delivery fee to doctor 388.00

5 deays stey in hospital 3705.00

Post-nstsl check %19.50
$890.00 HOSPITAL

Hardly "getting it a1l for nothing!™

NORMAL HOME BIRTH - EXAMPLE 2 ~

7

Sussn's aitustion wes exactly the ssme ae Ann's, excépt that she
elected to give birth st home. Her costs were as follows;

Antenstsl visits; 1st viseit 811.50

.11 subsequent visite $66.00
Antenntal visit by midwife sy, 25
Delivery fee to doctor $88.00
Delivery fee to midwife 836,00
Postnatel care:1l4 visits
from midwife 401,50
Post-natsl check $19.50

'$326.75 HoMzE ;
SPECIALIST CARE FOR NORMAL BIRTH -~ EXAMPLE 3 =
T alED !

Robin chose the care of a specinlist obstetricisn for her (normsl)
pregnsney and birth, for which she paid $300.00 directly to the specielisat,
in addition to the follcwing costs:

Antenatal vigits: 1st visit 311,50
11 subsequent visits 866.u0
Delivery fee to specislist §88.00
5 days stay in hospltsl 8705.00
Post-nrtsl check $19.50

and
Fee to specianlist $300.00

$1190,00 SPECIALIST

Who is it that mmkes the rules? -~ the Hospitsl Boerd,

Buperintendant, the staff members st the hospitsl 2 ? ¢
¥Why 18 the poliey of Netional Women's Hospitsi and Wnitnkere Hospit=al

the Medical

more positive and understanding than either North 8Bhore or St. Heleﬁ%?

We parents must not he intimideted by austere hospital staff. We need to
know our rights, sand be prepsred to go to the "top" if we hsve to.

Our births are too precious to be thwarted by someone else's whima®

Cathi Badler.

HOW DO YOU DO IT?

If you have been refused s ressonsble request by hospital staff, firet
contect the Medicel Superintendent (in writing). If you etill receive
sn unfavourable response, write to the chief executive of your locsl
hospital board. (A 1ist of hoepitsl bosrds is included in this newsletter)
In your letter ta the chief exscutive, include copies of your letter to
the medicel superintendent, snd his/her response.psk for clerififation
of the issus,

If you still receive sn unsstisfactory snewer, write to the Office of
the Ombudsmen, 5th floor,Southern Crosa Building,High Strest, Aucklend,
enclosing $2.If » decieion is urgently required,ss sbove, be Bura to
mention it. The Ombudaman’s Job is to ensure that the ordinery citizen
is able to exercise her rights, and he will tske up, on your behalf,
any case in which you feel you hsve been unfairly trested,

Oh, end toke » copy of the Ombudsmanh letter with you when you go in to
hoepital - who knows, you mey never need it but it's very handy to have
if you do.

forcan = s b e

CO-OPERATIVE PARENTING NETWORK

8ave The Midwives, Parent's Centre,Ls Leche Lesgue ,
the Home Birth Assoec., the Downs Assoc., Contsct
snd Perent-lo-Psrent sre still looking for premises
to share for office spece end meeting rooms,

Phone Judy Larkin, 602 301, if you know of snything.
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Iwo yeara sgo the Mentsl Heslth Poundstion published » booklet on
Post Natsl Depression.lt contsins m grest denl of informetion on
the subject of new motherhood, snd is aveilable from the Foundstion,

P.0.Box 37-438, Parnell, Aucklend 1, for #$1.50. The following hss
been excerpted from the booklet.

DEPRESSION IN MOTHERS - BIRTH AND PRESCHOOL YEARS

Depreassion in mothers following the birth of beabies snd duiing the
preschool yesrs is of opidemic proportions in this country, er
epidemic which, slthough widespresd, is lsrgely hidden.

Three subtypes sre often distinguished, nsmely "meternity bluss®,
puerperal psychosis snd post natsl depression.

