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APATHETIC MIDWIVES
STRIKE AGAIN!(?)

The NHZ pay claim has become an ever-present feature
in the medis as well as being part of ouy daily lives.
How do we feel asbout it?

Since Maternily Services hsve beoen considered by the
Unions as an Emergency Service, it might seem easy
snough for us to ignore the whole issus, In addition
the ROM has not seen £it to give us the oppoctunity
which the members of RON have had, to state their
opinions. It would thus appesr that midwives (with
the exceptions of scme individwals) have had 1liftle
impact on the debate.

Tet there are geveral reasons why 1t iz inexcussble to
mry our beade in the zand- Firstly, whilet we may
decry a sociedy in which money equals status, that is
the reality in whick we live.  Therefore, to defend
the role of thoe midwife we must defend at the very
least, a living wage. Most of uz can cite several
examples of our colleagnes leaving hecause they are
finzncially unable to continue working for the NHS,
and are attracted out of midwifery into private work
either in this cowntry or abroad. Some find Health

A truly eritical appraisal ol HHS Maternity S.orvices
might surely doubt the value of many of the serial
blood teats, the real need for routine scans, or the
benefits to be gained from treating all women as
potential hiwh risk "patienta®,

Visiting more financially, 1f not professionslly, If Midwifery skills were used to the full, then the
rewarding! The fewer working midwives thers are, cogt of the meternity services could be held at the
the iess of u:z there are to defend our professioct. present level, whilst st the same tise paying the

widwives a more realistic salary, anc perhaps even
engaging more midwives, to bring the staffing levels
ap to meet the requirements of satisfactory standards.

Secondly, the NHS industrial actlon is more than just
a pay claim. The fact thal is hes ocourred witkin

a sarvice renowned for its non-militancy implies that
it ig more than this. The continued decrease in
funding, the chroric underztaffing and the obvious
encouragement of the private sector are all elements
showing the decreased valus plased by the Goverhnment
on the NHS. The sharp contrast of how they care
abovt ws compared with what they will sperd on defending
3 few recky islands on the other side of the world
zut only add to this demoralisation. Whilst we have
y criticisms of the NHS, ite availability to all
en {compared with private health care) means that
cor the zake of the childbearing womsn we must

defend it.

e

Wevertheless, despiie ouwyr own professionts apathy, we
are being sarried along by the HHS unions, the RCN
pallot and by mary other unicns willing, desplte the
gueationable legality of it all, to come out in support
ol us.  What will happen if the Government does
finally get foreed inte giving us all a kit more?

Government directives to the His with reference tc

the 7.% rise is that Centrsl Government will only pay
a proportion of this rise, ard only for ths firet
YeET. After that the Health Authorities themszelves
will have to find the whele increasel The wey they
wiil do this is alyeady being plenned - they are golng
to freeze all jobs and close dovn any smaller units
wkich have so far maxaged to miss the axe.

It says something shout the ercosion cf our role, that
suts are first made by freezing cur jobs, whilsi noney
for expensive equipment and ever more elsborate

blood tests can still be found.




“Robbed of Jo

In Jarmary 1962 Janet Jennires wae Invited to present
a pape: &t @ eonference ol Health workers worldwide,
held in Strezbeurs, called "The Medicalisation ol Life'.

called hey paper ROBERET OF JOT - THE CAZE ASAINET

=
WET:CALIISED JHILDBLECEH.

ihe ¢ 2 midwire hy the W,H.O. is ihat she
Le otk in normal midwifery.

& frygurite staterent by meny chetetricians and doctors
iz the* rc birth can e ecnsidered pormal except in

rerrospect, which conveniently dispeses of the need for
midwives at £11.

Men showed vely Little intervest ir midwifery until the
midde of the 17tk cervury. This was the time when
forceps were invented which ceuld only be Used by members
of {he Barker Surgsons Guilds. KFidwives were excl.ded
from the Gurilde sc mer had t0 be colled in for emergen--
¢ieg to perform last rezort operations in the hope of
saving elthei ihe rother or the beby wher the other was
already dead. A bundred years leter, melc midwives were
fiercely competing For trade apongst the sspiring widdle
clopses, who assumed et & men whe hed to be oelled in
for emergencies must be a safer bet for nmormal childkirth
as well,

In the middie sges, the French tern "sage-femme" (wise
woman) reminds us thuat midwives were not then seen sg
medical atxiliapies.’ During the lzter middle ages
there is evidence that, porticulerly iv Europe, midwives
became targets for wilch huriers; they were accused of
the semc crimes o2 wilches ~ securing shorticns, offering
contreceptive advice, cffering children to the devil,
effecting sterilisation wnd sc on- Avother reason they
were persecwted was becauvse of thelr habit of meeting

to disuces their work with at & time of political turmoil
was regarded se seditious.

Qhetetrica was recognised as a wedicsl syeclality in
1858, tut fevelopsd apart from the mainstream of medical
praciice. It wa2 not antil 1886 that stiendonce ot 12
confirenents was required for medical students by the
General Medical Council. A& register of midwives wan
created by the Midwives Act 1902 which uiso set up the
Central Midwives Boad which megulstes the training snd
praciice of widwived.

Maternity care we2 at o low ebb in the 19th century.
Locsl pidvives wele fast dissppesring and the slvma of
the new industrial cities crested health problems with
which the medical services of the day could hardly cope.
As obstetrics developed as 5 sclekce and & prolession,
bringing greater medical comirel over widwlifery, the
hazards cof childbirth tended, =28 a whole, t< incirease,
eapecially those due tc puerperal sepsis.

dt tle tire cf the First World War, well-to-do womeh

had their babies =1 home, Keny of the poor were
delivered i1 hospilal where the death zete was high,
beth of motkers gnd thelr babiea, wkich everiually led
to public elamcuy for imprevements in the maiernity
gservices and plsyed an impertant part in influencing
Government health rolicy ir the 1%20s. In the years
follewing the First Worle War, when the safety of child-
birth Zizet becsme a politicel issue, a committes
investigated the problems related tc childkirth and it
wag Tornd that sofely wae directly relsted to the
quality of the mothbex's genersl Lesith and the irport-
ance of preparirg womer for childbirth begean to te
realized.

The price peid by midwives for Stete registrotion was
conirel of their prafessionasl regulatory body by a rivel
higher-statv.s occupatich, the medicel profession,

Until very recently medical practiticpers have oonstit-
uted @ msjority of the Central Midwives Board member-
ship and only in 197% did the Beard have its first
midwife Chairman. It is alse highly significant that
although there is provizicn for the appointment of lay
members to ke Heard, at presernt there iz only one such
member. Indeed, in the seventy codé years sinee the
Roard's foundatior the sppointment ¢f & member who has
actually borne u child has been a rore opcurrence,

The image of British midwifery iz & curicus cne, The
foreign cbserver perceives the prefessicn as nct only
alive and well but a paragon from which other countries
can learn o tot. But frem within, there is much room '
for concerr. that sil ie fer fron well with the British
midwife and some woulé even say that midwifery is in a
crigis. Her skills are often wasted ard her status
undernined by misguided atiitundes and a mismarzged
materrity service, There is definite corvelstion
betweer the ercsion of the midwifels autanomy serd the
battery feim syprcach, according to lay groups in TL.K.

It is against this background that we must appreise the
medically-irspired and government-tacked move towsrds
100% hospital delivery which hae resulted in the
deliberate dismantling of the domiciliary midwifery
service = g policy, argue the cynics, which owes rure
to the chatetricians' desire to keep their hospital
beds filled srd their career prespects secure in a
period of fallirg births than to patient choice or
medical need. The romaing down of domiciliary midwif-
ery, while depriving meny midwives cf the job zatis-
facticn previously derived from their continuing
respersibllity for the woman Jduring tle artenatsl
pericd, delivery end puerperium, has sisc zobked the
mother of the choice of givirg birth at home, in
familier surroundings, where tke professionals are her
guests, net her masters, and where it is her decision,
not theirs, whether her pertner ic rresent or not. At
the same time the increasing mechanisation or "aotive
management" of hospital delivery, the wiring up of the
mother to menitcrs, and - very dangercus in my opinion,
routine episiclemy, ineressed use of forceps, and epi-
dursl anaesthesis (already shown tc have ite dangers),
all militate against the women's contrel cwver her own
body. AL ibese interventlons, along with s high rate
of artificial induction and accelerution of lokour
(often associzted with ircressed pain snd treuma for
the mother and adverse consequences for the irfant)
increasingly combine to rob the mother of the experience
of naturel childbirth. Equally importent, it alse
deprives the rising generation of midwives, medical
students and mothers of the knunledee that such an
event is even possikle. The Faseline of nermslity is
in the process of being lost. Yet in Holland kalt the
birtks toke plsce al hore, snd the Taternzl :nd peji=-
natal portality rates are much lower thaw in Fy:tedir,
infeed among tlke lowest in the world. )

Eirth is = unigue event and unless you have been
present st = home birth, witbout the noise, the ¢linical
anvizonment, ihe mechives sl the green gowns, which sll




is=

tend to detract from the wonder of birth, it is hard
to describe the tremendcus erergy and the joy experie-
nced as the mother and the father 1ift their own beby
into their arms, with the mwidwife attending quietly as
guardian.

