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TWENTY YEARS ON

At the Birth Centre Birthday Party, Caroline Flint said that pressure groups
like AIMS have made an enormous difference in the last 20 years. If this is so,
it's good; but it is difficult to substantiate this with evidence. And there is
the danger of talking ourselves into believing that the situation is ﬁetter than it is.

Reading the AIMS files of the past 20 years, I-am depressed to find exactly the
same comments on our maternity services then as now, except that we now have units
én which a total, compulsory policy of active management of labour is agressively
employed. O T e e ot AR )

We still receive reports from women of ante-natal clinics described as. cattle-
marketsy of block-booked appointments and long sordid weits for a brief prod by a
‘strange? (different each visit) who is hostile to women's questions about their own
bodies; where women who ask what is thegir temperature or blood pressure or dilata-
tion are told to mind their own business; where women's tentative choices are

- treated with contempt; of production line deliveries, complete with rituals of pubic

shaving and enemas; of husbands barely tolerated for brief intervals and got rid of
at the slightest pretext; of the ubiquitous episiotomy and the botched repair job;
and units where babies are taken away from their mothers and paraded for 15 minutes
of breast feeding every 4 hours. AND THIS IS 1980, :

It is not good enough to congratulate ourselves on a few enlightened 'policies'
in some units, which mey be reversed on a whim. Neither is it good enough for
apologists to assert (on no evidence) that the vast majority of women are happy and
grateful for what they receive. Even if this were 90%, that is 10% failure.

And for each woman in that 10%, the wretchedness is 100%. :
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I assert that only a counsel of perfection is acceptable. I do not refer to a
compulsory fantasy of flawless 'natural' childbirth. But toxaemia, low birthweight,
caesarian delivery, still birth and other such conditions neither imply nor Justify
the subjection of normal, reasonable adults to production line obstetric 'care'.

Elizabeth Cockerell.

REPORT OF THE 1980 AGM

About 30 members attended the AGM, many
of whom had travelled long distances.

Beverley Beech (Chairman for a
further year) reported a busy year, whilst
Christine Beels (retiring Secretary -
Elizabeth Cockerell was elected for 1980)

had a quieter year, consolidating progress.

She reported a good response to the Home
Birth and Tranquil Birth leaflets, some
useful correspondence in the press, con-
tinuing publication of the 'Mother & Baby'
column, representation on the Children's
Committee and the MIND conference, and

extended contacts with CHC's and the PPA. -==

The greater part of this work continues
to be dealing with letters and following-
up complaints.

We have a new Groups and Contacts
Secretary, Nancy Stewart, who will be
fostering what we hope will bhe our big
growth area. The AGM resolved to con-
gratulate the Eire branch on their imp-
ressive results last year. -
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Chris Burley (Editor) ‘is hoping to
update the newsletter and continues to
welcome ‘'professional' articles, good
feedback from members is forthcoming but
more would We welcome. 4 Lt

Sally Willington, (President) spoke ,
about the early days of AIMS, and broaderj
more philosophical considerationsa.
'Patient's First' is unacceptable, this
should read 'PEOPLE FIRST'. We consid-

- ered the logically implied step of expand-

ing towards pre-conceptual care, a more’
educational role, and political dimen-
sions such as the threat to the CHC's, and
Democracy in the Health Service.

. The second part of the meeting, just
as important, allowed us to listen to each
other and hear why we join AIMS, and what
direction we should follow. Among issues
raised were the possibility:of making an
'Open Door' programmeé, new leaflets,
:“closer study of the Parliamentary Health
Commissioner and the Select Committees,
and the CHC's. ;
Elizabeth Cockerell.

Treasurer's Report

Income: £1,004. Expenditure: £1,293.
Cash in hand: £85. %

Despite the gratifying incregse in member-
ship, in view of the negative level of our
bank balance (explained at the AGM) all
groups will shortly be asked to make a
donation or fund raise. If any individual
member would like to &0 the same, it would
be a great help. We suggest a film show
or even a jumble sale as a good fund rai-
ser. Any other ideas would be gratefully
received.

: In view of our increased expenditures
“on leaflets and other information we are
looking for someone who could take charge
of fund raising from time to time, and
co-ordinate efforts.

