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The Associstion for Improvements in the Maternity Services is 21 yesrs oldil
We sterted life ss the 'Society for the Prevention of Cruelty to Pregnant Women! sfter
our Honorsry President, Sslly Willington, spent 6 unforgetteble weeks in en ’
snte-natal ward. She wrote to the 'Observer' Newspsper of her experiences snd
observations snd wes scon inundated with letters. Regionsl groups were formed
throughout the United Kingdom and A-I,M-3., the only. pressure group in the maternity
services, was born. It wss the first in the field ¢ the 19€0's pressure groups to
questiun the stendsrds of the society within which we live. Sadly, however, even
after 21 lon; years of cempsi -~ for improvements, the Association's originsl five
points for sction sounds like 1981. These were: .

"{., DMore Money It will be necesssry to spend s grester proportion of the
Nationel Income on the whole Netionsl Heslth Service end in perticulsr om
the msternity services. Thers is a national shortage of hospitsl beds and
unnecessary delsy in building new hospitsls.

2. Midwives A recruitment drive for more midwives is very urgent. TWe
suzgest their training, psy end conditions of work should be improved es a
metter of nstionsl importance. '

3, Home Helps There is s nstionsl shortsge of homs helps and in some arees
locsl suthoritiss are unsble to provide home helps for domicilisry confinements.

L. Loneliness in Lsbour It should be msndstory for no wamsn in established
Tabour to be left slone sgeinst her will. Fathers or lsy-sitters could be
used where there is a shortage of medicsl snd nursin steff. Being left
along can cause scute mentsl distress.

§: Research snd trsining:of Doctors snd Midwives Reseerch in obstetrics is
lagging behind resesrch in many medicael fields. More research could be
undertaken into relief of psin in childbirth and snslgesics. More investig-
ation should be encoursged into the psychological sspects of pregnsncy snd
the post-natsl period when trsininy medicsl students end midwives,"
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Three years later this was extended to:-
"l. The question of more money to be spent on the Maternity Services.
2. Recruitment of more midwives.
e Inadequate home help services.
A, Complaints of treatment in hospitals.
e More research in obstetrics.
6. The training of doctors and midwives.
7« The treatment of babies in hospital.

8. The recent report by the National Birthday Trust Fund on Perl-nptal
-“Mortallty.-

9. The Emergency Bed Scheme in London.

10. Proper equipment of hospitals (premature baby incubators, obstetric
flying squads, analgesics, etc.)."

One of AIMS early campaigns was for freedom of choice, a subject still dear
to our heart - and at the time it was a campeaign for women to be able to go into
hospital. Many of the technical developments were in some ways initiated and
certainly welcomed by the Association but it was not long before it was realised
that those high hopes carried a heavy price. It is as a result of the thousands
of letters we receive during each year that we are now focusing on the right of the
mother to experience normal physiological childbirth without interference unless she
wants it or there are clear. indications that it is needed. Once more the focus of
AIMS needs to be sharpened. It is for this reason we have revised our priorities
for improving maternity care. We now see these asi- .

"l. Immediate urgent review of training, conditions of service and pay for midwives.

2. Ante-natel care, delivery and post-natal care for all low-risk women to be
organised and controlled by midwives.

3.?' Immediate provision of ante-natal care for low-risk women to be community and
G.P. bssed.

k.  Ante-natal checks to include an’ investigation into the mother 5 eating habits
and adequate dietary service_provided, about foetal growth.

-5 A system introduced to offer nutritiohal assistance for those mothers-to-be
suffering from an 1nadequate diet.

6. ALl preghant women to receive the Maternity Grant a5 a right. The Maternity
Grant to be increased to £100, without pre-conditions.

7. Birthing rocms to be availeble in all hospitals. That is, rooms set aside-
- for normal delivery where the decor and facilities are 2s near as possible to
those available for home birth.

8. It should be o right for women to be accompanied in labour by two people of
her cheoice and their presence in the labour ward should not be dependent on
_either the staff or the policy of the hospital. Thercfore, parents should be
able to decide if they wish their children to be present. :

9. The Government should look into the requirement for the Regional Neo-natal.
-Intensive Care Units, with a view to drawing up a netional plan for their
future provision.

10. Paediatric provision should be extended.

11. There should be confidential enquiries into all peri-natal and neo-natal deaths
and each report referred to the Department of Health.

12. Every newly delivered mother should have the services'of a home- help for up to
ten days following the birth.

1%. ~ Extengion of the investigative powers of te Ombudsman to cover areas of 'clinical
Jjudgement' or the setting up of a peer body which will undertake this task.

4. Immediate issue of 'Human Relations in Obstetrics' which will promote the
normality of childbirth and recognise the integrity of the parents.
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15. All drugs available to pregnant, lactating and women in childbirth to carry
warnings that they may have deleterious effects on the 1ong~term well—belng
of the mother and/or child.

16. All cigarette advertising to be banned.

In the fifth AIMS newsletter (September 1961), the National Organiser (now
our president) wrote the following which still holds good today:-

"People from 211 parts of Britain continue to join AIMS and AIMS will
continue to exist for as long as it is needed.

A central theme is beginning to crystalize from the mass of letters and
information I receive. It is that women who have had a higher standard of educa-
tion over the last 30 years are demanding mistress-ship of their own physical
destinies. They see great strides being taken in meny modern fields of medical
practice and they want more research into the problems of childbirth. They gain
better standards of living (housing, food, cleanliness, .etc.) and do not see why
they should accept lower standards in such public institions as hospitals. They
have the confidence in themselves which greater knowledge brings and they want an
intelligent 'say' in the way thet they and their babies are trested. A rising
birth rate and a shortage of maternity staff have produced inhuman conditions (for
staff as well as mothers) in hospitals in many places. A bumbling system of
1neffic1ent officialdom which allows for limitless combinations of buck-passing
docs nothing to ease the difficult task of putting matters right. ‘omen must help
themselves in bringing about better conditions by making sure that their views are
known and, if necessary, by using their vote to emphasise their point of view and
back up their demands for a better standard of care. If the future generations
and the family units in this country are comsidered to be important then, as a
nation, we should be ready to find the necessary money to provide the best possible
investment in positive health - an intelligently run Maternity Service with adequate
facilities to allow it to operste fully, smoothly and economically.

There is a cry going up for more weman-power ('Come Back to Teasching' etc. and
"Come Back to Midwifery'). If this is to be answered, women as mothers must have
the assurance that all help will be given to them to achieve their difficult double-
role. Unnecessary mental distress of all kinds must be eliminated. It should be
possible to alleviate mental distress at childbirth ( and to do with childbirth)
with more care and this should, in my opinion, be undertaken as a major priority.

I suggest that women must make the effort, even under present unhelpful conditions,
to help themselves. (I hope that they will be supported in this by their
husbands and encouraged by the growing number of male members of AIMS who consider
,that, as hushands, fathers end members of a family, this is their business too.

As one father remarked, he was tired of men who get ready to fly out of the window
like many Peter Pons when anyone mentions the word 'Maternity'). While the
shortage of trezined staff persists we must help each other. Make the effort to
meet other people, to talk to them, to discover what improvements arc necessary

in your area and to set about achieving them with determihation."

AIMS logo is a candle and when we were formed in 1960 it was said: '"light
your candle and help to dispel this derk out of date treatment - candles ere used
on people's birthdays - light yours now to ensure that they commemorate a ha
event". - Many candles together make a bright light. Our motto: "It is better
“to light one little candle than to curse the darkness".  Light yours.

' TREASURER'S COMMENT

The Tressurer would like to thank everyone who hes sent a donation with their
subscription with a special thank you to Dr. Desmond Bardon and Mr. Geoffrey
Chamberlain. The financial situation is improving slowly, however, we are still
in need of fund raising activities and would much welcome more members! involvement -
.could you hold a coffee morning or perhaps even 2 jumble sale? Everything Helps.



NEWS FROM THE GRCUPS

Lancashire

Choice in Childbirth hosted a meeting
in mid-March to view 3 childbirth slide-
shows, and talk with a local community
midwife about her role in maternity care.
The slide shows, 21l available from
Camera Talks (31 North Row, London W1R
2EN, 01-493-2761), portrayed a range of
approaches to birth. First, 'Lebour and
Delivery' shows a routine birth in a large
teaching hospital, cémplete with routine
breaking of the waters, fetal monitoring,
choice of drugs, mother on her back,
immediate suctioning a2t birth, smiling
narents holding red screaming baby. In
contraest, 'Tranquil Delivery - A Modified
TLeboyer Technique', showed a great deal
rmore sensitivity to the bonding period,
but suffered from & very clinical 'recipe!
zpproac: to the birth. Also, one wonders
how gentle the experiences may feel to the
taby with an electrode screwed into its
head. The last progremme, 'Education for
3irth', is a rather dated production -
so dated that it shows 2 home birth without
it being at all remarkable. It is a
completely natural, straightforward birth,
attended by the familiar midwife, and
gquite vnself-consciously portrays the
partnership and joy of the parents in the
birth of their %rd child. The older
children come in immediately after the
birth, and watch the first feed.

In discussion afterward, the guestion
arose of drugs in labour - is it reasonable
to suggest that drugs never have a place
in normal childbirth? Several mothers
present, and the community midwife, main-
tained that some women simply could not
cope with labour without drugs. Others
argued that this is due to inadequate
preparation and the nature of our services,
that rely on drugs rather than emotional
cupport. The midwife, a strong believer
in the importance of continuity of care
and preparation for birth, was asked about
her own experience of about 20 years in
hospital and 3 years on the district.