IMATERNITY BLUES

50% - 80% of women experience maternity blues sometims between the

third snd tenth dsy after the birth.Symptoms very from mild to moderste
in severity snd include: tiredness, low spirits, tesrfulness, enxiety,
poor concentration snd memory difficulties. Problems in estsblishing
bresstfeeding often sccompany these changes,

The ceuees sre uncertain. Some studies econclude that the problém is
probably a reaction to s change in hormone levels,while others determine
that the incidence i1s higher when there 18 n high level of technological
intervention during birth (1.e. forceps delivery,dissetisfaction with
2nd stage, the use of epidural eueesthesia),

PUERPERAL PSYCHOSIS

Psychoses are serious disorders of thought and emotion which grently
disrupt the eufferers ability to g0 about her usuel life sctivities.
Puerperal psychoses occur in sbout 1 in 500 pregnancies. Peychoses
which develop following childbirth frequently heve a sudden onset.

In sddition, feelings of hostility experienced ss fenrs of hsrming
child »nd husbsnd sre common,Themes of delusion often include feelinge
of insbility to care for the new beby or not having enough love for
either the father or child.Guilt sesociated with these thoughts is
also typienl,

Vihen the first 6 months post partum are coneidered surveys indicate °
one half occur in the first two weeks afier the birth, one sixth occur
in the next two weeks, snd the balance develop during the next 5 months,
Although rare, these severe peychintrie conditions are much more likely

L;fALE OF FEES -~ ANAESTHESTISTS
ne sesle of fees spplies to both general and epidurel snnesthesis.

(Anaesthetista are not peid these fees if they sre employed by o _
Hospitsl Bosrd.In such ceses the 8141 per dsy would cover these costs.)

# NORMAL BASIC FEE (18t holf hour)...eeecocecsosocos.$33.00.

a SPECIAL BASIC FEE (nights,weekends end
public holidays) (48t holf hoUr)..eeecccoccsesoss 807,00

» SPECIAL ADDITIONAL BASIC FEE FOR CAEJARRAN
(1Bt half hour).................-.....u...-oao...$11.00

# ADDITIONAL FEE FOR EACH KALF HOUR BEYOND THE
FIRST HALF HOUR. :uosssacsocveseoseroncscccacssosssd$13.00

Where en ensesthetist 1s engeged and attends, but her/his services sre
not ultimetely required, the normsl bseic fee of $33.00 is poysble.

@

BCALE OF FEES - MIDWIVES

Of the upproximstely 1000 midwives working in N.2.,most work in hospitsls,

They ere paid by the relevsnt Hospitsl Boerd. Domicillsry (home birth)
midwives work in the community end are reimbureed for the meternity
services they hsve provided by the Health Depertment ss follows;

8 ANTERATAL VISIT...eeenesesesscasasssasesancncoesB4.25 (one only)

wDAY OR DAYS OF LABOUR,.ccsovenconsasascosscencas$36.00

#SUCEEDING DAYS, VIBITING...eeteesoscrsnsnsecsoes$?.25 (1h at 1 per dny)
LIVING IN.......c0eveesaccncaaceaB2y,50(" " n w n)

It is possible,using the above informstion, to emlculnie the approximste

cost of your baby's birth.Following are Lhree examples for your guidance.

NORMAL HOSPITAL BIRTH - EXAMPLE 1
Ann hed a normal birth in hospital,stsyed in 5 doys, snd 6 weeks lgter
sgw her G.I’. for the ususl post natel check-up. She cmlculsted the
approximste cost of her maternity care as follows:
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nursing services,slthough the A.H.B. doeés not reduce the figure if the
birth is sttended by s G.P. or obstetricisn in priveate prsctice.

The charge mesde by the Hospitsl Boerd in your srea cen be sscertsined

by simply writing to them - 3 1list of Hoapitsl Boerds cen be found st

the end of this newsletter.

