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BIRTH AT BOME -~ Sheila Hitzinger,
Oxferd University Press,
54.5).

Sheila Kitsinger sets out to diapel the myth that hospital is safer than hbme for
childhirth, A prime exampls is thet in weny hospitale a paediatrician way bpot even be
‘on~call' so that the midwife would be left to desl with an emergency snyway.

Safety is one of the Iirst arguments used by dghatetricians in persuading women to
deliver in hospital, But Chapter Three deals thoroughly with this subject, enabling
women who are uncertein of thedir decision to make an Informed cholce,

There ars excellent explanstions of the side-effects of various drugs used in labour
(to the mother snd fetus) which opens up s uew dimension for women who are so often
shielded from the truth in these matters.

The chapter f{or fathers is & welcoms mpproach in a Book on Birth, Fatermal post-
natal depresaion is a very real lissne eapecislly when the ckild 1s vorn in hospitel.
The obstetric-team is of the utmost importance within such an institution buf the
father is 'sllowed and sometimes even welcomed, but he is pot necessary'. He is
treated a5 an inenimate objest to te ppurned by the stelf 2nY reprimended for touch-
ing sterile syean, Shella Kitzinger contrasts this with the help a husband gives his
wife wo lebours at bome and shows the true picture of how emotional support pleys
such an important vole 1n childbirsh.

The book is obvivusly blased towards home-birthse, bubt not withoud advics to those
women who should heve hoapital deliveries.

Stress is 1aid on the importance of parents weking a well-informed declslon althouph
the peroussive argument that fewer 'flat' babies are born at home is used, due to
the unsge of fewer or no drugs at all during lebour.

Sheils completes the book with sueh sound advice as 'the parents should put azide
time $o gpend alone with thelr baby without interference from relatives and friends.’

This book should be read and digested hy ell the professionsls who deal with child-
bearing women to cure some of the cowplacency which they are clouwded by,

Belinde Ackermen.

FREGRANCY-HMORTH BY MONTR A Consumer Publication from the Publishers of WHICH
The Consumers Aesociation,

14 Buckinghem 8%.,

Iondon.¥.C.2. (o from booksellers)

The stated slme of the book are:-''To set out what happens mnd what cen bappen throughout
the 3 ateges of pregnancy and afterwards, Enowing the facts helps parents-to-be to meet
and understand pregnancy problems 1Y and when they arlegs®. At first glance thiz book
presenta iteelf ne a clearlt lald ouk Chronicle of Events during pregnmancy. Theprs is a
very good CALENDAR OF PREGFRANCY, which exypleins week-by-week, exzctly what %o ezpact,
when to book the testa that are necesgary ebe., Thercafier, esch chepter expounds, month
by month, with detmiled information, what the vregnant womsn's choices are - the care,
the fanilitier and the entitlements availahble. As reference, or Directory, this book
would be quite useful. It 18 eamy to read and guick to [ind what you want. Bub...MNy
critieglam is, there is net encugh information supplied. T think that a Consumers
Assonistion should not producse & book that only tells you what to expect {pom the RH3
and from-the medicnl Erofession, but dous not tell you how to go about getting whatb

you wanti; l.e. a gritical look at what you sre getting.

FOR_INSTANCE
Where to Have a Bohy.

It states "At present, & woman is advised to book » hospital bed even is thsre iz 10
reason why she should pot hove s normal pregnancy and delivery”,

WHY? Tt really doesn't say. This is confusing for = women planning g home delivery. The
night act on thie advice and he refuzed a home delivery bacause ghe has already booked

in st o haepital and it's $eo lste to chenpge: It doesn't %ell ler vhat she must do vo grb
a home delivery, 3f she has decided, that is, what she wants.

Tt stntas, shéut cholce of hdspitsl: "However doctors do have dlescretinn to refer patiiento
to an alternstive hosnital...She should tell her G.F. and she should expect a sympathetis
responss,.™ In fast, the woman hepself cen demand or even book with the hoepital of her
chodce. Supposing she doesn't get a sympathetic response? Mo advlee sbout further action.

Degarintion of Hospltsel

You are looked sfter by a ‘hierarchy of dogtors' and it 1lists them. This is fairly realle
~tic in view of the diminiBhing Fole of the midwile. Buk 1t pgoes beyong BRIGES in implementing
the decline of the midwife - she ie not even hnenticnsd: The midwife has been described as
scme gpopendage in the backgrounsd who hoz 'shared care’ of the case with the G.P.

There is no description of the pole of the midwife,

-




Degeription of Home Delivery
Is encugh to put anyone off with a depcriptiog of 2 ssarious smergéncies which wight arise

and which "can only be treated satisfactorily by tralned medical steff" - Presumavlr in
hospital? The mRIn advantages of home delivery are deserided as "privacy and :omfort.?

& would not be applicable to a large family in a emzll ccuncil flat and not the main
reasor for choosing a home delivery anyvey.

It 15 sgbated that your home delivery will be supervised by s midwife who has hal-id in
wour ante~-pnatal care. This is KOT the cage. There is about 3 in 8 chance of gettirg the
pidwife you kmow. .

"Emotional Reactions durine Pregnancy.”
Thig section is so negative and brief thet I feel it would be hetter not to deal with
this ares st all, in such a book, in sush a wey.

Preblemp of tha Unsupported Mothex,

Buddenily at & months ~ OF rataer at lpet, or =t least - we heve the problems of the

ungupported mother. Fresumably she has been considering abortion up %111 now and now she

is just given asnother plece of patrogicing information. )

: "It ie very 4diffioult for an unmerried womsn, $o think in terus of having a
beby am oppozed to belng preconant and thara}ore no decision is mede shout whab
to do with the baby before HE is born," (How do they know they are all boya?)

Drugs & Equipment Offered,

I taink this is where thz Consumer Assooiation could really come up with a critical view
of these things.