Since she came on the community service
~2d kas delivered in hospital women she had
worked with ante-natally, had she seen
women who seemed unable to cope? No,
she reflected, she had not. She drew a
distinction between normal labour and
induced labour, and repeated her regular
advice to her ante-natal classes:-
"Con't go into the hospital until you're
sure you're in labour, because if you're
not tonight, you will be tomorrow."
(Contact: Nancy Stewart, 1 Rydal Road,
Horecambe, Lancs. LA31DT. Tel: 418419)

Brigtol

In October we held a Birth Week in
order to publicise AIMS. We hired the
Leboyer film and the 2 films by Chloe
Fisher and Aidan MacFarlane - 'Getting
to Know Each Cther' and 'Changing Days'
which we showed on alternative evenings.
We picked 4 venues in and around Bristol
and advertised quite widely but in retro-

- spect, probably not f.r enough in advance.

Unfortunately it was the wettest week of
the sautumn and the turnout was not good
but we met interested women every time
and gained 2 lot of experience doing this
event. We followed up Birth Week with
a Benefit Disco to raise money - this was
a great success and we more than recouped
our losses. On February 28th we hired

a stall at the International Womens Day
celebration, we had & display of colour
photos of & home birth which drew a lot
of women and we passed out many leaflets.
We also ren a raffle and & 'jumble'

table and sold books on childbirth on
behalf of a local bookshop.

There has been a spate of letters in
the local newspaper about the length of
waiting at the ante-natasl sessions at the
Bristol Maternity Hospital and the local
CHC have taken up this issue. The same
hospital now has a policy of 100% fetal
heert monitoring and we would welcome
further information from AIMS members
which could ke used to support women who
wish to resist these machines.

Home deliveries are on the increase in
our area but it is still a case of being
accessible to a handful of willing mid-
wives and doctors.

(Contact: Angela Sutton, 3 Brecknock Rd.,
Knowle, Bristol. Tel: 0272-714279)

West Countzx

On 29th January we showed the Farleys
film 'Understanding Breastfeeding' and
31 people attended. There were inter-
esting discussions afterwards and although
it was a loss making event financially,
it was helpful in getting us known further,
also to distribute literature and keep
up acquaintances with the midwives who
came. The local Hezlth Education Officer
had contacted us and sent a good .selection
of leaflets on bresstfeeding for our
evening. e were also sent their cata-
logue of films, slides etc. which we were
told we could borrow at any time.’

The local Community Nursing Officer has
agreed to distribute our 'Choices in

"Childbirth' leaflct to all ante-natal
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clinics, and we have been invited to send
a speaker to give an informal talk to
obstetriciens:and midwives of the Royal
United Bath Hospital in May.

Our secretary will fezture in the
*Daily Express' follow up article to
Beverley Beech's report on her birth
* experience which was publicised in
January. She has also been invited to
meet the D.N.O.:at Swindon Maternity
Hospital. Also being arranged, in con-
Junction with health visitors and other
interested agencies, is a 'erying baby
service' to maintain telephone links for
parents in distress. y g
(Contact: Theresa Walker, 4 Long Hollow,
Edington, Westbury, Wiltshire).

York

Questions to a random sample of G.P's
in York had an intersting return: a) Do
you make use of the G.P. Unit? Yes 16,
No 4. b) Would you attend a home birth
(presupposing an expected normal delivery)?
Yes 12, No 7. 1In York, with a new mat-
ernity suite at the District Hospital,
there will be no G.P. Unit.

The AIMS group has also been involved
with assisting the efforts of a woman to
take a female friend with her as her
partner in labour - apparently only
mothers or husbands were allowed - and
received good coverage in the local press
concerning the home birth option.

Contact: Rosemcry Blacka, 122 Halifax 0Qld
Rd. Birk SN, e
Crr AR , Birkby Huddegsf%uégé W Yorks

The Birth Centre held discussion
meetings on caesarian birth, and showed
Julian Aston's film 'Rirth!. In March,
in conjunction with the Association of
Radical Midwives, a weekend conferencc was
held. The group-continues to have
weekly open meetings and to publish a
thoughtful newsletter. (Contact:

Tarin Brokenshire, 7 Shenstone House,
East Road, Cembridge CB1 1BP)

OTHER ORGANISATIONS

Foresight have issued 'Environmental
Factors and Foetal Health - the Case for
preconceptual Care'. Priced at £1,

plus 20p p.&p. This covers the Effects.
of Nutrition; Drugs; Social Poisons;
Environmental Pollutants; Allergies
with a propesed Protocol for a Foresight
Clinic. Tt makes very interesting
reading. Obtainable from the Secretary,
(Mrs. Belina Barnes), Woodhurst, Hydestile,
Godalming, Surrey. 3

The Campaign Agsinst Depo-Provera's
newsletter covers the first meeting of
the international FPlanned Parenthood

. Federation's International Medical

Panel; the Contraception Day Conference
(with Nat. Abortion Campaign and Dalkon
Shielf Association) the current situa-
tion with the Committee on the Safety
of Medicines; report on the Family
Planning and Freedom Seminar (R.Coll
Physicians. Available, c/o 374

Grays Inn Road, London WCl.

-

An 8-page booklet, 'Help for Parents'
has beeri published by Cleft Lip and
Palate Association (CLAPA) It gives
help, support and information (including
enswers to questions parents will often
ask themselves - What i8 it? Is it my
foult? Can it be cured?) Enquiries
01-242-0301. . After 1st August, to
01-399-4665. * - ;

- 1

The Depressives Association appealed
for help now that they have established
small 'research' groups in areas where
they have interested pupil midwives,
mother and baby groups as well as DA
memkers, Information, s.a.e. please,
from 19 Merleys Ways, Winborne Minster,
Dorset.

- -

OUR HOSPITLLS

A report from the General Medical
Science Council, witten by maternity
sub--commitiee member Dr. Peter Kielty
points out that obstetric care in some
small and isolated G.P. maternity units
is so good as to be unimprovable, using
peri-natal mortality rates as the
criteria. The paper attributes nil
peri-natal mortality rates to improved
ante-natal care and increased skill in
selection of patients suitable for con-
finement in small units. The report
was based on about 150 units delivering
less than 500 babies a year.

('General Practitioner' Feb.'81)

One of the London teaching hospitals
have been loaned a birthing stool by
Sheila Kitsinger where it is proving
popular with both mothers and: midwives.
The mothers feet remzin on the ground,
whilst she sits up with her back rounded;
the stool itself is curved and provides

_enough room for the fatheér to sit behind

the labouring wom=n to give physical and
pyschological support. The mother can
remain in control of her birth rather
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Secondly, I want to reise general questlons about the impermeability of the
medical profession, about the real use to the lay person of present investigative
procedures.

Community Health Council: the CHC worker already knew the doctor concerned personally
because she had teught her and had ahigh opinion of her. This perhaps explains her
reluctance to take up our case with any conviction.

Hospital Administrator: this was the only =area the Ombudsman found deficient; the
report said our complaint was not investigated adequately and I have since recelved
a letter of apology from the AHA on this count.

Ombudsman, The time taken to produce the report was too long. 1) In local govern-
ment 6 months is normally considered the outside time limit for an investigation.
The tension we have sustained in the 23 years since the incidents, and in the

18 months since the investigation was initiated, has not been pleasant.

2) 1In local government, a draft report is sent to all parties, minus the con-
clusions, before final publication, to ensure that factual matters are accurately
recorded. This is not done by the Health Service Commission. Nor does the Local
Government Commission come down in favour of one party or .pother, where it is a
case cf one person's word against the other's without contemporary written ev1dence.
The .amount of misrepresentation in the report sent to us is too much and too
specific to mention here; bias is totally in_favour of one side, without suff’cien®
. evidence to support it. 3) Recruitment to the Health Service Commission is by
secondment from the Health Authorities, rsther than by direct and independent meens
(as in the case of the Commission for Local Administration). This is bound to
affect the stance of the officers vis a vis the public. L4) There is a campeign
to extend the Health Service Commissioner's powers to include investigation of
'clinical matters', so that doctors may not use this veil, at present very conven-
ient, to hide behind. The only recourse an aggrieved person has at the moment

if s/he thinks thet something went wrong in an operation, for example, is a costly,
protracted and tiring legal suit. Small wonder that most of us come very quickly
- to the limits of what we can do to exact satisfaction.

For that is what we usually want - not necessarily a legal settlement, a
litigious approach to doctor-patient relationships. But is this extension of the
Ombudsman's powers going to get us this satisfaction? A little while ago I would
have supported any such proposal unreservedly - now I am not at all sure. Some
people have had very serious complaints upheld by the Commissioner, but this is no
guarantee generally that our distress will be teken seriously, our word believed,
thet the ranks will not tend to close against us. And 211 this only comes to
light if » person alresdy knows what his/her rights of formal complaint are in the
first place: what of those of us who do not know, or are too threatened by
authority figures, the amount of perseverance 'required, or:foo shattered by the
' bad experience they had even to begin the long haul? The odds are stacked against
us.

The theme of the 1980 Reith Lectures is wholly relevant to this - we need, as
lay people and patients, 2n extension of our responsibilities and rights; a
refusal to hand over large areas of our 1ives to the medicel establishment when
the judgements to be made are not specifically clinical ones; to stop looking for
father-figures (god forbid!) and to set up alternative ways of keeping and making
ourselves healthy. This goes far beyond the scope of what I want to write here,
which is that a solution to our difficulties with the medical profession is not to
be found simnly in extending the establishment brief." ‘

Lesley Saunders.
Slough.