ISGALE OF FEES - DOGTORSI

G,P,'s are self-employed, snd spply to the Depsrtment of Health for
reimbursement for the msternity cere thet they hsve provided.They sre
psid according to the following seasle of fees,which slao spplies to
obstetricisna working in private prsctice. Obetetricisuns,howsver,are
permitted to chearge edditionsl fees while @.P.'s sre not.

B FIRST ANTENATAL VISIT....eseusesesscnnssoscnsnsnes $11.50
» EACH SUBSEQUENT ANTENATAL VISIT..........ceessessd §6.00
v LABOUR AND DELIVERY (NORMAL).....eeeccvencscccosns $88.00
» EACH VISIT TO MOTHER AND BABY DURING THE

FIRST 14 DAYS AFTER THE BIRTH...esceosssesccsccsse §6.00

s POST NATAL EXAM (HOTHER)cuoo-o-ccoo-o-.n--no--c'oo‘12.50
(BABY)'llll.l.llll.lll.lll.ll.....37.00

» PROLONGED ATTENDANCE;for esch hslf hour in
excess of 1% hourB.-..-.........-....-..-...-.....319.75

» LABOUR AND DELIVERY, CABSARBAN SECTION........e.s. $146.00

If the Csesaresn section is performed by »a
second doctor called in consuliamtion,thet
dactor may cleim $146, while the first

doctor msy claim 888,
* FOR DELIVERY OF 2 OR MORE BABIES....c000000us.0-00$22,00
in sddition to the fee specified mbove
= SECOND OPINION PROVIDED BY ANOTHER DOCTOR
DURING PREGNANCY...s0ccsan0esacc0scossosanscacons $24,00
e ASSISTANCE (OPINION OR ACTION) PROVIDED BY
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A BECOND DOCTOR DURING LABOUR AND DELIVERY ...... $88.00

Doctors are psid even if they did not sttend the birth, provided thet

"the doctor was prevented for reasons beyond his control from srriving
a
in time".

to develop during the poet psrtum period then at any other time durtng
p mothers child-bearing years,

POST NATAL DEPRESSION

Community surveys show that more then 10% of mothers suffer from an
eplesode of depression lesting longer than e month in the yesr follow-
ing childbirth.Renging in severity it is st lesst partinlly dissbling
And eignificantly impairs the WOanL quality of 1life.

8ymptoms include: extreme snd persisting tiredness, tesarfulness,
depressed mood, anxlety, insomnis, lack of concentrsiion, poor sppetite,
loes of interest in sexusl sctivity, difficulty in coping with the
demends of bsby cere, irritability, guilt, end negative feelings to-
wards the father and baby.

Nesrly one half (40K) of mothers who develop this form of depression
have these symptome for more than one yesr.The mejority do not seek-

(or do not receive) psychologicsl or medicsl trestment. Most do not

know what is wrong snd msny feel that they are the only ones not bssking
in the supposed "joys of motherhocd",

Studies hsve revesled & number of factors which incresse the likelihood
of post natel depression.Vulnersbility factora includssundesirasble

1life events hefore pnd during pregnancy (e.g. unplanned pregusncy,
housing problems), younger pge, previous psychistric history,modernte
to severe maternity blues,little or no prior experience with babies,
the prescence of other young children in the household, the sbsence of
part-time or full-time psid emplyment, & poor maritsl relstions -

thst is, communiceation problems snd little support with baby care and
household tasks.

The great msjority of mothers, however, do NOT have previous psychigtric
histories, and unlike those with puerpersl psychosais, are NOT more liable
to depression at other times.This suggests that this group of women is
comprised, in the msin, of normsl people who are overwhelmed by the
stresses that accompany childbirth and the care of babies,

While there hss been lttle resesrch into the effects of the birth
experience on the incidence of post-natal depreabion, there is one
small study of Cerdiff, U,K. mothers, which shows thet 64% of 107
women delivered in hospitsl experienced depression, compared with
19% of 86 women delivered at howme, : 14