Pethidine - or the 'Drug of Choice' in present use SHoday is not reviewed at all.

Every woman kpows you get a meedle 1f you can't cope. Bubt we want to know what exsct
efiecte snd side effects 1t hasa, oo thet we cen meke sn informed chodce, Many midwives
&re reluctent to use this in late firut stage which means et least 8 discuselon

betwsen the midwife and the mothsr sbout its use, or altérnetive methods of painerslisf,
Monitaping « is Yqulte harmlezs to the mother and baby®.

It has pot been proved conclusively harmless yet, snd it doas not mentlon the discomfort
csused §¢ & woman baving to remain in a dorsal poeition for a long time, which cen mlso
be related to foetal distrems. But also, what is et gueskion iz the routine uge of these
procedures in lebour and the use of which is undermining the mldwivea' skills.

Position "The choice depsndn lavgely on the particulsr skill and preference of the M.V,
or Dr." Why should it? Why cannot the woman position herself sccording to her preference?
paet Feedirg “Even if ¥ou want te B.P, your bady, you mey NOT be eble o if wou have

retracted nippies of insutficient milk,"
T think most midwiven, and mothers with reftracted nipples would heve m lot to ssy in dis-
proef of this and this is extremely negative and inadequate ilnformation.

From my experience ns a Midwife, of women's problems with bookinps, and from the contact
with the Assocliatlon for Improvements in Maternlty Bervices, Netional Childbirth Trust &
Patienis Assceistlon, it 1s apparenot that there is = great need for inforuwation end advice
about how to proceed. For instance, women sbould put thelr preferemce in wrlting and have
thelr reguests clearly ineerted in their notes in ordsr 4o ensure what they want.

Badly, on the whols, this book gives a very poor descripblon of the cholces svailable, and
in some areas it ie misleading and pegative. The advlee which 1z offered iz inadequete,
There 15 B great need for a consumer's gulde to the Maternity servicer, but it needs to be
better researchad, It needs to list ovtlons amd thelr ceneequences as well as how woven
can get the optlons of thelr ohoice, It needr to take a leas accepting view of medical
orthodoxy and make morce uee of the informstion avellable from Asaociation for Improving
Maternlty Servises, the Rational Childblrth Trust and Associabion of Redical Midwives.
Then we would have s gulde of value to conaumers.

I wrote this for Heckney C.H.C. and e shortensd version appesred in C.H.C. Genersl
Hewsletter, Since then the sditor of “Whish® resd the review and wrote to me to say she
thought "I had bit the nall on the head:" snd would I like to re-write the section on
chelices availeble: I have replled that I'd be delighted but would like to do it with
nethers of AJR.M. Any Offers, piease phone me. (O1-254-R029)

Jo Roblaoson.
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|JSEFUL HERBS

Ihis is just a bralc selsction of herbs that are quite easy o get hold of. Most of
them should be giver in the form of a standurd brew which ie prepered by taking one
hendful of dried herbs to two cups of water and hecting them pgently in a pan unbil
tolling point iy mlmost reached. (enamel, stesl or sarthenwars puns are O.K.) Eewp
on the heat for approximately three miﬁuéas, buat do not heil., Hemove from heat and
allow to steep for et least 3 hours before uwse. Bo net strain the herbs; leave them
in the pan or pour unatrained liguid 4ntic glass jar oy pot whick should be eovered
with a cotton clioth... Keeping tims is usually three dey:.

Balp- relieves morning slokness,facilitates
Telease of placenta.Helps with peinful
menniruatisn.

Borepe- Convaing much potassium and will
nocrease milk supply.A great pick me up
for deflated spirits, BANDELION

Comfpey- Leal compress for acre or awallen
bresste. It aids the healing of %orn tispues
gnd 1s of great wvalue as a poultice or in
the bath for a tors or sore perinsunm,

Garaw%xr Increases wllk supply, For ecolle in
niants, in

& nalf teaspoon mads into tea
with hot water. Allow to braw and giee
hefore mesnls.

Cntaip- Increases mensbrualflow. It le an
ancient remedy for expelling wind and
curing hicecups in bavies. Give one teaspoon
of standard brew before meals, awesbensd
with honey 1f necessary.

Chamomile= Incresses menstraal flow, Used widely in Purope for haby's selle, i%'a
even prascribed by doctors., A standard brew is best, diluted For ilnfants. It will
give a lovely veaceful slesp o a newly deliversd mother and throuph her colostrum
to the baby. :

Danfielion greens— Contaln 28 perts scdium. Good for gnaemla.

e Foapnel- Lesves or geeds boiled in barley weter incresses guantity
©and quality of miik yield, Contains swiphur,pobzssium and sodivm,

Cinger- To sase luhour paing, especially with honey end lemon,
Tor erhaustion following vhildbivch.

- Garliz~ The worder herb: thara's not ruch that garlic won'ts pus
- 6 rights. The one relevent use ¥ have found, 18 8 pesssries,
in veginel infections., only be careful not to lpse it: Wrap it

in a plece of muslin:

Hops= Ineresse milk supply. This is perhaps where the beer drink-
i/ ing for nursing mothers comes in. Alsc pice to bave in a child's
¥ FEnnG, pillow for inducing a good sound sleep.({not guaranteed)

Levender~ Another grod herb to have in & plllow. Aids the newborn in getting rid of
MUCAUB .

iquoriece Boote Hestens delivery of placents., Suppossd to contain cestrugenic
sﬁgﬁfiﬁﬁgﬁ“ﬁﬁﬂ thug sidz conception.

Hint- For morning sickmess. Apt to dlminish miik sapply, so should aot be teken by
wursing mothers.