HOME BIRTH

Isn't it lovely that Princess Anne is
determined that her next baby, due in 2
months time, will not be born in hospital,
but rather at home, either Gatcombe Park
if it cen be arranged or foiling that
(surely nc:?) in Buckingham Falace. No
bed has been booked for her at St.Mary's
Hospital, Paddington where her 3 year old
son was born after a U8 hour stay. = We
wish her every joy with this birth and
encourage other women to follow her
example.

Whilst Princess fnne, we trust will
have minimal bother in arranging her
delivery at home,.it is eppalling thet at
the same time a father in Scotland has
been found guilty under the 1951 Midwives
(Scotland) Act and fined £50 for having
the temerity to safely deliver his wife
of a baby girl in their remote and isolated
cottage in NE Scotland. Her local Aocto:r
refused to attend her as she would not
follow his advice (very patient-centred
and compassionate this doctor) to go into
hospital. A spokesman for the Grampian
Health Authority commented that the law
requires that a doctor or midwife be
present at the birth of a baby (as in
England) and a midwife was not present
because "The Emslies (parents) did not
ask. '"Had we been asked for a midwife"
the spokesman said, "We would have
supplied cne". Amazing. The father
studied Spiritual Midwifery (referred to
on Page 13) and with the help of a friend
beby Keefe was born (she's now 10 months
old and was also produced in court as
'evidence') The Sheriff of the Court
said he was "very glad the baby was born
healthy} saying, "It is a great relief to
everyone" although nobody had suggested
tha” those intimately concerned had
expected any other outcome to this common-
place event. I wonder what would have
been the outcome had the Sheriff been a
woman with an experience of hospitalised °
childbirth?

The following letter is required to be
signed by parents in the Trent area when
they wisk to exercise their freedom of
choice in having a home birth.

"I have been advised by my general
practitioner and midwife not to have a
home confinement in view of the risk to
myself and my baby. The principal risks
in my case have been explained to me, and
I understand that this does not exclude
other seriocus and dangerous hazards, snd
that as a result, I, and/or my baby may
die or suffer irreparable harm.,

I have been advised that my general
practitioner is not prepared to provide
medicsl cover, nevertheless, I wish to
have =~ home confinement, and I accept
the risks involved to both mysell and my
child."

Heavy stufi. However, Solicitor
Bill Thomas of the National Consumer
Council tells ust~" e

"It does not have any legal basis
to it at pll. It does not contain any
legal form of words which will enable
them to escape or. try to escape their
~iability, but it would not matter even
if it did, becguse since 1978, it has:
been impossible for anyone to avoid
limiting their liability Hr death or
injury arising from negligence so it
does rot matter whatever the pieces of
paper say. If you go ahead and have
your baby at home in tko face of medical
advice and your G.P. says "I'm not going
to come'" and the midwife does com
reluctantly, the obligation to carry out
your profession to ihe best of your
ability is the came whether you are doing
it willingly or unwillingly. If you i
sign this document you are in no way
affecting any leszl claim that you might
have, at any future datez against the
G.P. or the micwife cf the Area Health
futhority." :

——————

The myth that ons reguires a G.P. for
a home birth coulinuss. It is undoubtedly
nicer if tze 'Family Doctor! is involved
but if not willingly then it is often
better to avoid the battering that a
frustrated search for a doctor may bring.
Margaret Whyte, Organicer of the Society
to Suprort Home Confinezents (17a,
Laburinam Avenue, Durlan City) recommends
the following cdraft 1z%ter <o the Area
Nursing Officer responsidle for midwifery,
with copies to ths Aree Medical Officer,
the Chairman of the AHA, the Secretary
cf thz CHZ and to one's own M.P.

Dear *Sir/Madam,

I expect a Laly some time SN eeeeseee
(state montl) and internd to give birth
at home. My G.P. (give name, address)
feels unable to offer me medical care
for a home' confinement and I shall not
attempt to find a G.P. who may take me on.

Accordingly, I should be obliged if
you woutd make the nccessary arrangements
for a midwife to underiake my pregnancy
and delivery care in my owi home.

I acswept full responsiltility for my
decision to give birth at khome and I know
that you accept the responsibility of



providing me with a competent midwife,
fully backed up by such facilities as are
necessary to mske home confinement as
safe as possible.

T look forward to your kind atténtipn.
Ycurs faithfully,

RESEARCH

AIMS has been informed »y the U.S. Food
and Drug-Admiristration.that data anslysis
 has-been  completed on the first study of
long--term effects of ante-natal diagnostic -
ultrasound, Findings will rot be releas-
ed until puhlication, but.manusci=pts are
now in preparation.. - --The study involves
testing 3,200 children with a variety of
measures between the ages of 6 and 1N
Years, half of whom had been exposed to
ultrasound as fetuses and half who were
controls.

The FDA says it iumdertook the study to
learn whether ultrasound exposure of the
human fetus affected its health, develop-
ment, and function, and to weigh the bene-. .
fits and risks of this procedure.

ATMS. eagerly awaits publication of
these findings, but points out again that
such findings should have heen available
before ultrasound in Pregrancy was adopted
on.such a vast scale,

———————

Not that 'we really necd.further evi-
dence to substantiate the fact that
Emoking is harmful, a yecent study based
at the Western General Hosvital in
Edinburgh showed that the sperm of men
who smoke heavily showed = variety of
abnormalities, includirg Leing too large,
too small or mis-chapen; there was an
average 5% fewer normel sperms in smokers,
but many more smckers had lower percentages
of normal sperm (5 had atout 4 normal i
sperm compared with only 1 non-smoker).
('Lencet! 21.3.81)

————

The most common form of genile demehtia,
Alzheimer's disease, which causes mental
confusion and memory loss has been found
?o relate to late first childbirth. .. An
American study (Washington University -
Premature Senility) reports the median age
of the parents of patients who suffer is
35% years mothers ard 38 years for fatherc.
Both figures are about 10 years older
than the average age of parents at thai
period., There aleo seems to be' s link .
between Downs: Syndrome a8 researchers have
found a degeneration of hrein ceils ip |

middle aged patients which is strikingly
similar to the disemse caused by i
Alzheimer's disease. ('Science' April
'811 page 79)

- “Treatment during the first 3 months
-of pregnancy- with synthetic progestins
(mele hormones) greatly increase a
child's potential for physical aggression
according to a study at Rutgers University
USA. - A stendardised psychological test
for aggressive tehaviour was given-to
17 girls and 8 hoys each ‘of whom had a
sister-in the former and a hrother in
the latter ecase who had not heen exposed,:
‘acting as the control group. The ex-
posed boys scored an average of 9.8 on
an 18 point aggression scale compared
with 4,9 for unexposed boys whilst the
girls, who were expected to be less
aggressive scored 4.0 (exposed) and 2.9
(unexposed). The lerge difference
gives the study statistical significance .
despite the small number of brothers and
sisters studied. This confirms other
-evidence that basic behavioural differ-
‘ences between the sexes are programmed
into the brain by hormones released ry
the male foetus during its esrly develop- -
ment. Hormones are still prescribed
during pregnancy for preventing certain
types of miscarriages but if a woman con=
ceives: accidentally whilst taking a
birth contrel pill and continues to !
take it for a few weeks small quantities
of “synthetic progestins will be absorbed
by the developing foetus. ('Seience!
Vole.21l. March '81)

4 prospective study of 300 risk
factors in 279 cbese and 2,467 non-obeszé
women has heen conducted in Cleweland,
USA to examine pregnency risk and neo-
natal outcome associated with maternal
obesity with particular attention to the
progress and outcome of labour and the
gestational age/weight.classification of
the offspring. Briefly, the obese
group (weighing at least 9& Kg (over

14 stone)) was older, of higher parity

and with a "cluster of medical-obstetri~
cal risk factors" (including hyperténsive
disorders, diahetes mellitus, previous
stillbirth, inadequate maternal weight gain
more frequently observed than in the non-
abese group Therewas rosignificant differ-
ence for pre-evlampsia, renal disease,

_ thyroid disease, smoking alcohol or drug
ahuse; | anaemia was less frequent. The
overall inter-partum risk scores of
ohese women were not higher but "upon

- admission for delivery they were: found to
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be more likely to require medical induc-
tion of labour and to have been delivered
previously by caesarian section'". Women
again having an abdominal birth were not
included.. .- Later abnormality occurred
with similar frequency (C.3rd) in primip-
sand multlps for both groups. No differ-
ence in freguency of -major dysfunctional
labour, durat1on, or rates of C.secticns
or acceleratéd labour. ‘Maternal lacer- '
ations occurred more frequently in the’
non-obese group.” The obese women were
more likely fo fiave babies over 9 lbs,
more post-term babies, with a snaller
frequency of small for dites and a
"distinctly higher" frequency of large

. for dates babies. - After adjustment "no
significant differences between obese and
non-obése women were identified during the
first and second stages of labour or in
the incidence of the 6 major dysfuncticnal
lebour patterns. The lack of increased °
risk for labour abnormality in the obese

women is further supported by the finding

that oxytocin augmentation and primery
C—sectlon, both of which have been associ-
ated with lasbour abnermality, were not
increased 'in the obese group". It is
notewarthy that the average heavier beby
is found even when factors expected to
lower birth weight are present (31% large
for dates). The absence of peri-natal
deaths wag thought to be due to the lower
incidence of pre-term delivery and inter=-
uterine growth retardation, as well as
intensive ante-natal care. The study,

by Gross, Sokol and King, concludes "It
appears that the obese patient is at less
risk for labour complicaticns than was
previously. believed. It also appears
that with very careful ante -partum and
inter-partum manegement, cbese patients
can be safely delivered veginally of
larger babies, who are less likely to be .
pre-term and/or SFD and who are no more __
likely to experience peri-natal mortality
than babies of non-obese gravidas'.
(*Obesity in Pregnancy:
'Obs & Gyn.' Oct. '80 Vol 56, No.4)

A report by 2 paediatricians suggests:
that infant rumination syndrome (regurgi-
tation and chewing, failure to thrive with-
neuretic and self stimulating behaviocur

with a "radar-like' wide eyed look) part- - -

1cu1arly in the intensive care setting ~=

"may be a more common vroblem than previouss

1y recognised". ~They comment that many

factors in 'a ned-natal intensive care unit -

"act to prevent either the infants or the
nurses from holdlng, nurturing and stimu-
lating the infant in an optimal manner.