PERCENTAGE
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(In N.Z., the Auckland Brsmch of the Home Birth Associstion ststes
that the post-neisl depression rate in s sBsmple of 1157 births was

0.8% (over » period of 10 yenra.))

i DEPRESSION IN MOTHERS OF PRESCHOOLERS

Symptoms described for post-natsl depression sre common throughout

the period thet mothers csre for preschool children; indeed community
surveys indicste depression 18 even more widespresd st this time,
Prevelence of depreseion reaches 70% when the child has s behaviour
problem and there 18 meritel dishermony. Bolo mothers and merried
women with more then 3 children are slso st risk. Inadequste housing
end low income sppesr to be contributing frctors. However, 20% - 30%
of mothers with normsl préschool children snd "good" maritel irelation-
ships suffer from dissbling levels of depression.

The following figure is informptive:

PERCENTAGE OF WOMEN AND MEN AT EACH STAGE OF THE FAMILY LIFB CYCLE
REPORTING THE PRESENT STAGE AS VERY SATISFYING.

FAMILY LIFE CYCLE

]} before children arrive

2 stage until oldest child
is two.

3 stege until oldest child
is 5.
y

stege until oldest child
is 13;3children st Bchool.

5 etage until oldest chilad
is 20;heving teensgers,

6 stasge when oldest child
ha8 left homse,

7 strge when youngest child
hes lef't homegigrandpsrent ing,

8 stege of retirement.

1 " " w v vi viy - Vi

FAMILY LIFE CYCLE STAGES

3. Clinic / Hospital Birth

The mother can attend s mpternity hospitsl's =ntenatsl eclinic for ali
her prenstal checks, then give birth in the hospitsl sttended by

the doctor who hsppens to be on duty when she delivers her baby.The
hospitsl steff, including the doctor, sre all psid by the Hoapital
Bosrd.

L. Bhsred Care ]

The mother csn see her G.P. for her sntenotsl care, -then go to s meternity
hospitsl for the birth where she is sttended by whiechever doctor heppens
to be on duty.The G.P. does not sttend the birth, but is reimbursed by

the Depsrtment for the sntenatrl esre.The duty doctor who sttends the
birth 18 peid by the Hospitsl Bosrd for which s/he works,

5. Esrly Discharge

If the birth is normsl the mother csn eschew the hospitsl stey sad go ‘
homé 1 to 2 hourd leter , where she irsnsfers to the cere of s domiciliary
midwife or s nurse-midwife employed by the Health Dept.

6. Midwifs / Home Birth

The mother cad see s @,P. who ettends home birthe for her entenstal ceres
see s domicillery midwif'e for one sntenatel check, and then give birth
at home sttended by the midwife snd the doctor.Postnstsl care is prov-
ided by the midwife for 14 deys after the birth, snd both the doctor and
the midwife mre reimbursed by the Heslth Depsrtment.

j $6%$

The relevent scsle of fees to dootors 18 quite complex, .end full inform-
ntion can be obtasined from the Olinicel Bervices Letter No 202.2

The informstion in this srticle hss been compiled from this document snd
from dste kindly supplied by the Aucklsnd Houpitsl Bosrd.

The costs quoted here for reimbursement to midwives and doctors ere
exsct;the figure of 8141 per dsy for s hoepitel stay was supplied by the
Aucklsnd Hospitsl Boerd s the cherge currently mede to non-residents

of N.Z. who use maternity units, und es such csn reslistieslly be
expected to reflect sctusl costs,The 3141 per dsy includes medicsl snd
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FRE E DEL |VE RY ? ! The figure comes from a community survey of N.%. men rnd women at

different stsges in the family cycle.A number of points emerge.:The

With the battle raging within government departments over the relstive first is that while there is a slight drop in reatings of life satis-
costs of services to the taxpsyer,I thought it pertinent to investigste fection for women in the two yesrs following the birth of their first
the cost of giving birth in New Zeslsnd todsy. In the field of heslth child, (remembering haowever thet more than 10% are severely depressed)
cere, 88 in sll others, we are becoming sherply swere of the enormous satisfaction ratings drop considerably when there mre preschool

amount of money peid in tsxes and sre beginning to sek how the dollars children at home.This 18 slso the period when surveye reveal that

sre distributed.The question deserves sn snswer, particulsrly since rates of depression are et their highest.