Rasberry Logyss~ The favourite womern's herb, Good for morning sickness. Fas a spec-
ITTc™EenTe achion on pedvic and uterine muscies and should be drunk daily thrcughout
pregnaepney. In & 4ifficult labour, or to bring down e retained placenta, give strong
dripks of rasberry leaf tee with one teaspoon of crushed ivy lesves te two teaspoons
resberry lesves, with a bit of honey for palaetebility emd glving strength.
Rosemarye Astringent and entiseptic. hrabs sprivkle it in powder form on the umbllicus
R of the nowdormi Uood for nuraing mothera.
v - fhephard's purse- Contailns vitsmin X and it's propersies in arresting
Y.l Radnorrnage and said to equal thome of exgob, It can be given in the
form of strong tea conbined with beyberry bark oz as s fluld extract
made by infusing the plant in 12 ezs.water hoiled down to % pint.
St.John'g Wort- To remove after peins,

Watercrens- Hich minersl conbtent. Vitsmins EXC.Inereases milk supnly.

HEHBATL HANLBOOY FOR EVERY(NE....evoscoliletté de Balracll Lavy
A PODEREN HERBALG seecannsersrorevoaunniiaGriove

BACK TO FDEN. cnvuascnenmsacnasacvassnadathreo loss

HIGIETA-4 WOMAN'S HERBAL . vwecerwswssedeannineg Parvali.




-THE RIRTH CENT?F*{E

BIRTH OF THE BIRTH GENTRE

A gouple of years ago, Margn Hogamn and Eatie Russell offered their midwifery sarvices
o the growing nupber of people in London, who wanted to have thelr biules born at
home., A proupr was met up for the new methers, where they ecould offer each other
friendshiy and support. 4t the office -« a room kindly lent by the Compunity lealth
Foundation at their "macrobiotic” gquarters at 014 Bhrest, the phone rTang frequently
witn enguiries. Hot from the new mothers: - bLut fron prospective parents esger to ceb
answerrs to theee most fragnently apked ?pestimns; "Where can T pedy a2 Leboyer Bipsh?
Is it possible tc have ry baby at home?

The Bivrth centre - ag it was now called ~ orpanimed itsel! tec mest the obvicus nesd,
The of fice was wanned (womanned:) 1 -~ & every weskdsay, to answer gueries in PerHon,
vy phone or by letter. Information was ascumulated, leaflets were printed. The
newsletter was started, and g programme of Film shows and discuselons was iniviated,
whiech catered for the growing interest and ecncern in nstural childbirech.

The Birth Cemtre began fo ineur expenses ~ we now had to pay rant on the office ph
01d Street and this mte hugely into our mesgre finences, The programee of filme end
digeussions, though inspired, wers not Fipanceially wiable. The posters, though
eppesling, were costly. Ve even attempted to become a Charit¥ in erder to rains
fundz, Pub this invelved forming ourselvesa into a hierarvchy (b0 mest the rogquirsments
of the Charisy Commission), and not only did that stéructure irk, vut it felt ss if
all our energy would be taken up ~ not with helping people - bBud 1o paking monev.
We eveprtuvally decided that the Birth Centre could exist just ns well withouv its
eyternal treppings, and =o we moved if out of its office inte our own howmes,

It was mpch heppier there: Divested of its hesvy finaucial burdens and liverataed
from Hierarshy. 4T was now free 4o pursue the taek at hand = which was to help
vioen et the sart of birth they wanted.

THE BIRTH CENTRE TODAY

The Birth Uentre fesls that present day snternity services are, at best, inadeguato.
What is Jacking is & spirit of loving and caring - quelitien which seem an unguesti-
onable ud natural pert of any birth. It iz ALIficult for the mother bto devalop the
E1ad of desp and trusbing relationship with her midwife; whieh she nesds, The
exseriense, so nsburally rich in feeling, is often reduced teo & ¢old confromtaticn
with 8 machine, and a busy, impersonal staff. And what sbout the baby? Wheve is the
atrogphere of love and sensivivity, whizh one instinetively feelz le the only right
way to greet z mew persos inbo the world?

The Birth Centrs encouvages peopie not toe be afrald to ask for the soawrbt of Lirth
they want, Tt is oniy by pecple meking clear wbhat they want and being willing to
s3iek to i, thet things will begin %o change, We offer guidellpes as how & peroen
zan hest deal, to thelr advanbtzge, with the Hospltsl BSystem.

{5¢e "How %o Heve the Sort of Blrth you wen® in Hompital" - price i0p and "Drugs
feed i Tavoup! « prica 20p).

Wany paopis are atiracted to the tdea of a Home Birch, but are detersed by its
spnarent cbstecles. We put them in the pleture as 4o thely actusl rights, and refar
them o warions literature availeble, from us and other organisations, which detaile
the enrrest proceiure o follew, ot only do we wand to coffer encoursagsment and
surport, btnt we alse want to bring to people’s attenbion, fhat Hows Blrth is an
nlternative $o hospltals,

{Gera “Houwe Birth" and "Home RBirth - Where do we go from Bere?” (price 15p) and
Fonwlohels "Howe Birth Jan Be Tour Chclece:™ with desisn ~ €5p for 100)

e that mooh more effactive working on 2 loeal leval, and we snoourage

o uy Hiveh Jentres In Thelr own aren. Its rele would be to make itselr

s gopmunity, mnd to tollect and disssmipate ilnformablen sbout losal

. As we have no nlerarehy, and each Birth Cenbtre operatics indepeniently

nilier, we svoid the problems of co-trdinating and sonmunleating et =
wvel., Ab present there aze 2 2irth Jentres in London (North and Soethl,
5 in Joohland,Senerset, Glovesetor, Oxford and Sussex. We algo have o

athetic mad inlormed venple arcund the country. Contact aus for vour

ap werscn - or ts 8dd your pame bto the list.

the chaugen 1% 2 : Ghrough, ¥he Firth Centze is nov a heslthy, vibrant
# stealdily growing parterahip.