Monitor wires, intravenous tubing, isclettes,

Risks and Outcome'_‘by serologic methods".

 oXygen hoods and other technical equip-

ment often bar the holding and handling
of these infants or limit these acts to
short, infrequent periods". Further-
more, the "frustrating medicel course
of some of these infants-discourages
both the parents as well ss the nursing
staff from developing close bonds with
them. Hopefully, with awareness of
these problems and early 1nterventlon,
rumination can be avoided, or treated

- effectively when diagnosed early's

(Sheagren, Mangurten, Brea and Lutostenski,

* 'Rumination ~ A New Complication of

Neo-natal Intensive Care' 'Paedistrics)
Oct. '80 Vol.66, No.l)

Two specialists in infectious diseases
commend a preventative programme for
congenital toxoplasmosis, occuring in
the USA in 6 of every 1,000 pregnant
women of whom 45% will have demaged
baries (i.e: 2.7 per 1,000 births - of
whom 8% are severely affected, the
remainder being either mildy or sub-
clinically affected). This is therefore
more common than rubella demeged babies.
The organism occurs widely naturally and
2 wide education programme should be
established, the authors recommend, "for
women and the physiciens who attend them'.
Attention being paid to "specific hyge-
nic measures such as thoroughly cooking
meat dishes and washing hands after
handling raw meat, avoiding contact with
materials potentially contaminated with,
cat faeces, end preventing access of
flies and other insects to fruits and
vegetables." 50% of infected offspring
result from maternal infection acquired
in the last trimesters "Prospective
screening is advocated &ince approxi~-
mately ‘90% of women infected during
pregnancy have no. climcal illness and
since.there are nc pathogenic clinical
signs of infection in the adult, diag-
nosis in the pregnant woman must be made
This is
suggested before 10-12 weeks ideally
prior to conception, and again at 20-22
weeks, A third test near end of term
would ensure the identification of
infected women for appropriate manage-
ment.  "The costs of the rubella
screen1ng programme and our proposed
Toxoplasma screening programme seem
marginal, relative to the benefits
accruequ‘Estimatéd costs would be '"con-
siderably less" if tests for 3 congen~
ital infectioms (rubella, toxoplasma and
syphilis) were done together. ('Am. J.
of Obs. & Gynae' Oct. '80, Vol.138,No.4).
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Electronic foetal monitoring has often
been cited as a major contributing factor
to recent declines in infant mortality/
morbidity but studies supporting this
claim have been either retrospective or
have excluded comparable control groups.
A randomised cont»olled trial of 3 methods
of fetal surveillance (auscultation,
e.f.m. and monitoring with an option to
obtain fetal pHd throush a scalp blood
sample) has been undertaken at the
University of Colorado School of Medi-
cine and Denver General Hospital to eval-
us*s neo-natal cutcome, ncluding assess-
ments of umbilical cord blood gas values
and Brazelton examinations (a eophisti-
cated and detailed examination of the
baby concerned with skills much higher
than eFurvival reflexce). A total of
690 mothers end 695 infants were evenly
distributed emongst the 3 groups. . The
women were at least 34 weeks pregnent
and the inclucion was "based on a high-
rick scores and/or the presence of
meconium staining, abnormal fetal heart
tones, significant pre-eclampsia arrested
labour or the requirement for oxytocin".
Grovrs were comparable. There was a
"sigunificant difference! bYetween the
auscultation and monitoring groups in
the nuiber ¢f C-sections, both for fetal
aistress and for other cauzes; e.f.
moritored mothers ‘had more frequent
Cvsections than those auscultated. lo
difference in 1 or 5 minue Apgar scores.
5 neo-natal deaths occurred but corld
noi be "related in any way" to the type
of surveillance used. The Brazelton
exams (48 .- 92 hours on 558 babies)
found *ho pignificant differences amongst
the 3 groups of infents; similar nusbers
of 'superiox' and 'ceficient' perform-
ances cccurrcd in each. Route of de-
livery did not affect performances in ary
group", fifter re-evalnation between 9-
12 months two develormental tests demon~
strated no diflerence in the 3 groups;
the £ "“ow up histories and physical
exams revealed '"no significant differ-
ences among the groups in the frequency
of medical abnormalities, acute illnesses
or use of medications which might alter
performance on the developmental tests".
These results "do not suggest improved
outcome for electronically monitored - -
infants". There is '"no evidence to
support the assumption" that obstetric
intervention for abnormal hear: ratterns
unight eventually improve neurclogical
outcome. The autisrs comment that the
more abvious conzequences of increased
C~section of the e.f.m. group which are
of concern are "increased morbidity for

the mother, scparation of mother and
infant for at least the few hours after
birth, longer r.spital stay, dramati-
cally increased expense and, at least

in this country (USA) almost certain
requirement for C-delivery of all sub~
sequent pregnancies". They conclude
that, except for "severely premature"
births, "there is an rcceptable alterne-
tive to properly interpre” ted electronic
fetal monitoring; that is, properly
interpretated careful and frequent aus-
clutation. This also allows more
flexibility in hospital routines for
accommodating parents wishes about the
birth and also reduces interference of
parent/infant bondinz. It is not
suggested that mozitoring is contra=-
indicated for cermplicated labours,
However. "The wide variocty of circum=
stances in maternity services requires
a variety of policiec about fetal sur-
veillarce, and iLis ctuly supports an
option whish secrs to be rapidly slipping
avay on the wave of enthusiasm for
electronic Tetal monitoring."

(Langendoefer, Haverismp, Murphy, Nowick,

Orleans, Pacoea, van Doorninck
'Paediatric Follow up of a Randomised
Con’rolled Trial of Inter-partum Fetal
Monitoriis Techdiques', "The J. of
Paediatrios' July '80.)

- -

A study that will cause no surprise to
ATMS mermbers who are slightly sceptical
of the exmert costetrical view has occ~
urred at the Washington University
School of Medicine in St.Louis. In this,
5 consultants specialising in maternal-
fetal medicir2 were acked to interpret a
random selection of 50 electronically
monitored traciags which assessed the
response oi the fetal heart to induced
uterine contractions. The criteria
employed were "objective and precise'.
When originzlly recordad, 33 were read
as positive, 16 as negative and 1 as
sucpicious. However, 3 of 5 experts
"agreed with the original reading of
only 21 of the 5 (42%) and of only 9 of
33 (275) originolly read as positive."
There was also a significant amount of
disagreement over those originally read
as negative. 3 of 5 experts found 4 of

" the tracings to be either suspicious or

positive. Regrettably, over the 5 years
of testing, the hypothesis that as
knowledge incressed interpretation would
be more accurate did not hold good.

There was "no apprarent linear increase in
agr-ocmenl' over the 5 year periods The
comparison also revealed that positive
readings in the early par-t of the study
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were in disagrecment with the experts
readings in more than 90%. The mean
:level of agreement between any 2 experts
was only 52%, the highest was 62% and the
lowest 46%, which indicates the chance of
any 2 experts agreeing on a tracing is
Yonly about 50%1!" It was significant t
that only a small number of tracings
.were found to be unsatisfactory.

The author of the study, Dr. Peck
comments that one of the '"obvious con-
clusions is that the readings, even by
highly trained obstetricians, although -
based on objective criteria is very sub-
jective.
subjectivity is due to technically pcor
tracings". ('Physicians Subjectivity
in Evaluating Oxytocin Challenge Tests'
'0bs. & Gyn.' July '80 Vol.56 No.l)

—————

A study in Birmingham has emphasised
the effects ethnic origins Have on peri=-
. natel statistics. Of 3,996 mothers,
80% of the asiens/West Indiens and 70%
of the Europeans were social classes IV
and V.. The highest stillbirth andperi-
natal mortality rates were amongst the
Indian mothers yet based on age and
parity were in an apparently low risk
group. In the West Indian and European
groups, young comparsble primips led
characteristically low peri-natal and
stillbirth rates. Congenital malforma-
tions were highest amongst Pskastani and
Bangladeshi mothers who were often
elderly with severasl previous pregnancies.
(Terry et al, 'BMJ' 15.11.80) '

. Dry artificial lung surfactant is
being used muccessfully to combat
respiratory distress syndrome at
Addesbrookes Hospital, Cambridge. OFf
the 22 pre 34 week old babies in the
test grcup, none died, fewer needed
ventilation and all did better than the
3% controls, of whom 8 died. It appears
to be safer than the natural surfactant
in liquid form, in greater guantities
prepared from animal lungs. (Morley et al
'Lancet! 10.1.81) :

A further study empzasises the import-
ance of nutrition in pregnancy (see
article on page 19). 4 survey of 174
women with a previous baby suffering from
a neural tube defect at the Dept. of
Child Health, Welsh National School of
Medicine, concluded that women having an
adequate diet have a lower incidence and
recurrence of neural tube defects in their
babies than women receiving poor diets
and that dietary counselling may there-

Only a very smell part of this -~

fore heélp to reduce the numbers of
babies born with these defects.
("Increased risk of recurrence of preg-
nancies complicated by fetal neural
tube defects in methers receiving poor
diets and possible benefit of dietary
counselling", Laurance et al, 'BMJ'

13,12.80).,

A very welcome article in the April
edition of 'Midwives Chronicle' by
Dr. K. Salzmann tells of yetafurther
way of reducing baby deaths in a
totally non-mechanistic way. He
advo:ates the use of natural oxytocin
to improve contractions and hasten
birth, particularly at the 2nd stage.
The source? The mother's breasts -
digital stimulation increases oxytocic
activity (with an optimal number of
nipple protractions of between 20 and
30, repeated 5 minutes later, if nec-
essary, and hence uterine activity.