The topic of home birth in Britsir is & very emotive
issue and my previcus paragraph will evoke horrified
cries of "Yes, but what if ....veee..7" with an end-
lees list of obetetric emergencies which might cocur
and the implication that the couple concerned are
irresponsible, selfish and cranky.

9% of women who request home birth are very suitable
with good obstetric histories and are young and fit.
They have discuussed the whole issue and have made an
informed ané resgponsible choice. Of contrse there is
an element of risk, but &0 is there with hospital care
but thie is rarely discussed. Infection, inlerventiorn,
and rigid hospital policies are my main objectionz to
hospital delivery. Also the whole 1des of belng
anonymous, with nobody o whom yow cor relzate, is in
it=elf a great danger. The ons-to-one basis that we
have in the comrunity dispels much cf the fension und
fear, which in itsslf ecan affect the outeeme of labour.

Life iz full of rigks and to iwagine that & woman and
her baby are protected from them merely by being in
hospital is a fallacy. There was o case investlgated
by the Ombudsman last year, where a womesr in Birming-
ham lay screaming for help for an hour, nnattended, and
eventually hsd a gtillborn haby. The wicwives concernsd
did not have to appesr bWefore their professional body

as the mother concerned did not wich to "make & fusah.
It sesms that it iz not what you do but who you are.....

Women in Britain dc owe a debt of gratitude te two
French men, Frederick Leboyer and more recenily, Dr.
Michel Gdent, whe have introduced a mere relaxed and
empzthetic approach to childbirth, with special
emphasis on the reception of the haby into the werld -
thus improving bonding; (a ghasily ward for lovel

Michel Odent was spesking at a conference in Eicingham
recently, mothers and midwives will heove enjoyed Lis
listening to his views. The frustrating part is that
for thoss of us who practice the old-fashioned nidwifery
he iz saying very little that iIs new.

As cap be seen, some vergy old questions are currenily
being posed by both medical and lay critics ol the
present system. Is the increasing mechanisation of
labour merely "meddlesome midwifery" - modsrn style?
Iz active management the latest manifastation of male
medical imperialism which midwives and their protsgon-
i3ts have attacked for nearly three centuries? Is the
incrsasing wystifidation of childbirth, whish gives
the fusually male)} doctor control over a basic female
function, (the pains and joys of which he can nevaer
fully understand but with which he feels compellsad to
interfers) merely the result of his desire to ralse his
-own professional status?

Tt is not just an artioulate middle-class minority of
"gomen's libbers" who question these dzvelepments.
Wedical opinion is also divided, and there are those

who suggest that practices hotly defended as progressive
today moy tomorrow rank with the wholesale tonsillectomy
and other discredited medical fashions of the past. The
move towards 100% hospital deliveries has considerable
implications for the cost of obstetrie care, still
rizing despite a falling birth-rate. 4t a time when
hospital costs are rapidly 1ncreaslng, distressing gaps
in otr health servicé remain.

People are beginning to ask whether we should continue
to accept arrangements which may perhaps prove of more
bepefi€ to the medical profession than to the patient.

It is for these reasons that altnough the Bnglish
midwife iz still recognised by law as an independent
practitioner, competent to attend childbirth on her owm
responsibility, and is still the senior person present
in aporoximately 766 of all deliveries, many midwives
fear that the increasing medicalisation 2f childbirth

is fast reducing them to the status of the North American
maternity owrse - a mers minder of machines and hand-
maiden to the obsetrician, often performing clerical and
orderly duties.

If midwifery iz a profession, then midwives must make
a stand =nd alter their outlock. Patching up midwifery
in isolated situations will not save the profession.
Each midwife haz a respomsibility to fight for her
rights and those of the women in her care, but what is
most needed iz a complete changs in the way that mid-
wives have been conditioned into seeing themselves -
by their selection, their nuarsing training, their
midwifery training and their sphere of practice. e
must dispel apathy and try to find strong leadership
which has an uncompromising vision of midwives as
independent practitioners,

It was in this period of increasing wneasiness that

the Association of Radical Midwives was born in 1976.

I have personally found it most rewardisg., As

individuals, midwives feel angry, frustrated and

isolated, but together we can be effective in restoring
aCuUrags and storenzthening tae midwives! role. Mesber-

Shlp at present stands at about 530. o

Much improvensnt in maternmal and perinatal zortality
rates reflascts a more healthy population, Pzople eat
better and live more hygienically than they uscd to,
and since womeh have fewer children, high risk groups
3f oldzr mothers have been reduced in sizse.... the
tendency is to attribute greater safety in childbirth
wholly to better medical car. Doctors themselves have
probably encouramed this tendency; obstetricians are
peculiar among docters in having such a clear index by
which t5 measure their success and they tend to forget
that mediczal cure is not the only reason why psople
survive.,

women
Their asttendants

In the past, and siill in many cultores today,
have babies witaout any medical help.
are other women; usually tnose wno have had babies
themselyes.  Babies are born in the home, in the family
settlng, and birth proceeds az the woman's body dictates
it should - there is 1ittls or ne intervention in the
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£l 7 iz awvnzileced not to know what is in her gwn
Test inrtar2ais. LEoLs really l.niorous toat a doctor
sheu toat he care about the babs Laan

absuiuts
since T had gualiliad,
Wabour, witn dovtors in chargs,
Lthough the midwifs was the sanior
ramplizations at the bisths T saw
112 i, 1 gwd g mother .Foi¢apje afte
W hypotension. I saw at leagss two
srhagres and a valval hasmatoms lue, I
i=rated lahours. I
gpasd deliveries or the affes,
tﬂ an* 1ata1 :anlc, coﬂt)rs invar
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feel

thaseby nﬂ ddlﬂ& HEF Jad .ment aad un&grﬂ¢n1n5 hev
@it rity,.  The indiscriminate -use, of ultrasound with
g0 Little research oa 14s effects is surely guestionable
I oalzo saw napy babiss wiho hesame Jaamliced aTter birth
A kwowr sidz-eifeat ol Syntocinoa. This can Lead to
vers feeding ptoblem; for the bahy and deprasaion in
¢ mother, L onoted that the student midwives usaslly
2tralght to the monitoring wachinz, oiten complet-
vegardisg the woman and her partner.’ The “act
28 masy ol our machines are faulty is asnxiaty-
making for both mothers and widwives, The important
w2e of av-to-eys contact and of fouoh, when the midwifs
outisntly by the bed, monitoring the progress of
_apour wity ner hands, 13 very much nndserestimated.
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Thers are midwiv in Britain wio are trying o provida
a similar ged soe opevsia withiln the National
Hzalth Servige, but a growing number 27z now araztising
independently, whare there is lass bureaucrasy and mar
freedon, and the midwives have total patient care,
which iz very rewarding. It ie sometimes aeogued fhat .
this iz a 2ase of Jouble standards. It iz sad to ses
seasitive and curing women lsava the HHS for the privats
szztor, bui I fully wnderctand and 2guantly envy them,
I may in fant join them, as I do feel 1 am being frozen
out by colleagues wiro do not approve of my attitude.

Fires

in the WHS you are sxpectied to gét ap with gaare job,
keep your mouth shut and your bead down., Whilst tnls
suits many people, I find it hard to cope with.

The possibility taat the Britizh midwife may be redacad
tu a mere mataiuity nurse alszo hes implications Jor the
futire of midwives in countrizs which are Britain's
fellow members in the E.E,.C., sinze the Treaty of Rome
reguires the hammonisation of professisnal gualificat-
igaa witain the BLELZ, This reguirement has brought
the British negotiators inte souflict with other E.3
coumtries, whezr: midwives, because of sarlier govern-
meat provizios for toeir education and regulation have
mush higher statas than theiv British counterparts. The
edusation-standards of pupil midwives in Franmce, for
examole, are mach hiegner than thoze reguired in T.K.§
papils train for shrae years and malify as aidwives
soly, not as nurses, and hold University gualiications.
They thus stad in relstion to the medical profession
more S A par with the dszntist than with the nurse,

as 1z the casge in U.K. The guestiasn is therefowrs
wihsther the dawning consoiousnzss of the daagar the,

are iv, will! spur th: British midwaives to fight to

gain lost ground, or whethsr, havisg strivep srer the
past seventy years to throw off the image of Sarah

Gamp in exchange for the "respectability" they need=d
in order to survive, they are now Yoo basy heing
respastabld to fight at alil in that -case, not only
may we be wltnessing the demise of the British Midwife
bat =zltivately the gradaal redvstion of Francihr, Datch
znd other E.E.2. midwives as wall.