Juiries o
15 Simpean Strect,Tondon S.Wei0a
L0} EE% - 0288 or (M) 283 - VDN,

iim Winkier,
Sowmarast,

ALt




IMPROVING THE QUALITY OF LIFE-WHAT CAN WE DOY
2932000002006 EEREERNIPARCARIRPIIREANIDERER |

The South Wales Midwife Teachers Group of the RCH, held g Study Day for midwives in
Fenarth, Cardiff in October 41%79.The theme was Improving the Quality of Lifa-\What
Can We do? The followlng conclusions were drawn from achtion group discussions by
midwives, and the group spesificelly asked that the ARM be aware of these.

The Edlitoer Collective felt, that some proposals made at this ﬁtud¥ dsy, were vary
construestive and very much "tn Jine with ARM'e mtated ohjectives, They are presen-
ted here, on the Forum page, to atimilate discussion, and hopefully, some action
to follow.

This group mey be contacted vias Mra.Ruth Davies,
Secretary,nidwiveﬁ Tegchers Group(RCM),
ﬂaternity Unit,
5t David'a Hospital,
Cowbridge Rd.,Erst
Curdiff.,

A. A meed for the Betbter use of Midwifery Skillag '
F. & nesd for Improvemstt I Reberilby o CEeR kfeyi? Educaticn.
X. Batter Use o% YIOWiTEry DKILLB.

The Midwife has & cowprehensive knowledge of normel pregnency being wholly occenpled
in this field as oppesed to the Faemlly Practitioner, for whon ante-nstal care is a
mere 3% of his work load. The skills of the midwife in many areas, are not fully
utiliaed at pweaenu.

Sogzentiona.

1}. The midwife should be responsible for a large proportion of ante-natel care
independently, and/or in conjunction with the doctor.

2}. The midwife should have necess to resources in order to carry out routine tests,
such as hasmoglobin tests, without reference to s dootor,

3} The midwife chould be 'sble to refer hep petient dirsatly to & Senior Obstetricisn
wpen devistions from normsl erise.

4}, The wmidwife gshould be responsible for discussing with the eypacteant perents the
individuallised plan of ants-natal care. NB. Bosed on the nursing process model.

Other Factors.

There is & need to decentralise the provision of ants-natal care based on the Tollow-.
ing obgervatlons:-

() Many pregnant vomen sre expected to travel long distsnces to "centres of excellence”
whieh lends %2 lesa then optinunm uptake of ente-netal caye in those women least motive-
ted apd wost in need of survelllance,

(b} The travelling problem militabes ageinst early booking ond incressss clinic 'defaalu
ting.' It ia expensive and inconvenient for the user e.g. bus journeys with several chil
“dr?ﬂ along.

Pognihle Soluticons.

a) 'The provisien of a mobile clinic end/or & panel of Chstetric Consultanis to provide
ante-natal care inm health centres and farily planning surgeries.

) The provision of free bus passes for those designeted essantial %o attend hospital
eclinic,

¢} The provision of a 'High Street' ante-natal advice buresu with u midwife in attend-
ance, Thie ezne avellability of antewnatal gdvrice 48 geen as edusstional and convenisnt
ror the pregnunt shopping woman.

d) Tha provision of a 24 houp telﬁphana service "manned" by a midwife.

B. Impprovement of Mebternity Services through Zducetlon.

Izprovenent in the Maternity Services may be pursved through eduoation, both of those
Wwho provide the service, gmd of those who benefit from them.

SOH00LE. .
Information abhovt the physical process of pregnancy; the services provided, and taach-
ing of parenting, attituded and skillis sheuld be o paset of the curriculum for children
of rll levels of intelligence., Mldwives conld contribute to this by advising/giving
in-service talks te teachers and students.

FAMILY PLANNING CLINICS/0CCUPATIONAL MEALPH CLINICS.

In thess, advice should be given on the need for early and repular snts-natel cars.
THE MEDIA,

Interest in matters *o do with childvearine is increasing.

Midwife can contribute by making sure that facts are presented sccurately and by
encouraging more nublicity~ e.p. on T.V.,Radio etc.




SPROTAL. IMTPEREST GROUPS.

dsansiatlon for Improvamsnt of Materniby Services,FNatiopal Childbirth Trusts,RBirid
Ceantrs, These ave proliferating. How well op 11k &nfcrmed they sre depends to some
extent on the relationships bebwsen themsolves snd the professionsls whe are runp-
ing the matsrnity services in an aves.

bpgedn, widwives fan meke » valueble contributlon to goud relationshipe by thelr
interast, understending and partieipation.
ANTB-NATAT CARE, _
Midwives ave mnder-upand in this fleld ab present. Parenberaft Classes provide
eduossion foy some femiliez, but the tnnjorisy of pregnant women do not atbend these,
B¢ that operacnel conbects are espsolally ixmpopbeat.

Mebils Dilnios, home vislts end incrossed rssponsibility of midwives for pormal ante
~petnl ssre in Pospibsl and $.5.01ipiers, hate heer suggested ss ways of impreving
the guellty eof care. Many midwivew sQpport the idea of monttery inceniives,incluiing
free his pEsFes, to enoonrage woaen to ebtend for sate-nstal cere, sarly end
repularlz. They alzo recommend sbrongly, that the number of midwives worling in the
somunity be incrssasd to llow for moxe involvement iz ante-natal caxe, and the
conbinnsiion of post-patal cars wp to 28 deys.

Edupahion of Midwlyee,

This is sesn %0 Lo ipporisat o ilnmerove tesching end communicetion akills, end %2
fasper the Jdeveloposud of sonsbrucvlve abiitudes.