Artificial or digital geuckling (a
breast reliever can be used) can be
used as a diagnostic, therespeutic or
prognostic aid - it has no effect on
uterine activity when the cervix is closed
closed but can help labour be estab-
lished and during the 2nd stage there
is a quick advance leading to birth in
approximately 75% ('Journal of RCOG'
1971, 21, 670). 3

If after 2 repeats of suckling there
is no response the prognosis would be
to seck obstetric interference. The
practise of breast stimulation is well
known to many 'old wives' but regrett-
ably the atmosphere, inhibition and
attitudes which prevail in all but a
handful of hospitals is likely to
militate ageinst this at an increase
of infant asphyxia, peri-natal deaths,
tragedy to the parents and great ”
expense to the NHS. This must surely
be a much more comforting way of
inducing or accelerating labour, but
will the obstetricians be prepared to
give up their machines?

MIDWIFERY AT: ;
THE FARM, SUMMERTOWN, TENNESSEE.

In 1971, a self-sufficient farming
community of sbout 1,100 vegetarians
was established after several months
treking from San Francisco in a cara-
van of remodelled school buses and
vans. Land is held jointly, fortunes
and miseries are shared and no money is
exchanged for goods or services amongst
the community. As a matter of nec-
essity a group of lay midwives, led by




Ina Mey Gaskin developeds. Many had been
disatisfied with the way in which they
had been treated in hospitals previously
during childbirth, '"We wented our men to
be with us during the whole process, and
we didn't want to be anaesthetised ~gainst
our will and we didn't want to be separ-

_Maternal mortality
Peri-natal deaths
Meconium staining 82
Fetal deaths

Neo-natal complicatiorsin

Injuries to birth canal 0

2.3% (160)
0.75%

2.3%

live births

ated_irnm_oux_babasm;sdﬁxuuthe&fbbirehs—--——ﬁProinngeduznd stage (3hrs +) 23

We were looking for n better way'". So
in the middle of 1,000 acres of oak trees,
with the help of a sympathetic doctor-cum-
veterinarian, some silver nitrate from

the county public nurse and a stack of
birth and death certificates the farm
midwives set out to deliver babzes in a
spiritual way -~ the basic belief being
that the '"sacrament of birth belongs to
the people and that it should not be
usurped by a profit-orientated hospital
system". The midwives feel that'the
rights of women, the newborn and the
family during the passage of childbirth
are among the unenumerated rights of the
Ninth Amendment of the American Constitu-
tion which are to be retained by the
people." They feel that the return of the
major responsibility for normal child-
birth to well trained midwives rather

than have it rest with a predominantly
male and profit-orientated medical estab-
lishment. is a major advance in self deter-
mination for women. - "The wisdom and
compassion a woman can intuitively experi-
ence in childbirth can meke her a source
of healing and understanding for other
women"

The Farm Mldw1ves publlshed 'Splrltual
Midwifery' in 1978, since when it has been
revised and extensively read... . It is for
both parents and birth attendants and
should be essential basic reading for every

ore concornct with healthy "
babies born of happy fulfilled parents.
The statistics for the 1,200 births man-
aged by the Farm M1dw1ves to 20th July
lest year, make interesting reading and

’--_ﬂ'rlv\m '_\_f~ "L

they shame the statistics we have in this =

country.
This is an extract:-

First-time mothers L
Delivered at home 9l.
Delivered at hospital
Delivered at the Farm Clinic
Induced deliveries
C-section - )
Birth with anaesthe51a
Breeches
Average weight Breech
Maternal complications of
labour 5.5%
(3.3% had post-partum infection)

B
-~
'\\,; 3
O
~

b§§$§§$§

’

FJ\NF4r4l4 5o

o

_above.

_Factors',.

11 1b.80z

2 1b.10%0z

Biggest baby
smallest live baby

Oldest mother b2
Youngest mother 16
Average weight (boys) 7 1b.702

9 " (girls) 7 1lbv.boz
Mother average weight gain 25.6 1b.
Average length of labour :

(primips) 11 hr.6min.

" " of 2nd stage 56 min.

" " of %rd stage 13 min.
Longest labour 72 hr.
Shortest labour 13 min. (%)
No tear or episiotomy 49,8%

Tear 27.8%
Episiotomy 28%
Apgar of 10-10 14
Apgar of 10 after 5 min.  77%
Nursing Mothers 9%
Births without continuous

fetal monitoring 99.9%

Not all the women were Farm residents,
551 (46%) arrived at the Farm specifi=
cally to enjoy having their babies there.
14 countries are represented, plus the
USA in the 1200 birth statistics given
(Extract from 'The Practising
Midwife' Fall 1980).

Ed: The f0110w1ng article was wrltten
by Marjorie Tew, Research Associate at

- Nottinghem University.and auther of

'The Case Against Hospital Deliveries:
the Statis®ical Evidence' ('Place of

.Birth', Kitzinger & Davies, 0.U.P. '78);
+of 'Is Home.a Safer Place?' ('Health

and Social Service Journal' May '80)

and many others. We are very pleased

to have the opportunity to publish it.

Statistical evidence is cited from

'Population Trends, Peri-natal and

Infant Deaths: Social and Biological

I. Macdonald Devies, HMSO,

London, Sprlng 1980 demonstrating that

for at least 2nd and 3rd babies, it

would be much safer not-to be in hospital.

This article is an analysis of the most

recent government data (1975-1977) but

it was rejected for publication by the

BMJ . The assessor's report which condem-
nad -t is appended after the article.

Readers will therefore be able to

judge for themselves whether the assess-

~ment was fair and will be able to
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appreciate the nature of the opposition which keeps the facts from being revealed
for public discussion by doctors.

v

THE EFFECT OF SCIENTIFIC OBSTETRICS ON PERI-NATAL MORTALITY :

The national peri-natal surveys of 1958 and 1970 showed that the crude
mortality rate in consultant hospitals waz much higher than in general practitioner
maternity units (GPMUs) and at home. This appeared to contradict the obstetricians'
claim that delivery in hospital is safest for all births, normal as well as abnormal.
When this generally accepted claim was actually challenged, obstetricians found
themselves unable to produce valid statistics to support their argument that the
excess mortality in hospital was to be explained by the excess of births there at
high risk, predicted. or unpredicted. But they believed that, whatever the ex~" -
perience up to 1970, it wes now irrelevant, for since then the introduction and
widespread use of increasing sophisticated scientific instruments must have made
birth safer for all. Mortality rates after 1970 were confidently expected to
reflect the benefits of the new obstetrics practised in hospitals.

‘When official statistics of peri-natal mortality for the years 1975-1977 were
released in 1980, they were welcomed as confirming the obstetricians' expectations,
for the crude peri-nstal mortality rate (PNMR) in hospital was shown to have been
falling steadily, whereas at home it had been rising steeply and was in 1977, for
the first time ever, higher than in hospital, which confirmed also their views on
the dangers of home confinement. The fact that the PNMR in hospital was still

much higher than in GPMUs was glossed over.

Crude mortality rates, however, secldom tell the whole story; - for clearer
understanding it is necessary to consider how the overall averages are made up.
Unfortupately, no detailed data were made available on recent peri-natal mortality
by place of birth, but official statistics of stillbirths are published annually
in some detail and from these much cen be learned about recent trends in peri- '
natal mortality, since early neo-natal deaths follow a similar pattern,

The figures set out in Table 1 show changes since 1970 in the overall still- .
birth rates (SBRs) and in the proportions of births at each place of delivery.

Table 1% | Stillbirth rates and percentages of births at each place
Rate/1000 births : Percentage
T I 3> 740 1977 1970 1977
Consultant 3
hospital 16.0 9.9 73 9r
GPMU 4.5 2.8 12 gl
Home h.6 1.2

13 2

How the overall chenges came about is made clearer by the figures in Teble
2 which show, for hospital and home, the SBRs of legitimate births at each parity,
of the illegitimate, and of very young mothers (included also with the previous

groups) «

Table 2: Stilibirth rates/1000 births in sub-groups
2 Sub-group . Hospital Home Home Hospital
~First birth 16 2 L . 11
Second birth 13 . ¢
Third birth 17 3 10
‘Fourth and later births 20 6 . 14 13
A1l legitimate births 16 4 &0 10
Illegitimate births 16 20 (Rizrastags 12

Mothers aged under 20 - 14 14 56 12
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Source: Registrar General, Stetistical Review of England and Wales,
Part II, 1970, LondonHMSO.
Office of Population Censuses and Surveys, Birth Statistics, 1977, HMSO.

In 1970 the SBRs for the legitimate birth groups were mych lower at home than
in hospital; for very young mothers (whether married or not) the stillbirth rate
at home was as high as in hospital, while for the unmarried it was higher.
Mortality rates in the latter groups are always comparatively high when the births
take ﬁlace.at home and one has to question whether this results more from non-
medical than from medical causes.