4 lzaling -British sbstetrician has sald of midwives -
e have stolen thaiv cole of providers of primary

health care aad it will take a fair anount of work by
eathusiasts to et midwives busk on their traditional
Trail, They anzt gat wied to being in chargs again.”

iv owonid thus he vadoxical 1f it wsre from Amzrica,
wittre the fashion for "active management" of pavtarit
loh origtnated, that the lmpetus sihould come for a T
ratury to the riew that childsirth is, after all, a
aatural prooes ia wirich modern scileacs has &
supplementary, buab not dominating, pa“r to olag, and
that Tore heel shomld be WALd to the fesle
med sl the pothse herself, since des

cavtrrbation ro o our oan deiatandlnb of 14, it i s*ill,
Ard choeld ke rerosmissd to he - 'meﬂﬂq busingsg”




Dezr Editor,

Nzar Editor,

May T =summant on Rachel Celis's Forum Article,
July 82 AMM Newslatier?

in the

I very wach eajoyed this conbrubution, sspecially as it
provided s5 moch to think about, and the implications
of what Rachel wrote go to the heart of childbirta and
nidwifery. Hers are just two points,

Rachzl's practice of sncouragzing women "to adnit to
and express their feara and feelings" iz obviously

healing, aas [ can well belisve that she has known

deprassion to 1ift in these circumstances.

Howsver, witaout the sort of integrity and gemuinensass
that Rachel hes, thess technigues are just mother
Torm of manipulating women and are warse than useless.
Can you imzagine thiz translatsd into a coucse on "coune
gelling" or "therapy™?

Secondly, 1s this scrt of remsdial care enough? Isn't
it also important to give women the strength and skills
to protect themselves in future? This probably isn't
tracticabls for NHS midwives, though,

Lovs, Elizabeth Cockersll.

- -
Desx kditor, Tth March i%g2

I feel I must write and say how ead I felt wher I read
Belinda Ackeyman's acecount of the combined ARM/RCM
mesting, -

The report seemed to imply that Ruth Ashton (end
therefore the RCHM) hes mo pertiocular inlerest in ilke
"key" issues sffecting midwifery practice, ec.g.
epiziotomy, and iz primarily concerned with manpgerent
issues, In tke presert climate, wiih orawifery under
a very reszi threst as s resuldt of the proposed re-
orgenisaticn, I am velieved to know that this is huth
Aehtor 'g privery conhncein.

Te sueggest that Ruth ghould be availalie o attend
every ARM/RCM mesting dees appest raive wher one
considers the denmandes of her job.,  Her willingre:ss to
attend the irditisl meeting rust ourely reflect her
koenness t0 enooursge conmuwicaticrn hetweer the tye
ETCULE.

I hope that the report ir cuection doez rol serve fc
widen the gap between AFM and RCK, =zlthough * o feel
that KON representatives will be reluctant to sitend
such meetings in tke fuitvre, if the reports shan folleow
zre writler in the same highly critical tones es the
first crae.

Yours, Kate Newsen, SRE, 204, M0,

_Jdegrees.

iéii!iiiiiiii%ﬂ _ 5
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I sheuld like to shase rf recent experience in lrying
gain admicsion te & pewl) approved direct-entry
midwifery covige, an I am very distiurked by whag I

see a8 2 poiential irend in future wrogrens g of this
kind. A% present there are only twe in EBrivain, end

I huve been told thet the ¢hher ore hus no vacsncles
until 1984,

I was put cn lhe short lsoct for the eight rlaces
aveilokle and iovited tack oz 5 sécond drfsrtiew.

There were twelve of e in my group. Gt of the

twelve I was the enly ore whe hed bead labies, O
acadenic credentials raged frem C levels to college

I was not eccepted.

I feel strengly thei I bave YTecr diceriminsted ageinst,
becsuse I am older, {I'm 33) more mature ard experienced
2 single mother with o whiveraity degiee, I an o merber
af AEM, NAPSAC, HCY rd the Birth Cesrtre, London. sno,
norroer of borrers - I have givern Lirih, once at homel
Perhups I know too much. 1 believe however iliai ihese
very things the interviewers probsltl; frund tho
ing are in fact good qualificalicns for a would-he
midwife. T 2221l have o grest dewl o learn, but am
highly motivated. I am werking row vwith mertally
nandiecapped adulis, a constsant rerdrder of what ean go
WICNE I have attended childbirth cuntferences, been
be Pitkaviers, end resd coplously.

1 went to be s nddwife, rob & murse, which is why the
thres-year direct-erlry course sppealed 10 me. [row

I am effectively blocked from hécoming a midwife,
becstze 1 suzpect that only thoee women nest iikely to
acoept stepdsrd hespital proecedures without questicn
zre thos most likely to be selected, I thar iz the
cage, it ig especislly dissprelntiig thar it shevld be
happering in a direct-entyy rrogXarne. The ©2d system
of midwifery seecy Lo e perpeivating ilself ihreough
its training methods, with little chance for chas
even in the face of eviderce that challenges csrtair
abstetric practices ir use todsy. And those student
midwives whe might wish to effsot changes are unable
to do so.

Helen Bagshew, Step House,
W.Sueggex RHZC 2JY.

West Chillingten, Pulborough
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1o 1t's 2 bit acadewis, but I wonidzr what caused the
cracked nipple i the Uirst place - possibly thrusik, or
the baby's position at the breast? Rosiz do2s not say
where on the nippls the orack was - thnat conld give o
zlus to the cause. farhaps prevention was possible at
this stage. (Enclosed are our leaflats "Nippl° care",
and "Fosition at ths brerast and its relation to nipple
problemsd

2. Again the "asus: treatment' fop craceed pipple
makzz no mention of the ail-important position of the
baby at the breast, o1r what the baby was doing with his
torigie . Improving the boby's position so that his
guns ars pressing awszy froo the cracked ares ran

gubztantially veduse the pain, even if m31p0q1+10n1ns
ig nuot the origipal cawnse of the troubls.  Other great
healers include air; salt waters dce; checling that
plaztic bhacked hyra liners are not keeping the nipple
IV feedas on thes "good" side, so that the
let- dn ried and the baby sucke mors gently on
the crackpd i Hoterhept spray contalns no agent
winioh i 3 pain-killing. It is & disinfestant
nd inere d evidense that it is effective in

pleg nor in prev nting mastitis,

Syntocinen nasal
T mastitls out does not mention

ac P the breast empty and force
Pl rages use of nezat o relieve
patd an sz of ice ater l'eads to

g

2
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praventing an abigoo um
a2 olten ag the naly
c teading botwesn

fhe “udail treatmsne" for
tenperary weaning from that
»p i mastitis is in guestion,
i€ meoossary #1il vsually
hat bhe can co-opsrate in tha
18) tasik »f empiying the infected orzast
ia A Jreat deal of evideues that the most frag
hreact abeess 1z wch breaztfeeding it
Jddﬂn woaning which is not iafregquently
eaded by dostors, concernad about bar
”9:t¢u5 infected milk. Even LI au 2bcess Cocurs,
woaning from the affected brsast is only :o*essary
if the wound is nzar the nipple are the baby's mouth
would be, asnd sven then only tempogery weaning is

Lii=

and thiis oo o
bup aise Lrom the m
ol walk gtusls, 4
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1y from the baby's point of

rC

4. I do not underatand E
vroastfeed arain, I ocom owell um
not o risk slich sever: pain ageln, bnt it is zertain-
1y nob the case that shs "cannot feea. I receatly
coungelled a lady who continued to breastfezd through
and after breast surgery to remove a possibly cancerousn
lump (it was benign). The surgery cut through a coupls
of milk ducts but breast feeding - for a snort time on
one btreast only but very soon on both - was still
possible, ther counsellors have helped women who have
had a2 mastestomy oreastfeed on cnes vreast only. It

ig highly unlikely that the draining of an abcess

woatd sever ailk ducis, but sven if it did, Dr., Andrew
Stauway {of "Breast is Beost") informs me that while the
duzks Wlll not knit togethey like bone, they will rorce
their way through to the nlpple, giving the mothsr a
complete set for the nursing of any futvre haby.

This lettcr is now very long, but I would lik: to make
a couple mors points.

A. About Midwifery training - particularly as your plans
for the 1983 Conferznce included this topiz. Te it
possible that midwifery training iz over-sedicalissd,
gtressing drugs for ireatment rathor thun the equally
or more important aspects of trestment, such as in this
example - breastfesding techaigue. I have limited
experiencs here, so could well be wrong - but when I
have experienced breastfesding problems with my owm
enildren T have been struck by the doctorish reastion

of the midwife; sore nipples - lanolin; eracked nipple -
Friars Balsom or Rotersept. I could almost hear the
ratle of the non-sxistent prescription pad! The
reassuranss I badly nseded I had to practically drag out
21 heri "Have you ever seen a crack in just this place
pefore?" - "Yes™, "Did it heal? - "Yes."” Did the mother
take the baby oft the breast?" - "No."

it is guch a pity. Finding out exactly what s mother
is doing, shoring information, on mundsne matters such
as vresst pads, giving reassurance takes much longer
than mentioning a chemical - but it is every sc much
mors eftective.