belts sre being tightened snywsy - 1informed psrents cen better do their

bit towsrds ensuring thet the belts sre tightened sppropristely. It is significant theat for women, the happlest periods sre before

children arrive and sfter they leave.
TYPES OF CARB

All msternity csre in N.Z. is "free” to the mother- thet is, there is no compiled by Jenni Churton,
direct charge msde to the mother by sny of the professionsle or imnstit-
utions involved.Rather, psrents psy for msternity csre indirectly, through
their teaxes.This mekes it difficult,if not imposeible, to sscertsin the
exsct cost of such cere,but s reasonsble spproximstion cen be mede by
conibining fees paeid to doctors gmidwives snd the cost of s hospital

stay.

The cost of maternity csre veries somewhst sccording to the arrangemeunt N_.Z. BIRTH STAT ISTICS ,

chosen by the psrents, to whom six options are open;

-

for 1982, the most recent yesr for which figures are

1. G.P./ Hospitsl BlrthLJ

sveilsble, the stetistice are ss follows;

The mother can see her femily doctor, s general prectitioner,for sll her

sntenatel csre.She will be booked into s maternity hospitel where the totsl number of births ; 50025

beby's birth will be sttended by the G.P,,sfter which the mother may

stey in hospitel for up to 14 days, elthough the usuel lsength of stay number of csessresns ¢ U913 — 1%
is 5 days. The G.F. 18 reimbursed by the Depsrtment of Heslth, and

the midwivea who sttend the mother and beby in hospital sre paid by the number of forceps deliveries 3 qpeo —43,.5%
relevant Hospital Bosrd, About 60% of N,Z. mothers make thias choicef1)

THIS MEANS THAT NEARLY ONE MOTHER IN FOUR EXPERIENCED AN
2, Obstetricisn / Hospitsl Birth. OPERATIVE DELIVERY IN 1982!!} NuUT SOMETHING FOR N.Z.'s

If the pregnsncy 18 normsl but the mother wants the csre of sn obstetric MATERNITY SERVICES TO BE PROUD OF{
specislist,ehe can employ one working in private prectice who will prov- h :
1de her sntenstsl cere and sttend the birth. Currently in Aucklend the
parents psy the obstetricisn sbout § 300 for this,with the obatetricisn
being further reimbursed by the Heslth Depsrtment (et the ssme rate as

for G.P.8).




POTPOURRI

From ICEA News, officirl publicstion of the Internationsl Childbirth
Educetion Associstion;

"In Brezil, the trsditionsl upper clsss, priveste medic~l cere clients;
often have their bsbies by ceessresn.Vaginesl birth is thought by soms

to be Bo traumntic for the bsby se to conetitute a form of child sbuse,
There is slso the belief that vaginel birthing destroys future sexusl
plessure for a couple.Pelvic floor exercises spre generally unknown.

Some 80-90% of privete medicsl cere clients have caesaresn births.To
emulete the upper clssa, women in the upwsrdly mobile eegment of soclety
will seek out » doctor who will promise s cmessresn birth".

From Mothering msgszine (USA);

Natursl remedies for morning sicknees include: incresse vitemin B 6
intnke to 20 to-40 mg esch dsy,drink fluide between resther then with
menls, svold gressy foods, keep crsckers or dry ceresl st bedside to
sosck on during night, heve frequent snacks rether then three lsrgs
mepls, apply pressure to the "neikusns", sccupressure pointe situsted
about three fingerwidthes up from the cresse of the wrist,towsrd the
olbow, and remember that the nsuses of pregnsncy is aelf limiting.