By 1977 the SBR had risen for every group at home, but the increase was much
greater in some groups then-in others: for second and third births it was small,
but for the illegitimate, for first births and for very young mothers it was
very great. In contrast the SBR in hospital for these latter groups declined
by nearly as much as in the other grecups.

Why should birth apparently have become sc very much. more dangerous for
certain groups than it used to be, if it happens at home but not if it happens in
hospital? What could have changed to make birth at home more dangerous for any
group?

One possible factor is that the practical difficulties put in the way of
arranging for a home confinement may have resulted in an-increasing proportion of
births at home being unattended by a qualified midwife. This may have happened
more frequently in the groups whlch include more of the less .rticulate and less
insistent mothers,

Lnother reason for increased risk may well be that the unremitting assertions
by doctors, emphasising and indecd exaggerating the risks. >f home confinement,
have effectively increased the anxiety and reduced the self-confidence of mothers,
midwives and doctors alike. Peace of mind and self-confidence are known to meke
an important contribution to uncemplicated labour. :

-But most of the increase in SBRs can be explained, not by any change in real
risk, but simply by the arithmeticel consequence of the great reduction effected in
the number of births at home. For this fell from a total of 103,000 in 1970 to a-
mere 11,000 in 1977; first births fell from 9,000 to 700, illegitimate births from
over 4,000 to 1,000, births to very young mothers from 3,900 to under 500. The
SBRs of the smell numbers in 1977 were high. The SBRs of the larger numbers in
1970, in total and in most sub-groups, were low, but in fact all these rates were
made up of a majerity of births at low risk and a small mincrity at high risk,

A very high mortality rate affecting cnly a small pr0port10n of 211 births raises
the arithmetic average nnly a little.

&ind, though obstetr1c1ans forget this when they claim that mortality rates
are high in hospital because all high risk births take place there, the fact is that
births at home have always included some which are unattended, accidently or
deliberately, and some to mothers who, though at high-predicted risk on accnunt of
age, parity, social class- or of being unmarr1ed r961st going into hospital.

#s ever more mothers have been forced tn go 1nto hospltal, ever fewer normel
births take place at home and the abnorms=l sub-group has come to make up an in=
creasing proporticn of the total. The necessary conseguence is that -the overall
mortality raté ' must rise; even if the specifie rates - the real risk - for both
normal and abnormal sub-groups are no greater than before, '

Conversely, if the proportion of births at low risk incresses, the necessary
consequence is that the overall mortality rate must fall, without requiring any
decline in the specific rate - the real risk - for any sub-group, 4nd it is to
this dilution with low risk births from home and GPMUs that at least 3 of the
decline in the overall SBR in hospital between 1970 and 1977 can be attributed.

Can the remaining % of the decline be attributed to the benefits of the new
obstetric practices? The SBR in hospital decreased by 44 per cent(from Teble 1).
But the stillbirth rate in the non-obstetric GPMUs likcwise decreased by 38% and,
unlike the hospital, none of this decrease could bte attributed to dilution with
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low risk births from elsewhere. The decline in mortality in GPMUs is probably
mainly attributed to the improved basic health of mothérs and, in smsller measure,
to demographic changes resulting in a greater concentration of births in the safer
‘age and parity groups. These factors should have operated just as much among
births in hospital and, added to the consequence of dilution with low risk births,
should have led to the reduction in the SBR in hospital being considerable greater
‘ than in the GPMUs. . Since it was not, it follows that the benefits of the obstet-
ric practices must have been negative - the SER would have been lower without them.
The strength of this conclusion is only slightly diminished if SBRs exc'uding
ccongenital malformations are considered. Very certainly, obstetricians are mis-
leading themselves and the public when they imply that the recent decline in peri-
‘natal mortality in hospital and in the natlon generally is largely due to the
success of their methods.

Though the concentration of births in hospital prevents a fair comparison
between different places of birth, in particular between home and hospital, even
so all useful evidence has not been suppressed. TFrom Teble 2 it can be seen that
the SBR for all legitimate parities was higher in hospital in 1977 (when only a
minority of births could have been abnormal) than at home in 1970 (also with =z
minority of abnormal births). Even more important, the SBR at home for 2nd and
3rd babies was still in 1977 much lower than in hospital, though these groups at,
home must also haveincluded some abnormel births where the mother was unwilling to
g0 to hospital and unable to meke satisfactory mlternative arrangements. = In 1977
2nd and 3rd births made up nearly half of all births. For these at leas it would
have been much safer not to be in hospital. '

Obstetricians and their supporters aim to impose the extreme policy - that all
births should take place in obstetric hospital. In its recent report, the House
.of Commons Social Services Committee recommended that an increased number of mothers
should be delivered in large obstetric units and that home delivery, already by 1977
down to 1.9% of the total and not all of these elective, should be phased out further.
(The Short Report) This would have given official sanction to the extreme object-
ive, for which there is no evidence that it would promote the safety and well-being
of mothers or thgir bebies. It would certainly deprive parents of all effective
choice and prevent them taking personal rcsnon51b111ty for decisions in a very
significant aspect of their lives.

Critics of official policy seck a much more moderate compromise. Thev
advocate, and with convincing evidence to support them, that adequate provision
should be made for all mothers who pregnancies are normal to have ante-natal care and
delivery under non-obstetric supervision, if they so wish, so that they may be
allowed and helped to have a normal and safer confinementa

Marjorie Tew

ASSESSOR'S REPORT FOR THE 'BRITISH MEDICAL JOURNAL' - PAPER 7771 by M. Tew

This is very similar to the paper of the same author in the 'Lancet', June
30 1979, p.1388 ~ the present effort just extends the data to 1977.

The-argument of home v hospitsl delivery based on mortality statistics as they
stgnd seems to me futile as there is no way of saying thet a given baby that died in,
say, hospital would have survived if delivered at home.

No thought is given to:the possibility that "if things go wrong" then being
in hospital may be an adventage. Home deliveries are weeded out of transfers to
hospital of emergency cases who nc doubt are at risk but become '"hospital" '
deliveries in statistics. Also, no thought is given to the cost of organising
a safe home delivery scheme on a large scale - the Dutch found it very expensive.

The whole peroration is more a statement of belief (to which everycne is
entitled) than a reasoned explanation of facts.




IN SRIEF

Extract from the recent survey by 'Parents
Magaziné' involving nearly 4,000 replies:
Baddies:

1.
2.
3.
b,

50

6o
7.

8.

9.
10,
11.
12.
13.
14,
15.
6.
17.
18.
_19
20,

2l.

22% of women had long periods alone
during the early stages

24% were encouraged to smbulate during
labour. g
Only 16% of babies were born 'on time' -
3% being early and 44 late.

3%% of mothers had induced labour many
of whom felt the 1nduct10n was
'unnecessary’ .

4% additional mothers had accelersted
labours.

22% forceps at birth

62% received drugs without communication
during childbirth.

Only 13% did not receive any pain
relief but many were given them against
their will.

70% episiotomy rate

16% tears

54% of fathers were banned from the
delivery room during certain procedures
26% had problems with their babies
after birth

17% of babies were taken to speclal
care ;

36% of mothers were allowed to breast-
feed immediastely after birth

3% of breastfed babies were fed accord-
ing to hospital schedule.

48% had breastfeeding problems

Lo¥% told to 'top up'- ..

34% of mothers were not woken up to

- -breastfeed.

30% of babies were bottle Ted by
nurses against the mother's wishes.
62% were not allowed to have their
babies near them most of the day/night.
6074 wanted closer contact

22. 37% had specific complaints about

post-natal care.

Good things:

> 1-
2e
3'

k.,
5.
6.

96% kept ante-natal appointments

69% attended ante-natsl classes

87% of fathers were present during
labour.

72% Qf babies were given to the mother
immediately after birth.

87% of mothers decided to breastfeed
their babies before birth. &
92% 'were allowed' to see their
children at visiting time.

90% commented they had been well looked.
after in hospital (but one was given
the wrong baby!)

2.5% had their babies at home of whom
only 22% had difficulty in arranging
it and 16% had to change their doctors
16% said at home next time.

.least 40p + s.a.e.,

Ed: Regarding induction of labour, it

is sometimes useful to request the agree-
ment of a Paediatrician thet it will be
in the baby's best interest to be born.
This helps ensure induction does not
occur through misguided routine hospital
policy. Hopefully it may even encourage
obstetricians to be more cauticus about
the use of induction techniques.

The Department of Health is 'consider-
ing' issuing new guidelines for minimum
standards in baby care clinics and
encouraglng more mothers-to--be with
babies pratenllally at risk to attend. .
ante-natal clinics, anncunced Dr. Gersld
Vaughan, Health Minister. (18.2.)

Community nurses should advise nursing
methers Yo stop drirking real -ale, comments
the '"Nursing Mirror', as their babies
may become dehydrated and stop gaining
weight according to a recent report.(26.2)
(E¢: Original report mot yet traced).

0 - -

A new human milk bank is to be estab-
lighed at Dartford. Milk will be deep
frozen at Gravesend and be available to
the Mat.Unit at West Hill Hospital,
Dartford, for'nabies with medical condi-
tions or whose mothers cannot provide
adequate milk". (Ed: PerhapS'mofe con-
sistent up to date advice from midwives
might help the latter group better). The

sector administrator said mothers in the
Unit who had surplus milk will be invited
to make a donation prior to leaving and
a milk round will also be set up.
('Dartford & Swanley Chronicle',

'Kentish Times' 26.2.)

- -

The Birth Centre, London has a good
winter newsletter on natural birth. it
16 Simpson Street,

London SWll.

.- —

Dr. Katy Gardner of Liverpool, wrote
an excellent, critical review of the
Short Report in January edition of
THMedical world' entitled " alling into
the Oovious Traps'.