B, The last thing I'd like to say is thsat LLL nas a
1ot of things your mempbers might Jike to maks use of-
gasll a8 the very mumerous information sheets, We have
a review of breastfeeding literature sspecially for
professionals; a Drugs list of what inforrcation there is
available regarding the effects of maternal drugs on
the breastfed bobyy leaflets in o variebty of langnages;
some very 2024 bosds zach as "You can breastfesd your
baby - even in special circumstances", and "The
Wosnaniy Art of sreastieeding', plus ol Course our
UPEAS L seuliE GUWNE10E and Zroup SEppOrs 32TVicas.
v really helpiml servics wvou might like to tap invo
s our access ta our professicnal advisors - for
upuznal or tricky situations. A1l LiL Leaders
{Uounseslicrs) have fast telephone access through a
profescional liaison leader to 2xpert msdiecal advisars,
in thiz countrcy wsualiy, ont not exelusively Dr, Penny
Stenway and Dr. Evrahim {(of "Breasfreeding - the
tiozogical Option,) Any mother, midwife or other
proftressional is welcoms to channel disficult questions
this way 152 - elthar by telephoning their locsl LLL
leader or 3l-404-5C311.

Surry this letter grew so long, and I hope you tske it
in the spirit it 92 mzant - if pain such as Rosie's is
cver preventabla, let's all work Together to provent
i,

best Wishes,

Ju Paton (La Leche Leagne Leader)
1% Brodwsirl Hoad,

prafviiee,

[fiton feynes MELF TAX




4 GUIDE ¢ MIMRIFEDY by Elizabelh Davis,

John Muir Publicaticns - approx. £3 - £4,

I thank this book is a very prastical and realistie
guide tc midwifery. It is written by an obviously
widely experienced lay midwife, covering a wide
variety of subjects, i.e., becoming a midwife; metting
up a practice; antenatal, bizrth and postnatal care
also management of complications., There is alsc =
fair amount of detail on topics rarely seen in other
publications. There are good ssctions on hyperten-
sion, pre-eclampsia, single mothers, working class
woken, older women, gay women, estranged couples,
these being just a few,

Alongside discussing midwifery as an art rather than
& selence, ard childbirth as an experience not an
experiment, this book faces the realities of today's
soclety and our pathology orieitated mrrevnity
system and employs what is uierwa..

There are some excellent illustrations, specially
useful to student midwives, for example performing
vaginal examinstions. In the preface, the author
stresses the need to consult other practiticners
before using practices in the book. A11 in all it
covers nearly everything you want to know about
midwifery bui were afraid to ask!

van: Tucker,

THE BOOK OF THE CHILL )
Pregnancy to 4 yrs. old) cost 75p. .

Availatle from Healtl Fducstion Centres, this book
is published by the Scottish Health Education Unit,
end is endorsed in prineiple by the Royal College

of Physicians of Edinburgh, the Royal College of
Ovstetricians and Gymaescclogiste Scotiish Executive
Committee and the Royal College of Midwives (Scottish
Bourd}.

It iz written for pregnent womern ard mothers, and
apparently is wery similar, except in price, to the
Marks and Spencer Baby Bocok.

It iz ideally suited to being the kind of book that
can be left around in antenstal clinica, maternity
werds, etc. The impression I'wve had from pregnant
women, mothers and midwives has beer one of enthusissm

In addition to the usvsl msterial, there are some
very good photographs taken from Lennart Nilsson's
& child is Boin", shewing the development of the
exbryo - fetus, apd pictures showing the actual birth
frow "Wew Life" by Janet Balaskas. (Some midwives
foond these Misgusting" but after persuasion from
wothers began to sppreciate them}. There is also

a full frontal of a woman, with disgrammstical crgans
superimposed, showing where everything iz situated,
with lay and medical terms.

There iz ammple supply of pictures tc capture
interest, and the written materisal also mostly appears
quite dowr to earth, including complications which
may srise during pregnency, labour, prerperium and

up to four years old, i.e.why do babies cry?; bowels
and bottoms, is my child ill?, what to do in emerg-~
enpeies, eto. Well worth locking at,

Jane Tucker,

BREEASTFEEDING IN PRACTICE - A menusal foi Health
workers, by Elisabet Helsing, with Felicity Savage
King. (£5.20 - Oxford University Pressz)

Written prinecipally by a Norwegian Nutritionist who
has worked in Borway, Wiger and Bangladesh, Elisebet
Helsing's practical experience shines through this
suthoratative, but un-dogmatic manual. She starts
oy placing breast feeding in its historical and
socisl context, and conimues by explaining the need
for advice and the various ways it can be given.

The importance she gives to the "Doula" { a lay
soman who hag practical knowledge and experience
and who is always availsble to the lactating mother;)
i3 a constant theme of the book.

4 clear deseription of the anatomy of the breast and
the physiology of breast feeding is followed by a
series of chupters on antenatal advice, how to sfart
breast feeding, common problems encoutered, both
early and laste, supplementation, weaning and the
mother's diet. I encountered a strange relief in
seeing in print things I know, belleve and consegueni-
ly adwise women -~ they're not, after all, the crazy
ideas that some of my fellow workers would have me
think! ilso thexre are ideas new to me; not least
the "horse cure" for reversing a dwindling supply of
milk. (page 66!)

The third psrt of the book deals with "Special cases"
e.g. relactation and induced lactation (with some

nice anecdotes), the special needs of low birth weizht
bables, illnesses of baby and of mothsr, and how

these might affect breast feeding, mechanical aids,
and finally expression of milk and methods of

storage.

The bosk is rounded off by & look 2t the future:

A practical listing of current "malpractises" (with
Tacts that refute them snd suggestions on how o
change them) is follwed by = well argued cuse for the
need for lsgislation and practical change btoth to help
women to breast feed whilst working outside the home
{if they so wish) and to disccurage the baby focd
infustry from its greedy pursuit of prefits, It is
encouraging to learn that Papua Wew Guinea has bhanned
the sale of formula, and feeding beottles can only be
bought on prescripiion, EO

If you are nct already on your way to your neares?
bockshop, might I add that Chloe Fisker feels theas
the need for a book of her own has been comsideranly
reduced by the publicatior of this book, and finally,
that the postnatal ward 1 la=t worked om is get*ing
a copy shortly.

Liz Davidson.



Thiz smell urit was set up as a result of the closure
of the local Cottage Hospital, due to lack of NHS
financea, The Cottage Hocpital had speacislised in
normal deliveries, trensferring those mothers who
develoved complicaticns during labaur to the parent
2t unit.

2 2f 3 six-bLeadded ward with a
Thiz vaz rrevieusly psrt of a
22 the patient's day roosm became
new ta the Authority when the
peduled for closures, and I was
ars 2f the fact that this metfer
votate™! The 3Pz had been told
tev“at1ve accommodation and that
hove to be dellvered with the
neT P’:-é’itbo

ivg out when I, desparate to maintain
3 por D dalivary unit, seized upon the
o othe six~bedded ward andg converting the
zeamzd to solve the problem and the

“he Plans
the uwae of

were socepted, I wrote to the GPs offering
the new unit to any of their patients
wishing %o have such a birth experisnce, Their
roSponse waz encouraging, quite a few GPs being glad
ol the opportunity for re-education about the process
ot childbirth and wishing to be present at the delivery,
others content to let the midwives perform their .
complete role,

The midwives run the unit, undertaking antenatal care
as well as deliveries and postnatal work.

A file has hean compiled of all the individual wishes
of the GPs covering the unit, e.g. whether they would
prefer to come and suture, etc, Thuz midwives can
turn to the files oh asdmission of s woman and be gquite
eleasr about the wishss of her docter.

The day room with walpaper, carpet and curtains was
idesl for the type of birthk room I wanted to create.
Many of the staff, especially the domestics, weare
aghest whep they learnt that such a room was to be

used for deliveriez, ant I had to econvince them,
yvarious members of the Works Dept., the Bactericlogists
ané the Area Medical Officer that I would ensure this
was a "safe" place for delivery! I discuseed the
philosophy and advantages of such a natural birth

unit with them all, and fortunately they gave in.

This is obvisusly a non-coaventional birth room., It
simulates a bedrocm and a non-clinical atmosphere has
been created by storing the mivimum of "equipment® on
shelvea behind curtains. The roocm contains two easy
chsirs and a coffee table, sc that the couple can play
serabble or other games over & cup of tea or coffes,

a delivery bed covered by s pretty counierpane, a
table lamp and a birth chair,

The only other light .
in the room is a ceiling light, so that the mother does
not have harsh brighl lights shining into her eyes.

The chair, in contrast to the expensive £5000 chair ~
costs only £52.  We have had it raised on a plinth
and mothers and midwives who have used it - both in the
Unit and al home - have found it advantageous in many
ways., (See comments at the end of the article.)

The phiiosophy bshind this GP/Midwife suite is the
provision of facilities for low risk mothers to have.
a physiclogical labour and natural birth. The mother’
is not convined to bed by "drips" or machinss, can
stand or walk about, and this is encouraged, to aid
descent and dilatation, end to inerease uterine
efficiency. Some mothers relsx by sitting in e warm
bath, and others like to regress in the birth room
with its subdued lighting, soft music and homely
atmosphere.  Analgesics are not given routinely, The
fetal heart iz monitored with a Pinard® stethomzope,
Sonicaid or electrenic siethoscope.

The mothers ¢an choose their position for delivery.