T G O T o D DY S P
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E]

SOMALTA _

REFUGEE BRLF-BELP FPROJTEST )

Six~person team nesded o werk ir a refugee damp in Yhe north of 3omalia.
The team will work with counterparts chosen by the youth and women's
esgocietlions in the cemp, and will provide training in:

preventive madicine, simple dlagneati  techniques,eimple curative
technigues, health edusstion, safe delivery technigques,antenatsl snd post
~natal cars,

We are locking for; .

4 doctor 1 murse, 1 midwife, 7 lab technfclen, 1 doctor er health vieltor
or nurae, - .

4 gear period of service,Salary will be low and related to locsl retes,
Pre~deparbure and other allcwences und aly fare. . _
Vrite with fetballs to: Catholic Inztitution of Internstional Relations.
(Overseas Ssctlon,)} 1 Cambridge Terrsce,London,Nud.

tel: 01 487 47397,

b



" GIVING SUPPORT

W
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About one baby in forty, is born with seme kind of handlcap., This indicates that all
of us invelved in childbirth, will at some point need to caré for these bsbies and
their parents. Anticipetion of the reactions of mother and family, srd curselves, in
this erieis, would help us enormously in giving support, as fenilies oftan have epoc-
12l problems in invesbing love in a melformed child.

YORMAL NEVELOPMENY OF ATTACHMENT
FRERT2ROTRCONEIEIICIGCIEIERRDNG

Mozt mothers develop a very strong sttachment €o theair babies from the moment of bireth
and over the first days and weeks afterwards. Through an incredible fto and frol dence
of the mensaes hetween bLoth partvers, they develop a very intimate imowledge of sach
other. The mother becomes avle to respond to her baby's needs as though they werse har
awn, An exzmnle of how mother and babe are keyed into each othaer:
& boby casn see best from 12-14 inches o% birth, and has & strong ettraction te
the human face, especlally the eyes, This is balanced by the stronp interest
of many hew wothers in their child's eyee, When holding the bhaby at breast
lavel, the meet patural place to soothe an infant, the beby can best see Lis
mother, We've often seen them garing at each other like this (falling in love;)

& ¢yelical patitern of interamction follows....The mother initistes an actlon such us
comforting the bhaby &t the breast. The baby i scothed and gezes up st her, the recelves
rleasure from the beby's positive response, galns confidente in her mothering abilities,
and ig encouraged to continue giving them. Her attachment deepens, the baby profitc....
atn. '

The growth of this gpecial relationship is dependent on the beby, in s least most waye,
fulfiiling her expectations, il.s. normal, and constent or proionged contmet with the
haby. Both of these factor are altered in some wey, when & baby is malfcrmed.

SPECIAL PROBLENS

BRI B VTG

Phvaigal Prenerty of Melformation )

& methents reaction has much to do with the property of the mulformation. Hormal intera~
ctinns may be grossly distorted if a baby, For example, can't suck bscause of & cleft
palate, or cannut see, Mother's have paid they feel "lost'- like *strengers’ with thelr
blind child, She msy avold leoking at her infant, which puts obvious barriers to exshange
of intimate communication. Yet a disease such &g Cystic Fibrosis with no visible sear,
may hot be recognized. A mothar may need seversl realistic but supportlve talka before
she bogins to sbsordt that her child will only bs with her for = shorbened time,

Threat of Loas

Theh Ghe MGther may withdraw from freely relstiug with har baby because of the bhreat of
lesing him/her. Bven should the ohild live, it takes monbths t¢ meke up for those days of
withdrawal during the opbimal peried for sfbachment to grow, Scme mothers never re-~invast
deve in their handicapped child, especially when severely malfommed oy retarded. They
renrezent a permenent burden on the life of the family, and bettering and fallurs tc
tarlve are common. 4 large number of families hreakup under the strain as well,

fuilt
¥iellng of pervonal responsibility are 2 hip problem with both mothers and fethers.
Because of this terrible fear that some action of theirs, or worse, 2 genetie disopder
in themeelives, kas osusad thelr child’s blight. They usurlly erxpress numerous lrpation
-5l explanationd for the aituation, Theas interfere with attachment in two ways:

4. They consider theaselves a potential danger te the child, and sye often frightensd
to touch nir/her witkout permission. Sometimes they wor't even enter the nursery.

2. Tnere i8 &n insbility to ask nedisal gquestions lest the answers econfirm thet the
malfereation was saused by them, At the same time, the lack of information perpetuates
those fears. .

Sesnzatiion

5 attietrent deepens through contmet and Feedbuck of semsual information between mother
anfd infent, separation frurtrabes the nother's desire bo nurture ker ¢hlld and she loges
sonfifence in her mothering sbilities, #lthough this separation {ususglly to Specisl Cara
Unive) is soemstimes vital fo the baby's well-being, it's too often due to us athempring
i thide-swesy' osn wnisizhbly ohild beesuse of our cwn aembarsssment or desire to avoeld
suaslinns.




STAGES OF REACTIONS

SO ORG RGN 284

Before dlmcussing sgecific points of care for these parents in these circumstances,
I would like to briefly ontline stege of rsactions to expect., Although tims ssquences
and depth of remsctione vary, there are similaxr themes running threugh. The graph

welow 1la a ganeralization of the pattern that amerged from parents dissussion of their

own reactiona (Droclen ¢t al 197%), they are eimiler o those experienced by persons
grieving the death of & loved one.
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Pirgt stage: Bhock characterized by irretlonel bebaviour, crying, helplessness,
WEnGing to {iee.

Second stige:nisbalier {deninl} sharpctaerised by repfiition of the same guestions to
5ta oF not te hear the same answer. Turn to religion I've besn bad, 4if I'm
good, my child will be normel again.

Third stope:Anger,Sadness,Anxiety: Anger comes firsg diracteﬂ{ﬁt erch ather, God,

¢ baby, e hospital staff. The commoneat form is directed af themselves i.e.puilt.
Sednens and anxlety usuaily follow anger. The sorrow may underline the rest of
their lives with the child.