From the artiele "From Home Birth to Active Birth:The British Midwife",
Winter 198k, Mothering magszine,

"Msny younger midwives working in maternity units todsy have seen few
home birtha (if sny) and heve become sccustomed to the "medical model”
of birth.....Oversll our induction rate now stsnds at 36%,.In hospitasl
women sre likely,too, to receive » routine shave snd enema, internsl or
externsl fetsl monitors (or both) snd mn episiotomy.Cressresn rates sre
lovwer then in the United States, current1§ ebout 10K, while forceps
deliveries pccount for another 13% of sll births."

17

|From the article "Stsying in Gherge", Winter 1984 issue; Mothering,

When » mother tries to tmke chsrge of her child's development, she is
confronted with two kinde of pressure: She has difficulty trusting her
own perceptions when they sre contredicted by those who nre considered
experts.Also those who believe THEY should be in cherge often sttsch too
little importance to s mothers point of view.The mothers differing
perception becomes an obstmole to overcome, end if she persisis she is
lnbelled a "difficult"™ mother.

cope like this for a long time."She made mo feel as If I wes on top of
the world. I felt very plessed thet I hed schieved s natural birth, it
788 the most wonderful sensstion,..becouse I knew I°d missed out the
firet time,.,

DID YOU HAVE AN EPISIOTOMY?

No ecpisiotomy, just two slight tesrs on the lsbis...there's sll sorts

of things you cen do so you don‘t need one, mpsesge the perineum, Juse

hest,..

They gove us A phone snd 8 cup of tes immedistely after the birth, They
took Lucy sway just to sponge her down, thet's 211, then they brought

ter beck..;I saw the plscenta this time too, they Jjust whipped it

awpy the first time,Inever sew it.....you never forget, do you?

DID YOU GET AS MUCH REST AS YOU EXPECTED IN HOSPITAL?

I stsyed in hospitel to have » rest.I ceme out sfter ! drys beceuse I
reckoned I'd'get more reet at home.I kept fhinking of Woodside Rond,
1t's so lovely snd quiet, snd it's so penrceful here.

One night I didn't sleep at all, my room wnrs next to the nursery -
there was » bsby in the nursesry thnt cried all night.One night I
couldn’t stend 1t end I went and seid to the nurse, "Can't I Just

g0 1in snd sing to that bsby, rock it meybe?", Bhe shot me o terrible
look, flounced into the nursery, slemmed the door shut, snd then
hissed SHUT UP 8% the bebles, It wss swful. Luecy wes only in the
nursery one night.But spart from thst they were excellent.Werd 4 was
fenlly grent,The Polynesisn nurses would go in at night and talk to
the bebies, hold thém, reslly cuddle them...they seem Bo much more
maternsl,

The high point of it sll for me wes the birth...beceruse it was » tenm

offort...you get s feeling of confidence from the midwife having ’
confidence in you...in fact I felt so confident that I wanted to give

birth before my G.P. sarrived snd we birthed the hesd just as he

Walked in...he was happy everything went well too,

in fact he was beaming from ear to ear...this time

I renlly trusted my instincts, I didn't worry,

I stayed in coatrol,
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rioisn dissppointed me. SBhe ceme in and sll she spid was "No desr,
Heven't sterted. Go home." Thet's when I cried,Now I've been end
controlled my own lsbour next time 1'd do 1t myself, with the help
of my husbsnd, 8 competent midwife snd my G.P.

This time we got sn English midwife, Shuns,..we sent her s present
efterwards., 8he gave us her sddress in Bpgland where we could send

8 photo of the baby..she kept e book of photos of "her" babies.

She broke the waters when I went in, she told me before she did
enything, she let us know what wses happening. I decided I wes going

to be in control this time. I esid "I don't went yo be eritiecsl but,,."
and she ssid@ " I wsnt you to be honeat, tell me just whst it wes like
the lsst time".