Some it on the birthchair when they want to push,

but transfer to the bed for delivery, others find the
stool very comfortable and have been delighted to
deliver on ite The head is'*breathed out" between
contractions and a physiological third stage is encour-
agad. The mother can assist in delivery of the baby's.
body and put the baby to the breast.

Portupately it has conce more been realised that a
woman who ie free to behave as a birthing humen animal
directed by her instinets, takes the labour ard birth
in her stride.

As & preventative messure the walls are washed regul-
arly, the carpet shampooed monthly, or wmore often if
necessary, and spot check swabs are taken by Laboratoxry
gtaff for culture. The cushion covers, curtains and
bedspread are washed and changed regunlarly, more often
if necessary. There has been no infection in the .
unit. The babies are alert and gware at birth, not
suffering the beng-over from sedation or analgesia
given to the mother;

Unfortunately some of the Medical Staff are still
registant to this Unit, but it is tolerated. Some
doctors are advocating water only - which I feel is
ouly a subtle step away from & dextrose drip and
confinement to bed, but sc far we have continued fo
advige the mothers o take honey throughout labour
and small nourishing meals early in labour.

However, sume mothsrs - and even some who meet the
low rigk criteria - are still being denied ah experi-
ence which I believe is thelr right, i.e. to give
birth how and where they choose., Where auch a unit

exists within the confines of a hospital the cbatet-
ricians should be only too glad to wive their aszist-
ance whsn, and only when, necessary.



- delivery by maternal effort.

‘Phere is much Toom for change in the attitude of staff

even perhaps to allowing natural breech deliveries
as in Pithivers and elsewhexe - but at least we have
made a start.

The midwivesz, many of whom have been practising for
nany years delivering in the dorsal or left lateral
position are with muek support . and encouragement now
learning to go along with the wishes of the birthing
woman in whatever position she chooses, and are
hecoming more adaptable and experienced in fulfilling
these choilces.

Jean Towler, 1§82.

The following are a fsw of the manﬁ favourable

comments made on birth chalr deliveries:

Having heard numerous commerds on the birth chair,

I was most anxious to observe for myself how the
patient was managed in the 2nd Stage of labour. I
had, no preconceived ideas about the chair and was most
surprised at the shape and =siwe and how accommodating
the stool was. '

We were able to visualize the perineum by kneeling in
front of Mrs. W. I was most impressed at how well
the perineum was distending, né guarding of the
perineun waz needed and the head descended well with
each contraction,  The placenta and membranes were
expelled with little effort.on the part of the mother.

Midwife, 17 yr=. experience.

I found kneellng dOWﬂ in front of the mother quite
cemfortable for delivery, The technique of delivexry
i.e. flexion and extension -of the head iz easy to
execute and it is wery nice to lif't the baby up inte
the waiting arms of the mother. 5 mirmtes later,

the mother stepped from the birth chair, baby and all,
into her bed nearby.

Cdmmuniﬁy Midwife, 27 yrs. experience.

fontractions appear to be less painful with the
mother standing or sitting on the chair in an upright
position, and even in a primigravid mother the head
advanced easily with little effort required for
pushing. I found it easy to flex the head and had

a very geod view of the perinsum. This position

" allows more space to direct the head downwards to free

the anterior shoulder.  The placenta separated
sporrtaneously and was expelled quickly after the

i The uterus contracted
well, and blood loss was lesds than 2 oz.

Midwife, 36 yra. experience.

" in spite of (or perhaps because of),

Itve never perticularly enjoyed the 2nd stage of la
labour, I'm not a very good pusher, sc was interested
in anything that might make it lesz hard work! .. 9

When I was ready tc push I clisbed aboard and found
it very comfortable both during and between conirac-
tiong. o

Cne of the nicest things wes that I really did feel

the proxress of the baby's head and afterwards I didn't
ache, partlcularly my SIMS, @8 I had done after holding
my legs in previous labeurs. The baby was born easily
placed iamediately against my thigh and ‘then in my arms.
I can't remember the placenta coming away. It was
really wonderful for all of us. . My husband thorough-
1y enjoyed himself snd said it was the hest yet.

I do believe the chair made for s very easy 2nd stage,
I had no discomfort and wasn't exhausted, I would
enconrage anyope to use it, particularly women' who
have had tlrlng 2né stages previously. . '

Hopefully, more women will use the chair, I will
certainly talk about it and tell other women about
its existence.

& Mother,

L am very much in favour of the blrth Chdlr for the
lowing reas H

The ®"patural™ pésture for birth for mapy women is fo
squat and the rim of the chair gives support for what
is virtually a squatting position, and it sllows. the
maxioum pelvic capacity and outlet space; {305 morzs).
Contractions seem to be stronger and mere efficient,
heirng less
frequent.

Thig upright posture positions the mother's body in
an optimal copnfiguration for gravity assisied descent

“and expulsion of the baby.

.The.upright pos{tion prevents supine hypotensicn
-syndrome. .

Gravity also aids the expulsion of the placeria and
merhianes. .

The adjustable hack allows the mother o lie back
temporapily whilst the fetal heart rate is counted,
and for the rubbing up of & contraction should this
be necezsary in the 3rd stage.

Episziotomy has not been required.  The head is
"hreathed out” between contractions and only mincr
grazes have bteen sustained.

The mother delivers - iz not "delivarad™,  Sh: reta.ns
aonurol over oo csituation.

OeEAsN DLDL—;




1 P%TANTS IN HUMAN BREAST MILK
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Suzanne has sifted through many publications in a variety

ol languages to produce this thought-provoking article.
We {the editorial collestive)} are awed by her findings
out feel it is important to reiterate that this is not
an article to be used pro-artificial feeding. It
raisss imporiant ecological issues and how these affect
our bodies =nd our children's bodies concerns us all.

There is a growing awarensss on the continent regarding
the problem of chemical rezidues in breast milk,

It is said that the level of some of the pollutants is
10-20 times highae in human breast milk that in cow’s
milk, probably becauwse we ave at the oad of the food-
shain.

An analysis of the breast milk samples in a German
maternity hospital has shown that 95% of thess samples
ware s0 polluted that their chemical content wonld have
been above permitted levels ror foodstuffs on general
sale, in other words "unfi. -ur himaa sonzumption"!
There have besn many similsr studies and s lot of
publicity mainly in Fraace and Germauy.

I have seen many scaring articlea in magazines which
are given to pregnant women. At a time when more and
nore women wish to breastfezd it iz obvious who bensfits
from this kind.of scare-mongeringl The soluticn to

the problem, however, is NHOT artificial fesding. To

be breastfed is the birthright of our children, and we
have to make surs that they get the best quality milic.

In order to ascnisve this we have to dzvelop an informed
approach to diet and life-style, and we also have to
becoms aware of the politics of food-produstion, {i.=.
pesticldes in the Third World, ete.).

In Germatty many women's groups have speouted recently
demanding the right of unpslluted breastmilk for their
coildrens Some of their aims are to raise conseious-
ne3s regarding the prublem; to get free-of-charge
analysiz of breastmilk samples; provision of organically
grown foods for pregnant end nursing mothews; and
sventually the ban on the usz of pesticides and other
toxle chemiesls.

Which chemicals am I talking absut?  DDT dis probably
the best known one.  Although it has been banned in

Us¥e it is still around us and inside us and Will be
0 for some bime yet. Its uze ig 3till permitted in
the Third World!

The biggest problem ssems te be the PCBs, (Polychlorin-
ated biphenyls). Their use is so varied that their
toxic compounds have contaminated soil, water, air and

foode The chilef dietary source of FCBs iz fresh water
fishe
The list of other chemicals is long and includes feor

sxample Dioxin, and hesvy metals such as lszad.

We should realise that most of thesze chemicals are fat-
soiuble, which mesns that they enter the gensral
circulation when fat zstores are uzed up for zome reason,
i.es in dieting or during bresstfeeding. The effect
of FCBs and similar compounis has not yet bean shown

to be harmful to babies. But at the same time, aninal
experiments have demonstrated carcinogenic effects in
some instances, damsge 10 ngrve and liver tissues in
otheras Az many of these chemicals produce delayed

long-term effects, it will be very difficult to wnrove
the connection between illness a few years later,

and chemical residues in breastmilk consumed when a
baby.

Although this issue is very depressing, thers are many
ways in which we can lower the chemical residues in
breast milk. The following information might be useful
when advising pregnant and breastfeeding women on thelr
diet:

Generally, women should be dissuaded from trying to
lose weight while breastfeeding, ideally they should
try 10 keep their waight siable.

A vegetarisn diet reducss thecontent of substanses like
PIT in breastmilk, as a lot of these chemicals ars
absorbed in conjunction with animal fats.

Meat-e2aters would be advised to avoid port, veal, wild-
fowl, game, and offal, and to prefer lean lamb or bsef.

Fresh water fish and fish from coastal waters should be
avoidsd alsa. It is not a very good idea to advise
pregnant women to eat livar or fake cod-liver oil!