-

A record of mere than-£5 million is

. expected to be paid out in.compensation

this year as a result of claims against
doctors and hospitals for mistakes in

treatment. Last year, the cost to the
NHS rose by 45%. The Secretary of the
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BMA commented that the willingness of
patient -to sue has led to changed clinical
practises. '"Because of one court case,
trial by forceps has almost gone and many
women who could be helped that way go
straight to a C-section" he said. The
trial by forceps decision in favour of
the plaintiff in the lower court was
recently overturned on appeal and the
BMA hopes this reversal may offer some
temporary relief to the profession.
('Observer' 15.3.)

Did you know that since the pre-
menstrual syndrome has been recognised,
a woman having a lack of the hormone
progesterone is viewed as not responsible
in law for her actions before her period?

Debendox: In a letter to Jack hAshley
M.P., Patrick Jenkin, Secretary of State,
said a warning is to go out to all doctors
thet this anti-nauseant drug should not
be prescribed in early pregnancy "i® at
all possible'. The Committee on the
Safety of Medicines is not suspending the
drug and maintains there was no scientific
evidence that Debendox harmed foetuses.
However, it has agreed to warn doctors
as a precaution. Whilst a retrial is
awaited in the States, more than 100 cases
are prepared, including 11 British ones.
(*Guardian' 22.2.)

The report from the Central Midwives
Board makes interesting reading. In
1980, 22,304 midwives notified their
intent to practise; of those 15,255 were
in NHS hospitals and 4,009 in NHS commun-
ity services. Others were employed in
prisons, remand homes, nursing homes, and
mother/baby homes. 56% of working mid-
wives are between 30 and 49; 1.2% are over
6Rh;  62.7% were married. In 1979, the
number of domiciliary deliveries attended
by midwives was 9,597; 24,972 deliveries
were conducted in hospital by midwives
and the number of ladies delivered in
hospital but who were transferred home
early and attended by community midwives
was 58,3812, The provisional total
births for 1979 was 64%,692, showing mide
wives in the community were responsible
for the delivery of 5.4% of total births
and the post-natal care of a further 90.7%
So only 32,000 women were not visited and
cared for in their own homes by community
midwivese.

: : The aversie
sex rgtio. of 105 boys: 100 pirle
to:n has been disrupted in N.Wales where

for the last 2 years only girls have
been born. This is though to be caused
by cadmium in the water supply, which
seeped in from old lead and zinc mines
('Observer' 15.2.81)

Manchester Law Centre have published
coloured posters. (43 size), in comic
strip style. The posters give up-to-
date information on working womens'
rights, and are designed for display in
health centres, maternity clinics, day
nurseries and advice centres. €1 for
the set of 5, inc. p & p from
Manchester Law Centre, 593 Stockport
Road, Longsight, Manchester 13.

GRaNTS

Scottish Home & Health Department:
£57,572 to Prof. Ian MacGillivray and
Dr. Marion Hall (Dept. Obs & Gyne.
ALberdeen) to continue studies in ante-
natal care.

Wellcome Trust: £25,656 to Prof. D.S.
Jackson to study variation in the
fundamental structure of the uterine
cervix at parturition.

Churchill Travelling Fellowship: (1891)
P. Steer Sen.Reg. Obs. & Gyn. Raynes
Perk, Londone.

FOLLOW~UP -~ Neo-natal Intensive Care

The Winter newsletter carried a

report by Steiner, as included in the
BMJ' concluding post-natal survival/
potential of very low birth weight
infants was not prejudiced when only
experienced nursing care was available.
This promoted a great deal of subsequ~
ent correspondence about what was
generally regarded by many as a mis-
leading conclusion. There was agree-
ment that "neo-natal intensive cere is
a 2-edged weapon ... to be used ration-
ally" but the majority of views ex-
pressed was that the "evidenee that
intensive care saves the lives of many
infants,wvho grow up to be normal child-
ren is now overwhelming'" (Reynolds/
Steward, BMJ 29.11.80). However, it
is also acknowledged that not EVERY '
child can be saved - guantity is not at
all necessarily better than quality.

Dr Leonard Arthur, Consultant Paedia-
trician at Derby City Hospital, has been
accused of murder oft a 3-day old with
Downe Syndrome, rejected by his parents.
He allegedly advocated nursing care only
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and prescribed DF118 to, in Dr. Arthur's werds, "solely to reduce any suffering of

the bzby and not to cause the death of the child". The cause of death was pneunonia.
The defence QC read a statement: '".. the medical judgement made by him (iLrthur)

after the birth of beby John Peerscn was made after cereful censultation with the
perents. He believed then, and helieves now that he acied in accordance with his
conscience and met the heavy resnonsibility placed upon all consultant paediatricians
from time to time. Dr. i feels profoundly sed for all doctors and for the patients
concerned that his rrofessional resronse, made in sood faith to this severely deformed
child, ie now called an act of murder'.

IHE IMPCRTANCE OF NUTRITICN THROUGHCUT PREGNANCY:

It has long seemed cbvious to me that insufficient stress is placed by the medical
esteblishment on the imrortance of sound nutrition, both before conception and during
pregnency. This is despite a lof of research showing definite links hetween problems
generally sssocisted with rregnancy an? the level of nutrition of the mother.

Two excellent books which I would strongly recommend every pregnant women (and her
doctort), to read, are:

"Let's Have Healthy Children" by AdelleDavis. Unwin Books, £1.00 and
"What every Pregnant Woman Should Know! - the truth about diet and drugs in pregnancy
by Gail and Tom Brewer MD, Penguin, Random House Inc., US4 1977.

Brewer's bock is, I believe, not aveilable as yet in Britain. It -resents a startling
account of how the incidence of low birth weight b-bies in the USL has risen since
1960. The bock states: 'Birth weight is the most imnortant factor in predicting a
child's future health and mental development”. The Brewers tell us thot in 1975, the
US Dept. of Heslth published research to show that one-third of all pregnant women
were malnourished. The various reasons for this included docteors, who are not trained
in applied human nutritionm, recommending weight control diets; diuretics; low-
calorie and low-salt diets. It is essential, they say, that doctors are trained in
nutrition and ask their patients the question, '"What have you been eating?"

The Brewers point ocut that there =re more complications with a low-weight baby. Since
a poor level of rutrition has led to the low weight, the uterine mmscle is also mal-
nourished, and may fail to contract strongly and regularly during l=hour. Then
stimulants are required; if these fail, a Caesarian Section is performed.

A common problem during pregnancy is high blood pressure. Irewer says that the cause
of this is often insufficient protein in the diet, leading to malfunction cof the liver.
The faulty liver brings about ewelling of the body tissues which causes the increase
in blood pressure. If a woman suffers from high BF then the nregnency may well be
induced before the EDC. This inevitably means that the baby will weigh less than it
would, had it gone to term. It is now commen knowledge that low birthweight babies
(under 5}1bs) are more likely to have both short, and long term difficulties to
overcome.

Brewer stresses thet when the emphasis is on nutrition and not just on weight gained ,
healthier mothers and babies result. Lesearch over the last 50 years has shown thet
nothers paving a poor diet during pregnency are more prone to experience anaemia,
infections, placental malfunction, difficult labours, Caesarian Sections, poor post-
partum hesling and failures at breastfeeding. He recommends vregnant women eat daily:

2,600 calories, 100g protein, plus salt to taste (with 2 nints of milk
and 2 eggs forming the basis). Whilst women expecting twins need:
34100 calories and 130g vrotein.

4idelle Davis, an /merican dietician, has = lively style of writing, and I found her
book just as fascinating. She explains how ton have heslthy children and a happy
motherhood through sound nutrition. She comments, "It now apwe rs that every woman
by her choice of foods before and during pregnancy, largely determ nes the type of
baby she will produce''. This is verified by research crrried cut in the USA in 1970.
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She claims vregnancy is a stress on the body and so increases the body's requirement
for every nutrient essential to health.

‘The requirements for vitamin B6; folic acid, and vitamin E, all anpear Fo soar
immediately after concention'’. The symptoms produced in vclunteers lacglpg B6, are
the ones most women experience sometime during pregnancy, - nausea, vomltlng, cramps
trembling, tingling in the fingers etc. When 10mg of B6 have been takeg dally for a
month or two before pregnancy, these symptoms heave been prevented; but if vomiting
has once started, 250mg. daily have been needed to stop it.

Davis is convinced thet malformed bmbies can be avoided, by neinting out that every
type of malformation found in humans, occurs in animals lacking feolic acid. Nom?n
shown to be lacking this vitamin have given birth to twice as meny malformed babies
as women receiving the vitamin. "Blood analysis indicates that one in every fiye
pregnant women is so low in felic acid thet miscarriages, premature dellvc?y, §1rth
cefects or infant d-ath can be exrected'. A deficiency of certain other v1tam1n§
also seems to bring shout malformed babies. It has been found that giving vitam}n E
to male rats immediately before mating, has markedly reduced congenital defects in :
the young. Davis points out that "Research has shown that it is not encugh to o?taln
edequate amounts of each essential nutrient. As far as possible,; all these nutr}egts
should be supplied to the cell at the same time!". She gives a recipe for a fnr?1f1ed
milk drink, designed to meet this need, which supplies 1350 calories, 69g protein:

boz fruit

1 or 2 raw eggs (unless prefer them cooked)
% egg shell (or Calcium lactate tablets)

1 tbsr lecithin

%+ tsp magnesium oxide (or take a tablet)

apt milk

2ox dried milk

1 tbsp Torula (food) yeast
1 tsp real venillps

1 tbsp vegetable oil

Sip slowly, no more than 3 cup at each meal
Once established, drink a

Liquidise and add to 1+ pints of milk.
and mid-day. Oradually increase the quantity consumed.
quart daily.