The first time I wes more or less hoodwinked into the epidursl,..I
couldn't mensge to push.I didn't reslly know whsat pushing was like
til11l I felt it the second time.The firet time the epidurgl wsse presen-
ted to us 8 sn institutionsl routine , we hsd it to it in, we didn't
want to hold things up.They said if you want asn epidursl it tmekes
helf-pu-hour to set one up snd if you went it you hesve to ssy 80 now,,,
we hed the impression the ansesthetist had just done one, snd ours

waes next, snd then he was going on to the next one, and we didn't wsnt
to stop the flow.But I think I could hsve done that first birth
without en epidursl, I could have done it myself if I'd had the

support and the encoursgement.

HOW WiS THIS MIDWIFE DIFFERENT?

Shuns worked on whst I wented, she reslly listened to what 1 ssia.
Although we had » dispute over'the birth position.I wanted to be on
8ll fours, but she said it would be » lot eapier for her if I wps
propped up, or st least on my side, - But I wss sure of what I
wented.All fours 18 e grest positiom, you're not pushing uphill,
there's no weight on your spine, you've got gravity on your side,
Anywsy Bhe let me stey on my hsnds snd knees until the last push,
when she told me to turn on my side, sand I did, snd one push snd Luecy
wss out.She kept 1t to the lasst minute and she knew I only hsd one

mors push to do when she ssid turn over,

80 Luey was born st 6,30 thst morning, it wes really quick, I was fresh
from a night's sleep,I wes very high sfterwards, I felt really

powerful and I felt in control.The midwife wes wonderful. She kept

saying, "oh, you'‘re doing wonderfully well - I haven't seen someone

From BIRTH. (U.8.A.), Spring 1984 issue,
IUD INSERTION DURING BREASTFEEDING LINKED TO UTERINE PERFORATION

Women who have an IUD inserted while they sre lamctating run sn incressed
risk that the IUD will perforate the uterus,This conclusion comes from

s report of the Women's Heslth Study, s large project stsrted in 1976

by the Netional Institute of Child Health snd Development.

The type of IUD did not influence the risk of perforation.For women who

sterted using IUD's following childbirth, the timing of insertion did not

chenge the risk of perforation.

Two mpin fectors sre thought to incresse the risk of perforation in
lactoting women. First, the welle of the uterus remsin thin in bresst-
feeding women becmuse lectetidon keeps estrogen levels low,S8econdly,
brenstfeeding stimulates the uterus to contrsct rapidly to its pre-
pregnancy 8ize, thus msking 1t easier for sn IUD to performte the
uterine well. In addition to perforstion, lectating users were more
likely to have the IUD become embedded in the uterine wall,

More informetion cen be found in Vol 61, Noi of OBSTETRICS AND GYNAECOLOGY.

From BIRTH, (U.8,A.), Spring 1984 issue,
CAUTION URGED'IN USE OF LECITHIN BY PREGNANT WOMEN

A popular heslth food supplement, lecithin, msy csuse neurologicsl

that lecithin mey produce defects in the development of unborn children
st doses even slightly higher than normsl,Though they hsve resched no
definitive conclusions, the scientista heve rsised serious questions
about the use of lecithin diet sids by women during their childbearing

damage to the developing foetus.Resesrchers st Duke University hsve found

years,

From BIRTH (U.S.A.), Spring 1984 issue,

STANFORD 04G CHAIRMAN RESIGNS '

anding p resident doctor for becoming pregnant.The Cheirmen reportedly

and a disservice to oneself and oneb collengues" and warned thet Bome
Taculty were sdvieing him to sppoint no more women to the obetetrice
dzpartment.

The Chairman of the Obstetrics Depsrtment at Stanford University, California|
resigned January 5, 1984, sfter coming under intense criticism for reprim-

steted in A public memo that the cheif residents pregnancy was “presumptuous
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birth story

Lucy wns born to Sue snd Bill mlmostthree months ago st Nationsl
Women's Hospital.Their first child, Annie, wes born there nesrly three
years ago, with sn eplidural gnd forceps. This time Sue schelved »
totplly nstursl birth, which shs recounts here in sn interview with
Judy Larkin.