Fourth etace:Equilibrium: The psrests wsually find a facet to love in the child,
€y Teol more comforteble in the situetion snpd begin to¢ belleve they can cope.

Fifth stage:Reorganization: The parents begin to deal wlth arrangements for their
SHIId"s apenisl needs, gething An touch with organizations, eguipping thelr home,
reading books,

Our role iz to gulde parents through these ptages to reorganrlsetion.
SPEGIPIC FOINTE IN CARE OF PARENTS

ja_ﬁggxsgggggggg: If we are sstute or have bullt up a releatiopship with a mother,
we can De awere of non-verbal communicetion, ma well as liptening to what a moth=-
er might offer to say. Changes of expreaaion, eveding eye contect, change of
pogture, can indicate anxlety, deapelr or setiefsction. Our own body lenguage 1a
important too. Ftanding above somenne indlocates avthority, and slso conveys a
feeling of prevcoupation with other tasks thet are calling one awsy. Adoption of
an unhurried approsch sitting on or pesr the bed is more conducive %o offering
Bupport.

2, Esrly iyd Praolonged Gontagtw helpz the defsct seem less elamming theo imagined,
N Several = a8, poxente nave sald, they kad vislons of a namelese mese which
when seen wae less horrific. Touohing, cuddling, caretaking should be encournged
as it reinforces the mother’s Jdaplire to care for her chlls and re-eatablisghes her
shaken faith in her abilities. Expression of breast milk can be eancournged as s
positive contribution to the infant's walfars. I the child sanmot suckle frow her.

E.Fatherg- gheuld be included in gll discusaions of the baby. He has a heavy task
I having o support his wife, explain to relatives and btake csaze of other children
in the family. We need to keep inm mind that he dle frightensd and shocked too anpd
needs. our care. Keening A1n wind that femilies ¢ften bresk up under the strain of
theae circumetances, we can help him become attached to his child by including him
in caretsking setivities, He should be allowe? prolonged visiting, so the mother
and father can work through thelr grief together.

4. Avoid Tranguiliszers- We may be distressed by parente pain aod wish either not to
B6e 1G, of Teel we migst ‘curs' 1t by giving drugs. Tranguilizers tend $o bury re-
actiong, prolonging the period of wourning, and should oniy ve used 1f necessery
iew, hysteria. Sedntlves for sleep ars use}ul.

i1



Jphls reazon, rreguant women ob

Guinfarmation and Regetit%cn- We are instrumenhol ln emauring perents understsnd the
nature of their imfent s deiect and heech them the specific physizal carve needrd zlooe
with sourses of support in Yhe corsunity. Rapridtion of these feobs may be notessary
rany times in the early ntages of shock.

%, Nounmseling- We need to develon our skills in helping varents werbelize their foars
HDO AMOGLONG, We can then correct wrong impressions of proceedures belng dens, o
unususl explanetions they've made for the child's defeeh.

Farents often ro~levelop feelings of helblesyness, depression snd gullt, coce they
lsave the safety net of the hospital. This may make carstaking of sh already diffio-
wls shild even herdsr. The two may decone alienmsbad, working cut thelr grief in
igolation. So counseling should continue for monbhs after discharge. Encouraged te
express themselves in the presence of sash other, perents may vegin to understand

the ether’s adaphion.

Y.Examole~ The most imporsemt tesk le to show parents theb thelr baby is lovabls. How
We act uowards the bavy and mother is extresmely important, as we sre pociety's lirst
rapressntatives displeying sceceptance or regection. The baby should not be *hidden
swey'. Toe baby's mame chould always be used {never referred ¢ sz 'it').uWe can point
out pogitive feabturea of the child....bezeubiful eyes, how well feeds are teken,...if
parenty find their child lovsble, the coild can grow to believe that others will love
hiu/ber and bave hope for the future.

Patti Whike.
DIPRIEED MR MR IPaRIOG iG]
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I lzaroed to comiTol mr pelvie floor muscles, whllat I was prepnant ! gy Xy

in ansthier country. Ko daubt, some meh there, hed claimed discovery

Gr cwnfrﬁhip af this particuin: erht of eur Tsmale pumabomy, ap these muscles were
P*?nm in haapital Jargen as She Kegpel Muscle, !y anfe-natal teachsrt, sifectlionally
©; refered 4o She exercises I will desoribhe as doing ‘Regele', which iz why this
ertiale fg so nsmel,

The point of thiz cmereise Lg $u be sbls to contract and relegse she pooclics is the

relwin floor at any time, This abitity iz of particular importonce, to presiant

wsmen, aF conscicus velaration 1n thet remion alds delivery and prevents iarage

tie the birkh caerzl. Alsc £or women who have recontly delivered, lifding znd timhsenine
: meseles, ailds thalr return to their orleinal positions. But shis® ;

i &1l women, s Telvie fiooT streneth and contrzol enhsnces

santinged dnto Zater 1ife, alss protvests us Irun getting

sneures the maircienance-of urinary, voginal snd resval control.

&

The muesles at the {eont of the relvic floor are bret ldentified by ettempbing to

ﬁt”? the flnw of urine, RiIdstream. The mussles gt the beck of the nelvie Floor, can
Poeine ur and aloging she anal ouble%. These rmuseler should be

hrer Ldent wi
sighten=d, o A few seconds, bthean relswed, Then dome in a series of 3,

F1=2"2

several times is ST

A% first, the sensations may feel vague and wery mush $he sapt, bub sventually
avareness of Hhe Separate muscles develops, aleng with streagth and control. Fosf
hoald be ancoufemed 60 begin the exercise<z at the

btepimmling of nregnaneyv,

The © zzy can be done, ah anvhire, withoud beving te slver the Zgr’s achivitiesn.
While sdeniipg iz a queus, sitting in a bus or car, Listening to & horing lsatura,

Ta fast, 'Eegéle' san £ill in, tus Aull spats i pour life,
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I had elways intezded o breastfead my children, wot knew That wy havihe inverted
siypies oishtwell make thia 41ffic0dt 1f not impossivle.