Davis' beok contains easy to follow charts of recommended daily dietary allowances for
children, rregnant andnursing mothers, tozether with comprehensive tables of Food
Compnsitions. It is a depressing thought when as she npoints out: "Because our net
national diet becomes progressively worse each year, we can expect far more miscarr-
iages, premature births and deformed babies to be born in the future'.

I was disapncinted, though not surrrised, to find no mention of increasing the aware-
ness of medical staff of the imvwortance of diet during pregnancy.in the recommendst-
ions resulting from the "Short Report. dpparently 5000 new-born babies are dying
unnecessarily each year and another 5,000 suffer nreventable handicap. Rather than,
say, introducing routine screening for ‘defects, and subsequent abortions, I would
implore all these concerned to teke note of these asmerican observations as the way to
reduce these figures.

Kathleen Gell
Brampton, Cumbria

BOOKS

Care in jiction

The Secretary of State for Social Services for cinderella services. In the

has commented recently that in the '80s
there would be more local eutomomy and
co-opcration between the private and
public sectors. The former acts as his
mandete to avoid providing a strategy
document with departmental aims and long
term goals for health and social services.
The latter suggests the voluntary sector
will be providing the much needed support

(@

absence of a conventional strategy
document (such as Priorities for Health
an? Personal Social Services (1976)
followed by The Way Forward (1977)) a
modest handbock wos published last month,
""Care in Action" subtitled "i Handbeok

of Folicies and Friorities for the Health
and Ferscnal Social Services in England".
This is aimed at the chairman and members
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of the 200-odd distriet-health -authorit=" -~ Environmental Factors and Fotal Health ~ =
ies who will be eppoirted later this o The Case for Pre-Conceptual Care:

Year. Self help end prevention are emph- Foresight #£1. Dickerson, Baker & Barnes.
asised and the maternity services are now Available from Woodhurst, Eydestile,
acknowledped as an additional new prior- Godalming, Surrey. (See "Other Crgenis-

ity area. This was excluded from the ations" page 5).

1976 document as the reduction in the

number of maternity héds wes lagging far -
behind the fall in births. However,

Slnge then the smvhusis has beon placed Baby and Child Record Book Good House-

on improving our perinatal mortallyy keeping. £3.95. Ebury Fress. Written

rates and as a result of the cempaign to by Jean Shapiro, author of the Good Housee....

establish mimum standards which are 3 : :
) Ryt R .. ..keeping Baby Bock and Head of the Family
attrineble within a reasensble time and Centre, this record book provides brief

?lfh fﬁfsonfbleﬁSt:§§1:%t:§gtftzo:;:;bWhlﬁ guidelines on children's development, and

lst .IMS welcemes 1 o 2 : the

lish national standards, let us ensure bi;i:uisdozafZ;nSZygurlgﬁep:sggigcgéctgon

that this will not mean a lowering to the ; 2 5

""common denominator" of standardsfbut aLlongfes three.cblldren s :
fi to school age and is wvery comprehensive, . It..

suggests: that the parent notates every °

rather a general raising of all. The
« IM3 3 ~ 1
hendbook adds: "Discussions are being Aehact Bt haSIth ann development. The
profits from 'e sales of the book are

held with the'ygleygqﬁ.nroqusional_ _—
bodies about ‘the fields in which standards Being fonatsd to Pirthright, the fund-
reising Jor research arm of the RCOG,

should apply and how they should be
defined". We find this last statement
particularly worrying. The outrege by
all the consumer groups and many others —
who were excluded from involvement during '
the recent committee stage.of- the-Seleet-
Comittee on Social Services (Short Report)
was vocifereus and apparently noted. Yet
despite all that, we shall have to battle
again to ensure the v’ews of tho prime
user are heard, comprehended and acted
upon. Care in Action £3.30 HMSO 1981

Women and Health Course Handbook 50p.
Available from Trade Union Basic Education
Project, 769 Stockport Rd, Levenshulme,
Manchester, M19 3DL. Evolved after a
successful VWomen & Health Course. Useful

to all groups.of. women interested -in fimding -
out more ahout their hcalth as a discussion-—
base. Gives background ndtes on getting

the beet from the NHS, pregnancy, childbirth
contraception, ‘children's herlth, mental
health, gyn » illnesses. Good booklist

and resourse list, Pregnency & childbirth
section covers brief mention of nutrition

and avoidance of toxic substances, antenatal
care ("Although the screening deme at - -~ - -
clinics is undoubtedly very important, the
best care is what we give ourselvest).

Signs of labour, common terms, breast and
bottle femding (although importance of
cholostrun ommitt-d) and a section

entitled, "Why are some Maternity Hospitals
80 Dreadful?' (sounds 1ike an AIMS articlet).

Yoga in Pregnancy Viveje Ferg., Watkins
£3.95. 8Boft back bo-k giving instructions
for Hatha yoga during pregnancy, during.
#nd after birth but, unfortunately, only
very rarely using a pregnant woman in the
numercus photograrhs., Written by a Dane
it will probably be useful for those who .
wish to-continue yoga éxercises during
pregnancy but its use appears to be very
limited during the birth process itself.,
It is disconcerting thst during the push-
ing stage, instructions are given in this
new book about pushing down towards the
rectum (why not the birth canal?) and that IMPORTANT DiTES
no mention at all is made of giving birth : : e o o
in 2 position other than lateral or semie ANNUAL GINERAL MEETfNé OF AIMS - Do come! -
supine. Saturday 9th Hay from 10am at the Friends
feeting House, Eustor Road, London (opposite

p Sl e Euston Station) (Fring a packed lunch - tea
and coffee availsble).
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IMPORTANT DATES (Cont'd)

Running a Foresight Clinic - 10.4.81 The
Wolfson Hall, Charing Cross Hospital,
Pulham Palace Road, London W6. Details
from Foresight, Woodhurst, Fydestile,
Godalming, Sy.

Our Right to Choose Maternity Care
26.4.81 1-6 Cromer Street Women's
Centre, 90 Cromer St WCI (01-270-0120)
Creche (01-250-0065) 30p.

Pregnancy Care for the '80s 27 - 29.4.81
- Royal Society of Medicine, 1 Wimpole St,
London W1 £30 (Conference report from
AIMS delegrte in next Newsletter).

Homeopathic Medicine in Pregnancy,
Childbirth and Infanthood 2.5.81

10 - 4,30, Westminster Friends Meeting
House, 52 St Martin's Lane, London WC2
£7 inc. lunch. Details: The Secretary
Society of Homeopaths, 101 Sebastian Ave
Shenfield, Brentwood, Essex.

Bre§§§feeq1§g Study Afterncon New film
with Chloe Fisher and other speakers
45081 2 - Lbpm Sussex Postgraduate
Medical Centre, Brighton General Hospital
Elm Grove, Brighton. Details: 36 Hove
Prrk Way, Hove. Organised by the NCT

§peast{g§ding - Bridging the Information
Gep  9.5.61 9.30-4.30. Kingston
General Day Hospital, Beverley Rd.,
Kingston-upon-Hull. Creche facilities.
gh. Details: 241 Ganstead Lane, Rilton,
Nr Hull (O482-812780) Organised by

La Leche League.

Becoming a Person 9.5.81 University
Hospital of Wales, Cerdiff with Prof John
and Dr Kate Hewson. Enquiries Mrs A Wood,
26 Melborne Rd, Llanishen, Cardiff.
Organised by the NCT.

The Art of Baby Massage 12.5.81 Garfield
Community Centre, 64 Garfield Road, London
Sw11s £1 (S London Birth Centre).

Health Before Concepticn: The Right Start

Birth Centre's 4th Birthday Dr Michael

to Life 30.5.81 Green Lollege, Woodstock
Rd., Oxford .£8 inc. lunch. Impressive
list of sveakers. Details: The Manor,
Standlake, Oxfordshire. Organised by the
Oxford Birth Centre.

Odent, Jean Robinson (PA) 6.6.81 Friends
Meeting House, Hop Gdns, London WC2 £6
Details: U8 Wroughton Rd., London SW11
Creche Lunch incl.

The Role of the Midwife ARM Nstional
Conference 20.6.81 The Victoria Hell,
Norfolk St., Sheffield. £5 inc. lunch.
Details: 2, Adele Glade, Sheffield 6.
Creche and accommodation can be provided.

AIMS/ARMS/NCT '"MONDAY GROUP" 27.7.81 and
26.10.81 6.30 for 7.00 9 Queensborough Tce
London W2,

Choice in Childbirth NCT Jubilee
Conference 10.10.81.

AIMS wishes Janet Jennings successful
vindication on the 7th May 1981,

HELP PLEASE

The following letter was published in the
Nursing Mirror. If you agree would you
rlease lobby yvour own MF and write to the
Minister of Transport.

"At a recent branch meeting, a situation was
highlighted by one of my membérs concerning
the difficulties community midwives were
experiencing in getting through traffic,
especially during rush hours, when they were
called in emergencies.

I was asked if I weuld look into the pess=
ibility of the midwives in an emerpency sit-
uation being allowed green flashing lights
under the same legislation as GPs travelling
in emergencies.

On investigation, I found this was not poss-
ible, so representation from my branch and
union wes made to Marcus Fox, MP, to raise
the matter with the Minister of Transport.

My members are ccncerned that even though

an ambulance can arrive at an emergency scene
in a reasonable time, the patient (or
patients) cannot be removed until a doctor