WHY DID YOU CHOOSE NATIONAL WOMEN'S HOSPITAL?

"I wanted a women 98 sn obstetricisn, I didn't went » men - what does
a8 mon know about giving birth? I liked this obstetricisn. Her attitude

was "birth is birth", n spede is s spsde, she's not misty —eyed, she's

a no-fuss womsn but she's gentle st the same time, and she wsen't
patronising, not like » men might have been.8She snswered sll my
questions, I wrote down 8ll my questions before I went snd she sat
end snswered them sll, sometimes the sessions would teke 20 minutes.
And she didn't mind Annle coming slong either,

AND SHE DELIVERED AT NATIONAL WOMIN'S?

Thet's right, she could only deliver st Nationsl Women's Hospitsl,
Well, it's close to where she lives sand she cen get there reslly
quickly,she never mimses p birth. But she's very strsight, thet's
whot I like sbout her, she's direct, snd when I first went slong,

I wos sbout s month pregneant I guess, she checked her disry snd she
could tell then thst she wouldn't be there when the bsby wps due.

She was going to go on holidey. She had someone else toc do her births
then and I accepted theat, But at 6 months I swapped.

YOU SWAPPED DOCTORS?

Yen, I ewapped to my G.P. I decided I didn't went s locum, someone I
didn't know turning up when I wes in lsbour, someone who didn't know
my sense of humour.,....I #emt to my G.P., who was recommended to me
P8 a fantestic doctor with children. He said delivering bebies was the
best part of his practice.3o0 she sent 811 the notes to him ~ he
wanted to see me every week for the last 13 - 14 weeks, it's one of
his conditions end he 's very csreful. If snything goes wrong he picks
it up very esrly, I didn't redise until 2 months before the birth that
I didn't heve to pay. We'd peid the obstetricisn for the first birth,

we prid her §200 I think it was, and I thought you hed to pesy. So I
Beid to the nurse, " I'd much rether pay esch visit rather than
have to psy in one lot " eud she Bsid "vhet do you mean, you
don't pey us! It's free,”

YOU PAY QUITE 4 BIT THROUGH YOUR TAXES
Oh yes well I know thet,

YOU THOUGIIT YOU HAD TO PAY THE G.P.?

Yes, well, we'd just come bsck from the States s Where friends of oprs
had Just pnid 816,000 for thé birth of their child, They didn't have
insursnce and it was g difficult birth. It pesys to have insurance in
the States.

HOW DID THE MIDWIFE GREET YOU?

The person who cemu down was very friendly, she took me straight swey
to be prepped. I was 7 cms when I went in.I don't know how they
treated Bill,...how did they treat you, Bill? '

I hed to go the window to ssk where you were. They dldﬂt go out of their
wey to do enything mpecisl, but they weren't hostile either. I don't
have sny negntive or positive feelings sbout it.....they just did whet
they csn be expected to do.

SBue: It meems to me thet your experience in hospitsl depends TOTALLY
on the midwife you get.You hsve problems if you heve » long lebour

and the shift changes inbetween end you start @ith » nice one and end
up with s grumpy one.When Aunie wess born we went to Natvmsl Women's too
end our midwife wes Horriet, she was Scottish, very competent, it wss
a party atmosphere reslly.The snsesthetist was a Jogger, snd Bill's »
runner, so they were laughing snd joking,...Harriet msde the birth,
even though I hsad forceps snd sn epidursl.....8he was totally open...

I quite wented to oall the baby Harriet bat Bill ween't keen,

HOW IONG WAS YOUR LABOUR?

We got in st 10 pest 5. I woke st 4 in the morning,with period like
cremps every L minutes.I didn’t want to go to the hospitsl because
I'd hed fnlse lebour the firet time and they'd sent me home.It was o
bad experience, I felt s failure.,,it wee humilisting, The obstet-
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