Onomy first antenatsl vieit wo the hoppltal, I mentioned this nroblem to tha deotor
#ho adyised me to dinenes it with my dogtor and wldwife at the loesl glinic I was to
atteud Tor ths noxt few monbhs, This I 4id, snd my dochor to0ld me to cbtaln nirvle
sairlds fpom Ghe cheaiat. The midwlfe evgmined my nivples, chook her Yesd and caid if
T wanted, T could Try nipple shelis, buk she 23dn’t really held awd mech bope of their
sorreating my completely loverted niponles. (Fee editor’s notelecscas

My mosher had nentionsd W§ LrobieBe.. %0 & midwlfe in kher nelghborueni. She nffared &n
helipe Bhe exomleed my nipples, rhowed e how %o encourage bhek to some out by rolling
them botween wy fingers and how 0 exprens colesbrum, which sko felt was a grod idaa
in 2y sase. She confirmsd that nipple shields wmipht bellesses

Well for ths following nine moptie, I wore the phells all day. By evenlng, my lefy
nipple was ususally well Avawm ouf, dut anlekly retracted again, osnoe the shell was
comoved., My pight nipple remednsd Iitils altered, I was able to xoll the left nipple
Lstween o7 Fingert.ea, cub tkls wes wore difflecult with +he right.

I sleo gontacted the local N.C.T. hreastfsediny couneellor. Ia convarsstion.., and at
(Y, 0.F.% seetinms I abbtendsd, 1 lezrnt how nlpple shields and 5 hend purp may helnp
1f wyr mipplies remained inverted aiter the tirth of my Eauy. Turing thie tineg, nelither
the doctor at the eiinie, nor the Wopital, enguired us to my progress in praparlnge
%o breestliesd,

When oy beoy was born, I oimmediately put her to the bresst, it nelther then nor when
they broupdt ner %o me later, wosg shz able to suckle.....We did manage for tie follow-
ing two daye..with the aid af nippie ghielda,....00t nort very suseesafully With the

rple ghield, the baby ir susklag or the teat and not stimulating the erecis, 26 the
wilk only flows very zlowly,fwen aftey suching for upb o helf an hour eash siﬁe, ghe
nad =0t empbied oy breasite, She was tired, but bher huager was not really sstisgfied,
Sne lost 40 ozs, arnd the staff bvegan o talk thyeafeningly shous the likslibosd of
dsundice sebiing in. Although seversl of the sigters were syppathatic with oy determ=
ination o bBreast feed snd geve me s lot of practleal apd peral suppord, bhey all
advizal givine conplementary fesde. Reluetawbly, T ssve im deciding that the more
quickly I fattened her up, the more gquickly I would be diacharged. A% home 1 could do
55 I wentod....i 426 during this time alss atbenpt to get oy kaby to suckle dirsctly
froiz wy bBreast, and suseeeded on oxly & couple of 0CoE210NS..seShe vaually ended up
crying aud fpustrated, lesving me faeling equally frustrated end upset. In fast, I
found I Rerspotting of f teying for fear of fallure again.

When I came home, I contimmed vaing wy nipple shields, fesding for about Z0 minutes
esch sids. Then uwaing a handpanp, I expréssed the remalning mllk and fed thia to her
in & bottle, X wag hapypy that my Beby wes once ggain heving hweast milk only, bot
this was very tiring apd I doubt I eceuld have kepl It up for wory Lobg.

The bappy ending o my story is lavgely due to the help I received during the pext
sounle of wesks from my midwilife, She gave me every enccursgement, although she
adoitted iater, that she aidn't think I would really muccesd, not only bacaune of vy
invertsd nipples, bub bscaune gy baby had become nasd to a teat, both on the mipple
Ahield and on the poetvle, Sne mivised piving the milk...ln & spour or aup. This
serned vary simpls when she 314 it, buv I only suceseded 1n pouring the milk all down
wy baby's Front. She also encouragsd mwe fo persevere in putting (her} directly 4o the
breast, Some Jays we failed aitogetheri whith wen vervy dishearterning., Some daoys I
could nancge bub only with the mldwife's help, op soretines only at one feed, or....
che alde, Rut gradoally, 4db bessme easier nnd we geemed Lo manape on our oLwr, both
2idr ¢, for somewimes two or Three consesvtive feeds, until affer two wesks, [ wae
bRgasd Faeding norraliy all the tlms.

it the time of =y writing this article, my baby ir ten weshe <14 end I am s3ill bres-
atfepiding. Vigarous sucking seans fo hoave glmost correcied wy left nipple. Hy right
nipnle, however, £1ill compiletwly iamverted. I Tind thie breast on the whole 1s
lese effleisnkt Lns te obher, TE iz never az Pull and the milk doesn't...flow as
freely, My baby veems e £ind po Afficulty in lebtehlng on.. but with there helng no
pinple Lo zentye the breast in her mouth sopetimes she iz sucking on one side of the
srrolx and extrasting the milk very slowly. My lelb breasst, I assums, muct sompensabe
1£flewdey in the right, a@ my baby iz well contenbted mnd geinlup welpht

% Buis wipan ned great 42 {0ienlty ovtsindng brese? siells. Apoparent
AL Tmhemimhe ove nok frequamily saked for vhew, She EXPETLLNGad OOME TLrY
eircumstances of having %o ewplain their purpsece in Tront of & shop full

b2 found in thy end, LHey are =ols yader the Lrand namer of Woolwish

LUrengh Snollde,.ee.s T our futyre referenos,

nf cuphomesn
Fnalls ov Haredlith

daniio,
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T would like to meke @ contridbution to

the Ttopiz broupbs up in the Forum in the
Janmuary issue - 'Midwives and Abortlon'~
By 2.073. I am not » midwife, but perhaps
the lollowing can be taken as good enoush

‘nualificaticns' to write on this subject:
7 have given blrth to four childrenm [three
%4 hnmeg 3ad one mloferrisge, 8L A& member
6f @ birth proup here in Zdinburgh and
thelr Newslatter Fditor (but am not in this
letier veprasenting the groun®s opinicn),
and am hepiag very cuch to he accepted for
midwirepry trainlag moon; I alse ne kv 17y
had en shortlion cape.