Obviouely, organically grown frudt, vegetablez and
grain would be most desirable for pregnant and breast-
feeding women. But these foods are either difficult to
obtain or are very expensive., Therefore we have to
try to get the poison out of ordinary foodstuffs.  Any
fruit or vegetable which can be, should be peeled, the
dangers from chemical DN the skins outweigh the benefiis
of the vitamins UNDER the skins, Any other fruit and
vegetable should be washed thorougnly under running
warm water.

Fresh foads should azlways be preferred to processed
forodsz, which w3ually contain a lot of chemical additives.

Finally, something about fats, Shella Kitzinger
recolitends that a diet low in animal fats should be
eaten during hreastfeeding, (i.e. skimzed milk, cottage
cheese, etc.). This is a good idea, if at the same
time thers is an adequate intake of good quality plant
fats, {i.e. cold pressed oils, etc.) 20 that the release
of body fats is avoided.

Obvicusly, we wonld rarely go into such detail when
advising mothers on diz%, but basic hints like the
avoidance of weight loss, too much meat, offal and
animal fats might be a step in the right direction. At
the same time I feel that this information is a useful
gulde for our own diet: "to keep the Radical Midwives
heal thy™t

Although most of the material and informatisn I have
been Using 1s in German, I inslale a 1ist of English
books and articles on this issue.

1, La Lechs League Information sheet No. F8c.
"BCBs, and Meothers milk" (Feb. 1977}

2. Sheila Kitzingsr: The sxperiment of Breastfeeding.
Breastfeeding in a Polluted World.
{bath Pelican paperbacks)

& 784

3. D.B., & E.F.P.Jelliffe:

"Humsn Milk in the Modern World"  O.U.F. 1978

Suzanne Roberts. 1982,
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The cassette tape distributed by the msnufacturers

of the drug mainly used in epidural anasesthesia has
been banned by the Association of British FPharma-
ceutical Indvstries. This followed complaints by
AIM3 that many statements in the tape were inaccurate
and misleading, that they failed to dismuss adequately
the rigks to mother and baby. It was also shown

that the taped interviews were almost pure propaganda
aimed at encouraging mothers to seek epidural births.

The pharmaceutical company, Duncar Flockhart, sent
the tape to many doctors up and down the country,

and they in turn had prospective labouring women
listen to the tape, in some hospitals it was s
pseudo-official explanation of whet epldurals are all
about, anc whal the procedure invelved.

AIMS is now pressing for all of the tapes to be
withdrawn, and is also lodging 2 complaint with the
BMA's Ethics Committee.

T&f, a‘Pl a‘t?

West African wcmen, through generat1ons, have passed
down = method of preventing leaking from the other
breast when suckling their bables. Thﬁy tap the
nipple! .

Taken from T.A.L.G.'s Tape-51lide lecture on Dreast-
fzeding by David Morley.

(T.£.L.C. = Teaching Aids at Low Cost, from the
Institute of Chiid Health, 30 Guilford St, London WC1
Tel. 01-242-9789.)}

“TFeko - placontal. fesaye.

Does anyone know of any specific research dong on
the HPL & Oestriol blood tests taken duving the
latter months of the antenatal pericd?

A recent mistake of taking blood twice one morning
from a mumber of wemen in our anteratal clinic
resulted in variations of az much as 20 - 30

These blood tests should only be assessed serlally,
but unless the blood is taken at the same time every
visit the results may vary greatly.

In the particular maternity unit where I work, a low
reading may be the only reason to induce labour when
all other clinical signs of well-being of mether and
fetus are good, {i.e, weight, B.P., fundsl height,
relative fetal growth, movement, eotc.)

Isn't this just another example of misinterpreted
interventior by obstetricians ¢ver which the midwives
have no control?

Prnafeon, Qodoowr Swdis NG bm:j
cothed “‘,od'bd- ;n@NWL COUC/ um’fz l

This was discussed at the last MNational meeting in
Cumbria. It is used to help in relactution, and
to induce lactation in adoptive mothers. It
consists of a long thin plastic tube connccted to
a bottie or plastic bag containing milk. The and
of the tube is placed hesides the éipple, and the
baby sucks the tube at the same tiffe as sucking
the nipple. Eventuelly thiz suckling stimulates
the breast to produce milk, the haby taking less
and less milk from the bottle as the mother's milk
comed in. It can he bought as a Klt from UsA,
but car be sasily home-made. ¢

&n easy way to treat scre or cracked nipples:-
Expose to swnlight or bhedside lamp to harden and
dry, and keep ehpoged to the air a3 much as possible,




One of the maln sims of the midwife - the delivery
of a healthy baby from a healthy mother, and the
attendant care before and after the birth have not
yet been found tu be incompatible with home births,
though meny would have ug believe it ie so.

This is not a disecussion about home v, hospital
birthe, but the recent prosecution of a Wolverhampton
man for delivering his own child without notifying
the acthorities which raises many issues,

It is pot poasibie, nor iz it my part to judge the
apparent negative attitude of the AHA to the wishes
of the parents. Whatever the circumstances, the
parents were so unsure that their needs would be
met that they did not ecall the maternity services
until after the birth. Surely, scmewhere, there
Was a sympathetic midwife who could have been
allowed to compromise to such an extent that she
would have been present at the birtk, which is all
the letter of the law reguires.

Perhaps it is indicative of prevalent mood of the
suthorities that they chese to make an example of
thiz man, in an effort tc frighten women into
4ospitel for deliveries. The prosecution brought
sut many points, and the midwifery profession did
not show up so well. However there is a world of
difference between a planned home confinement and
one where there is no trained birth attendant. So
often we hsar "there is nothing to it", i.e. deliver-
ing your own haby, but this underplays the very real
skills of the midwife, whoe often may not appear to
be "doing ahything", but who is actually practising
those very skills by her apparent inactivity, her
chservations and experienced calm manner.

The Racﬂey Casa.r

However, mary midwives have little experience cof
home eonfinements, {or physiclogical labour for
that matter!} - how many comparatively recently
gqualified midwives have even witnessed a home birth
in the course of their training and afterwards?

It iz not surprising that msny community midwives
do not wish to attend them.

The peiicy also means that the siills needed Fox
hons confinements ard the conlldence which goes with
such skills are rapidly disappsaring, as fewer and
fewer midwives operate in urban areas, whers such
skille were tradifionally acouired.

We shculd rot be afraid of voicing our fears -
perhaps the ideal is for two midwives to attend,
thus drawing on each other's experisences, this may
net s=am very cost effective, pbut compares well with
the numpers »f midyives and doctorz a woman may see
during her labou. ir hosrital.

Th=s clamp-down on Mr. Radley is sympbomatie of &
pelicy to g2t all women, regerdless of criteria,
into hospital for delivsry. Policles which treat
all women zlike tend t0 encourage staft to Ao ths
seme, siving credence to the complaints of the
sonsumers, bhat they are not treated as individuals.

ﬁjce
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Events

BIRTRRIGHTS - BIRTHLAW

4 ons day conferente on Parent's righis and the

legal aspects of Birth, including the responsibilities
of Health fgre Professionsls, to be held by the
Birmingham Eirth Centre on Saturday l3th November.

at the Albany Hotel, Smallbrook, Quesnsway, B'ham.
Speakers: Beverley Beeck - Chairmar o AIMS

Jearn Robinsox - Ressarcher, one-time
" chairman of Patients Asscc.

Tickets £6,50 {includes iunch)
Sreche £1 per child
Chequesiane P.O.s tos  The Organiser,

18 Mackenzie Fd.

Mosely,

) Birmingham E1l 4EL

ard made payabkle to Birminghem Birth Zentre.
Please snclose 3.4.E.

Telephone 021 449 3747 (urgent énquiries only)

Lesbian Health Workers Weekend 10th - 1Zth ‘sc.

Horton Women's Holiday Centre, Horton in Ribblssdale.
Speeze to break down the isolation meny of us feel

at work, & chance to share our fears, our
experiences and the ways ws work things out. Maybe
even a step towards building a network of support?

Sontact:- Lis, &7 Langdale Ad., Liverpool 15

Tel. 05i-734-3404
Lf pogsible by esarly Hoveiber - we need to know
Sumbers. Wheelichair access is uniikely to be
ready by this weekend, unfortunately.

POST BATAL DEPRESSION SCPPORT SROTP

By Mothers - For Mothsrs, I you are fesling lonely
isclated, frightened with your new bsby, do nol wait
bt join us in our weekly informal m2if-help group.