There are 90 many aspzets to the problienm
abortion, it is hord te know where to begia.
Ferhape you will baar with me 1t I recount
8 personal story: I was 20, cingle and
foreipner in thig country, wawkin: illegaliy
without a work permit, when I becane nrpeg-
nanit for the Tirst time. I ald'nt thiok I
wanted this baby, nor d4id the father who was
anyway due tn lesve Britsin for pood within
the naxt months. 5¢ whet was the aolution?
Everyone knew 1t and told me so:bave an
gbeption.! This was not semething that 1all-
izd with ny personal philesaphy, but never-
theless, under the pressure of oy environ-
mant, wmy Tinancial si%uatlon end sc on, I
managed to copvince myself that it was O.K.
I went to my OF, 2 kind and syupathetic man,
tolé him a4 Tew 1ies abous previous bouts of
depression and not haTing anvwhere to go
with the haby, and he gave hisn sgreement to
an sbortion 'on psychological and social
groundst. We sonn foyud a ¢linic,topether
asratched up £20, and T would have had oy
'selutden' had I ot at the lsat minute —
aglready in the clinie hed - had o osudden
snd ghattering intultion in which it becane
quite clenr To me that it hed all heen a
biz lle and T really d1d want this baby, I
Jeft the oliniz, alreaty expecting oy tumey
to be growing biggers..~ 1% became the
harpiest day in my 1ife, The following sev-
en wmonths ware not easy, the birth- in hose
ritol - was lonely, but 1 had s benutiful
vauwhter pnd eche ha° aince led me on ways
nick I would never have gone withoul her
and which I have never regretted ¢oing,

What T em trying %o bring ocreas with this
story iz the followlne: It 4s all wery well
soying that a fslr proportion of mresnant
ladiece would not be vresgnant 1 fres abort-
lon on denand were svailable, I would, howe-
eyar, cowvter this by my own assumption: |
thnt = fair proporvticn of ladies who do get
abortions, would not want them if'a Free
'eounzelling service' were svailable,

In other wordz: [ think marny women gnt abhor
-tiong %00 earily, without ever being told
gbout g1l the posgible consequences, or
teing helned to mee ways in whioh even an
‘unwanted' pregnancy could surn into staa-
thing very moch treasured. ¥ do't chink T
am alcne with thess fealings as T have heard
gnd read ahout countluss women who exporien~
ce their past abortions as heavy burdens, or
shalows, in fthelr lives,

It is here that I coulr sere & link between
the problem area ‘short on' and the rele of
the midwife, For, centrai: "» J., I sen the
midwife as s suardian, not of 'women's
iphte’, but of wafelding 1ife within the
wombia Thus, In the case of an unwanted
pregnancy, the midwife could c o un 8 e 1

the wowen, and perbaps in co-cperation
with & Borial worker athempt Lo reselve
existing peycholosical faocinl/financisl
probiems,

I totally agree with 2. that health
professionals 40 no¥% have the sipht to
make woral judgements; oor, Go tnll
cutright lies ko'their patizots'. But
thep,shoyld they have the right 5o
zonceal vhe £ T u t h 58 about sbortion?
How many wowmen, do you think, have any
idea that 'therareutic abortion' is oot
Just A metter of drawing = elot &F Dlood
From their uteruses? ﬁaw WELY WOLST uhaeT
soing the suction method (br any other
method with subsequent D30} are told
about the possibility of cervieal incowm-
petence and its conseqiences for n future
pragnnncy’ Or sbput any other healin has-
ards? Or, that their fetus (read baby)
will cope out in pieces which will then
he 'reasgembled' to make sure Lhat no tiny
kand or foof is laft behind? Or, Lhat
their baby will be slowly polsoned by =alt
injected intc the womb? How nany women
getting rid of an unwantad "fatus' by
Swction in the 20th week or so, are after-
ward? tald that their baby wes horn alive
and eryiap bat was dreopped into n bucket
and left to die? Perhars 3. end her like-
minded colleagues dida't koow these deta-
ils either? Perhaps they would like Lo go
and work in an abortion 2lipic for w
while...

e, T am not im the least surprined that
I, doesntt want to disgues the 'righte of
the Tetus') T am nevertheloes ehazed nt
how gllbly the ergument of the woman's
fright over her own body' can bo brought
ur egain snd agsin - shonld not widwives
know best that in prepnansy, we gre deal
~ing ool just with our swn body, but with
B geparate hunsn entity that nas hapnened
to choense sur hady for a temporary
living space,

In comelusion T would llie to say hhat T
am gplad o knew chat there is ‘dlsegreem—
ent amonget ARM memberfstover this issae,
In that case however,I find it sotmlly
wrong thet J,. and her frisnds use an ARM
vamner for thelr pavticipation in pro-abor
-tion marches; surely, to be Meir, they
maest aceent thet they caenct do Shis?

Yours,

Heatrice Qariine, Zlinbaren,Scotland,
P.E, Althourk I tatally dissgres with «.
an alwost all the guestions rsixﬂd. 1 do
neEvETinelons recognige her punuoine conc-
arn and sdmirve hatr courAce io belnrine
this fopie um st allld
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