Every Tuesday frem 1l am. %o 1.0 pm. in the Sheffieid

Centre against Unemployment, Eridge Street, Theffield:

Tel., 24666 {Near A.B.C.Cinema)

res sreche availsble,

“urther information: Barbarz Tel, Sheffield 320%8%
Agnes Burns, 4 Hlnb ans
Handaorth, 49

For your info.... ~

Jobs

AIDWIVES 1H THIHD WORLD PRIMARY HRALTH CARE

Eyperienced midwives wre needed to train local birth
attendants, whose skill are vital in making home tigths
safe in rural communities. These women play an import-
ant part not only in midwifery, but in preventir
ness for mothers and children, as well as in helping
women to understand aad improve their scciul position.
30 teaching them basic skille and knowiedge to adil to
their years of practical experience can mabke big
chmages 1n the Tives of wesen and Sa2ir Souwhnitizs.

are needed to join an antegeated heasith
in Abs, a town on the coastal plzin
between Yemen's mouatains and the Red Sea, Toe CIIE
nidwives will be working in the viliagss susrounding
Aba training lecal birts attendants, who have providad
the only midwifery servics for genaratinns;  they will
alzo e training local staft st the clinic in 4bs to
provide mother and chlild care,

NICARAGTA

Phe Governmzat has starvted a pilox project in the
northern Estli region, to provide a basic service for
mathers aad children. CIiR nesds two move midwives
to join a team working througheut ths area, training
midwives and healta auxiliaries, introducing prevsent-
ative mzasares such as improvaed sajitation and vaccin-
ation.

P3RD

A nursz/midwife iz needed %o juin a tem of agseicultural,
edrzational and health worksts serving Indian coanun-
itiges in the highland Jusco Tegion. The C1IE midwife
will investigote local midwifery, child-cave amd Mealth
practises, and develop trairing courses for wonen and
losal midwives in communlty health.

Jurss/Midwives sre need=d to stavt new tralning pros-
rammes Tor traditional birth attendanis, as part of
Zimbabwe's new Government national heslth progcamme.
CTIR midwives will be baz2d ir rural hoosnitals amd

zlinics.

Ip a:l thess po&ts, SLLE midwives will be training

athers, rathep than practizipng as midiw:s-3 thenselves.
30 & resl aoun fldﬂnce int their owi sikllily, g vell as
a desire to shars then ana tra;n othev' i Tzl
Experisncs overssas 3 wowek in Tuk.

would be uszful.
all CITR worksrs racelios
job and the country,
and an irtenzive ls

b,

Termsis Al TILE overs: s hots MInLOUR TED
year comtracts and regal basic salary, insarasss,
retarn alr fare:, equipment 4 reszttiement grarts, ang
Jchae allowanczz. For more o quat;on rlazage wrize
with detusils 57 yous exparisnce, - a2 larves 45

SAE ard anoting referance AR/ to

TIIE resr

Caeedl

Programme, o4




It've just returnsd rron a three month visit o the
States, where I spant most of my time in Califorunia.
I can't prefend to have a veyry detailed knowledge of
the midwifery scens in America, the sltuation varies
g¢ srich from State io Stale as vegarde the legality
act teasipliity ol practising as a widwife, that a
mucti lenger vigift wouwid be mucessary to really undsr-
stand it.

There are pasically two kinds of madwife:

1, vertiiied Murse/midwire({CiM) who has done midwiiery
trzining as a form of pozt-graduate advenced nursing.
the CHM s a recent innovation.

2, The lay midwite, who does net have a Tormal training
in a recognised school. She May w2 one af ghe original
“granny" midwives, isomz of whom wers granted s State
Llicence geveral ysars ago), or a younger woman, olten

a mather or a nurze, who nas apprenticed hexrselt to a
practising midawife, wnd taushi aersell Lrom puoks.
fners are NOW alze nany alternative colleges for
training Lay midwives, 2.£. 1n B Pasc, Texas, though
thage 4o not give a legaliiy acceptabie qualification.

sagically however, most women still have thair kables
deliveraed in hospital oy doctors.

Lesal Jituarion.

The situation regarding btne jegality of lay midwives
practising variea from State to State. There are
six models waicn seem to apply:

1. States whers iay midwives are recognised ny Law,
apnd lay midwifery is cieariy segal, e.g. Wew Mexico,
Texas, Washington.

2, States where the situation is more vague - lay-
midwifery 15 not prohibited nor 1ls there g speecifie
law governing midwives. Thess Staiss are uwsually
tolerant of lsy midwives, e.gz. Alaska, Oregon, Wevada,
Wyoming,

3. States where 1t is legsl only for granhy midwives
licenced before & cextain time to practise, e.g.
Kentucky, and Virginia,

4. States where the situation is not legally defined
out iz prohibited through judicial interpretation,
a.g. Palifornia, Coloradc, North and Scuth Dakots.

3. States where midwifery is legal, but licences are
n0% issued, e.g. Arizona, Arkensazs, Florida and
Mississippi.

6. States where lsy midwifery is clearly prohibited,
and only ClMs can practise, e.g. Wew York, Pennsylvania
Qhio, ¥orth Carclina.

Problems of being a2 CHM

It may scound as though there really is no problenm -

a lay midwife needs only 1o undertaks a2 formasl training
and become 2 CHM to practise freely. The picture i=
far trom being so simple however.

The American CHM is very different frum s British
Midwife. She is much less of & practiticner in her
own right, (although mzny of us feel that we are not
wither, at lesst we are still legally given this
status, anid can work independently if we want to).

&

ﬁmwwnmr IN AMERICA

The CHM, in most areas, must practise under the
supervision of a deoetor. This means that they are
very rarely able to attend home births, as most doctors
refuss to provide home birth backup.  Heuce most CHM=
work in hospitals and birth centres, and home births
are nsually attended by lay midwives.

ChMs ars controlled by Boards of doctors or nursing
administrators, and this has far reaching political
implications as, without a national heszlth serviece,
doctors and midwives are in eccnomic competition.

In many Statez CNMs are not allowed to carry emsrgency
equipment, or perform "medical" procedures; e.g. epis-
iotomies. They are far from fulfilling the ®.H.0.
definition of a midwife - as can be seen from this
gquotation from a pamphilet published by the American
College of Nurse/Midwifery:

"The American Nurse/Widwife always functions within
the framework of s medically directed heslth service,
she is never an independent practitioner.”

Thergis no dirsct-sntry form of training, a midwife
being seen very much as an advanced nurse practitioner,
This means that a lay midwife would first have tc
undertake nurse training, much of which would he
irrelevant to her eventual practice as a midwife.

Problems of being a Lay Midwife

3¢ - why bother to train to be a CHM, when it seems to
be very little more than the obstetric nurse status
already available?  Meny lay midwives don't undertake
a formal training, and each State seems to have a group
of them, either practising openly or covertly.

But, except in the one group of States in which it is
legal for them to practise, these lsy midwives are in
dangar of prosecution, for "practising medicine without
a licence". In Californis at present, it seems that
there iz one of these cases every 6 months. This
usually follows a neonatal death, or some kind of
ohatetric preblem; even if the problem in ne way is
attribntable to the midwife's care, and if the parents
have no desire to bring = case against her, the State
will still use this as a chance to prosecute.

I was told of a team of lay midwives who booked a
woman for a home birth,  They gave her all her ante-
natal care, and when she was at term, and called to say
she was in labour, they went along to her home,  When
they arrived the houss was surrounded by police, and
the midwivea were arrested, The pregnant woman snd
her partner were police informers, and the whole
eituation had been set up to cateh the midwives on the
Job.

It's frightening to think of the premeditated
callousness behind such behaviour, and it mskes one
thankful that the situation here is mdre pleassant,

{Or iz the legal control of midwifery Jjust more subtle
here? The recent memorandum sent to D.H.A.s by the
W.W.Thames E.H.A., on how to prosecute unguslified
pecple who help with childbirth at home, is far from
sympathetic in its attitude.) : ]




Annies 4 Lay Midwife.

The lay midwives I met greatly impressed me by the
extent of their knowledge and dedication %o their work.
{Although I realise that there are some who are maybe
not as diligent, just as there are qualified midwives
vho are not.)

Te give you an example of one that I met:

Annie works in a single handed practice with an
apprentice midwife, and goes to 4-5% births a month.
She charges about 600 dollars for antenatal care, the
birth and two days postnstal care plus 6 week check-
up., (This 2 day postnatal care is standard practice
in U.5.4, for home birth follow up - visits are done
on day 3 and day 7. After hospital birthe, women are
discharged home on day 2 and have no further follow-
up visits. When I explained our system, and how
midwivez here often continue visiting after 10 days,
the American midwives were truly astounded!  Although
one or two seid, "What on earth do you find to do every
day" (!!I!), most of them were impressed with the
amount of care, and felt that their system was sadly
lacking.}

Annie holds a weekly "drop-in" clinic where pregnant
women come along for their antenatal checks, and those
whe have had their bebies return %o share their exper-
iences. The women's cazencieg are long and detailed,
{for a similar type see those in "Heart and Hands. 4
Guide to Midwifery™ by Elizabeth Davis.) They are
usually sent home to complete and then brought to the
first vigit for the midwife to di=ecuss and go over with
them.. I was particularly impressed by the emphasis
©on good mutrition, and the midwife's working knowledge
of this. ({Could you glance through someone's diet
for one day and assess the relative amounts of protein,
carbohydrate, calcium and vitamineg available?)!

She lknews a sympathetic doctor who enables her te have
lab, work done, blood itssts ete., but does not work
with him a8, for exampla, independent midwives and
3.P.8 work in collaboration in this country. Becauss
women must pay for their maternity care, they have to
choose betwesn midwife snd doctor care.

&nnie practises fairly openly, and yet iz constantly
aware of the threat of pro secution hanging over her.
there are many problems inherent in the way that she
has to practise - e.g. should a woman have a post-
partum hasmorrhage, a lay midwife will probably have
srgometring available and will give her this.

However, it is in fact illegal for her to possess and
administer any drug.  Should she need to transfer

the woman to hospital, she will then be faced with the
dilemma of either having to admit to her illegal

behaviour, or else be forced to give false information.

The relationship between CHMs and lay midwives is
often difficult, meny lay midwives feel CHMs have a
superior attitude towards them and azre not happy to
share their knowledge and work together. This is
posgibly peculiar to California, where there are many
midwives practising and hence there iz some competition
and rivalry.

Recently there was an attempt to pass a Bill in
California that would eneble lay midwives with
experience through apprenticeship to teke the exam-
ination for midwifery and become licenced. Mozt lay
midwives I spoke to wers very much in favour of this
although a few didn't like the idea of their work
being regulsated in any way. However, the Billi was
acrapped and it seems unlikely that it will be
succesgiul for some time ye*.

Meetings with CHMs.

15

The CEMs I met showed me the other side of the picturs.

. Many were sympathetic to the problems of lay midwives

and regarded them as complete equals, whilst others
did show the superiority I'd been told about. Most
were very articulate about the role of the midwife
being different from that of the nurse, but even so
they are 3till controlled by official legislation as
to how they can actually practise. I did meet soms
doing home births, with doctor back-up, but most work
in ONM schemsz within maternity hozpitals. This
means they work alongside a team of doctors, and the
women choese to have CHM or dosctor carve. (The doctors
attend normal as well as abnormzl births).  Because
they are actually employed by the doctors, there ia
always an element of unequal status.

As a generalisation, most CHMs I met were very
competent particularly in the field of general physical
examination and sssessment; they are also able to
ligten t0 a woman's heart and lungs, feel the thyrcid,
test reflexes, examine eyes, eic. Maybe not an
asgential part of midwifery, but I feel 1t would be
very nice hot to have to refer to a deetor for auch
check-ups.

I did feel however, that quite often there seemed to
be little difference between the CHM and the doctor.
In the hospital the labouring womsn is often looked
after by an cbstetric nurse, anG the CHM appears at
the lasti minute to catch the bhaby. This doesntt
seem to be very different from the behaviocur of an
fmerican dostor!  The obatetric nurses provide
emotional support, perform VEs, and do the observat-
ions of pulse, fetal heartrate, ete. Following the
birth the baby is cared for by nursery nurses, and
the women by ohstetric nurses vwntil going home on
the 2nd day. It seems & shame that the introduction
of CF¥M schemes, a new and daring innovation in mahy
Stetes which had 100% doctor assizted birtha, seems
to have missed the essential and unique role of the
midwife altogether,

The American situation has important lessons for us to
learn, at a time when the British midwife's role is
being threatened, Initially the traditional birth
attendsnts, (Granny midwivez) were ocutlawed by the
nmedical profession, largely for financial gain and
power. There was then a period whers nesrly 1006

of births, normal and abnormal, were in the hands of
obstetricians. Now at last, some of the normal kirths
are being restored to the care of their rightful
attendants, the midwives. It is very illuminating to
notice however, in what ways the midwife's role has
now been changed and controlled in order to comply
with the wishes of the medical profession, who

through legizlation ultimately still have the real
contrel over women's access to midwives.

Billie Hunter, 1982.
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ARM ITEMS FOR SALE:

Jewzletters (Bach copies indexed)

S0p.
1781 Zonference heport £1.5%0p.
Tlie bols 0L tie Midwlie (J.Donnisun) 20p.
Energency Obstetric Service {Survey) 1op.
Perinatal % Heoratal Mortality 407 .
Submission to DHES on Maternity Services 10p.

Letter to Health Minister re.lhort PBeport.
Midwifery Training., ARM Information Zhest,
Tholces in Zhildbirth.

T Shirts with ARM emblem

fvarions colours)

Tweat Shirts U " " i

Fecommended Reading Liot.
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2070,

uilt/Blue Taamel Badge |Finard & full name)£2.50p.




VWhy a newslettere

The Association of Radical Midwives has been growing rapidly. We have received

a high response from midwives and others concerned about the efosion of the role
of the midwife and the consequent lack of choice for childbearing women. S50 we
decided it was time to provide a place to share information, pews, and to kelp
us organise ourselves to achieve our okjectives.

We will attempt to bring out the newsletter four times a year apd i?'ll cover
more ground than the minutes from our six-weekly meetings. It will include an
editorial, articles, book/film reviews, lists of useful books, address?s etc.,
and sections on midwifery abroad, organisaticns and technical information.

Each issue of the newsletter will be put ocut by a differ@nt regional group.
Please send all information, comments, letters and graphics to: PIPPA MeREITH,
H FeREST RD. EASY, NOTTINGHAM. | we'll be very happy to hear trom

you and to receive any news, views and information you have to share.

‘Why radical?

After much discussion about a suitable name for our group THE ASSOCTATION OF
RADICAL MIDWIVES was finally agreed upon. We realised that the word "radical®
may alienate many midwives who might otherwise be sympathetic with the aims of
‘our group. We believe “radical® expresses in its original sense the essence of
our group, i.e. relating to roots and origins,

Qur overall aim is to restore the role of the midwife for the benefit of the
childbearing woman and her haby. We don’t see this as going kack, but rarher
as going forward.... Qur objectives are:

1. to re-establish the confidence of the midwife in her own skills.
2. to share ideas, skills and information.

3. to encourage midwives in their support of a woman's ackive participation
in childbirth.

4. to reaffirm the need for midwives to provide continuity of care.
3. to explore altermative patterns of care. )
6. to encourage evaluation of development in our field

CONTACT ADDRESS:

ASSOCIATION OF RADICAL MIDWIVES, c/o
8a The Dbrive. Wimbledon, London SW20.

SURSCELPTION TORM

Newsletter only (Quarter]y}: £3 pev rear 1£5 oversess:)

Minutes of ¥ational Meetinun (Approy € - &
£ per s

Tewzletfers anc Minutes i ££ per jeurs £00 ovebovau;

Name % Address:

igcice ol Haulcal Jllasiveds

Giofargar, G Vreetby £ill,

Fiease meke chegue or PO agel. ) tu o
anc zend with an &4 : lze envelope to ..«
Ormskird, Lancashire, 172G 217,




BEEGIONAL CONTACTS

Birmingham
Jernifer Walker

47 Hickmars Avenue
Cradley Heath
Worley

West Midlands.

Bristol & Scmeraset

[ I ol
LR T =
%]

Devon 4 Cornwall

Disme Biggs

T4 Crediton Road
(kehampton
Devon

Tel. 2472

Bast Anslia
Thelma Bamfield

213 Woodeock Road
Norwich

East Midlands {Notts, Leics, Derby)

Pippa MacKeith

Tl Forest Road East
Nottingham

Tels G602 7003396

Eszex
S358X

Leslie Graham
20 Shellereft
Colne Engaine
Colchester

o6 2JE

Tel. 2759 078759

Hezrts., Worcs., N, Glos,

Stephanie Keenan
12 Beauchamp Rd.,
Malvern Link
Worcs. WR14 1RET
Tel. Malvern 65386

Isle of Wight, Hant, Dorset

Mary Cronk

TO Albert Read
Gurnard

Isle of Wight

Tel. Cowes 2940 98

Eent

Margaret Sloan

1 Bucks Cross Road
Chelafield
Orpington

Eent

Leeds

Olga Farker

37 Springbank Crescent
Gildersome

Morley

Leeds L327 TDM

London (Nerth)

Jane Grant & Janet Whelan
13 Fresmont Street
London E9

Tel, Q1 986 5939

London (South)
Nicky Lean

79 Halesworth Road
Lewizham

Londcn 3E12

E@hchestery Cheshire & Lancs.

Jane Tucksr

3 Bixch Polygon
Rusholme
Marchester 14
Tel., (061 224 0020

Hérse zide/Rest Lancs

Iahbel Kargar

62 Greetby Hill
Crmskirk
Lancashire 133 2DT
Tel. 0695 72776

Milton Keynes

Lymne Wilkins

014 Roysl Oak

22 Horsefaire Green
Stony Stratford

Milton Keynes MK11l 1JP

Contacts needed for all aresas not ¢o vered.

the ice, stsrt a regionsl group in your area and enjoy
your own meetings!

Oxford

Jenny Hawhen

17 Burdell Avenue
Sandhills

Oxford

Sheffisld

Maviz Kirkham
221 Albert Road
Hesley
Sheffield 8

Tel. 0742 57945

Surrey

Georgina Forsyth
19 Smith Road
South Park
Reigate

Surrey

Tel. 74 48030

Suszex

Jill McKerma
Attlee Cottage
College Road
Ardingly

Sussex

Tel. 0444 BH2370

South Walee

Celia Strange
Tyr Efail
Capel Pewi
Camarthen

Dyfed
Wales

Scotland

Bestrice Carline
Landry House,
Winton Eztate,
Pencaltlanéd,
Eazt Lothisan,

" Tel. 340422