Ais you see, subscriptions have been
raised. We avoided doing so as long as
possible and they are still low compared
with other similar orgenisations, but I
know that to some of you they will seem
too gnuch.  Please don't drop your mem=—
bership. - We need all the support we can
get in numbers as well as money, so send
me what you ean afford.

z Leslie Batchelor.

from Beverley Beech

4Op incl p + p

from Leslie
Batchelor

: zOp incl p + p

:  per 100.

News from the Grogné 24

Bristol:

: A group of up to 10 members has been
meeting 3-weekly throughout the yean. A

large proportion of the group's time has

again been concerned with the protection

of 'peripheral' facilities.

AIMS badges for sale:

ATMS sticky labels :

In continuing support for the 1l6-bed
uriit at Wendover, the group produced a
leaflet describing the various options
open to expectant mothers in Avon. : This
consumers' comparison of the alternatives
put a G.P. unit high in preference order
for the normal delivery, and is expected
to be available in surgeries to all women
in Wendover's area. (Note:  After sus-
tained opposition to closing Wendover by
AIMS and the CHC, the Avon AHA decided on
2kth April to go ahead with plans for
closure. The CHC plans to mount a con=

" %t tinued campaign, end to enquire into the
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reasons for the running down of services
at Wendover.)

Learning of a pending decision to
withdraw the consultant service offered
at the Charlotte Keele Clinic - an ante-
natal elinic servipg.a.mainly immigrant
area - the group made contact with immi-
grant groups with the help of the organ-
iser of 'the Language Tuition Ssheme,
circulated petitions, and picketted the
fHA. The resistance to reducing the
specialist service hit the headlines, and
the facilities were saved.

Investigations into local flying

squads proved dismaying - a team of paed-"

iatrician, midwife, and registrar ‘set out

in a blood transfusion van from one of the

two main hospitals, summoning an ambu-
lance as they go, and sometimes leaving
the hospital understaffed. Generally it
seems that Bristol G.P's don't depend on
a squad's existence because it is so

slow to assemble. (Contact: Robina

oot

A survey to gain wider information of
women's experiences of maternity services
in Huddersfield was launched with a showing
of the Spastics Society film 'Feeling
_Special'. The results of the questionna-
ire are currently being compiledy.and will
be™EeHE With Buggéstions on areas 6f con-
cern to the relevant authorities. /n-
other meeting with a film showing is plan-
ned .to bring people together to discuss
what is really wanted from the maternity
services.

An attempt is underway to be allowed
access to plans for closing the maternity
hospital and centralising maternity pro-
vision at the Huddersfield Royal Infir-
mary. There are several items in the
new maternity unit plan the group is con=-
cenred about, but needs information to be
able to comment constructively. The
request to see the plans has been referred
to the CHC.

The CHC has been helpful in printing

Mallett, 9 Oakfield Place, Bristol BS8 2BJ) the questionnaires, but the group was dis-

Eire:

The Irish group, with 50 members
covering a radius of 200 miles, is com=
pleting and publishing a survey on ex-
periences in maternity units. There has

" been quite a lot of publicity, with art-

icles in the 'Irish Medical Times', and
2 radio programmes - Dee Neeson appeared
with 2 doctors on 1 programme. and the
response was so good from people phoning
in (with the switchboard jammed for 2
hours) that they were all asked back the
next day. An excellent group.newsletter
is still sett out to members and others,
including experiences and clippings to
keep members up-to-date with serv1ces in
Eire.° :

Future plans include cooperation
with the Health Education Bureau in
women and children's 'self-health' cam-
paign; seminar on various aspects of
maternity services; contact with all
maternity units to ascertain the range of
services offered by themgywith hopes of
develaping the Irish version of the 'Good
Birth Guide'. The group will also be
meeting at the request of the Obstetric
iassociation of Chartered Physiotherapigts
in Ireland to assist in getting feedback
on preparation classes. (Contact: Dee
Neeson, 48 Wyvern, Killiney Road,
Killeney, County Dublin)

Hu ield:

The Huddersfield group formed in the
summer of 1979, and has about 13 members.

appointed at the Mother and Children sub-
committee's lack of information on the

new maternity unit plans. Health visitors
distributed questionnaires through baby
clinics, but the hospital denied access

to hospitals or ante-natal clihics for the
questionnaires to be distributed.

(Contact: Thelma Barnfield, 4 Vernon
Avenue, Edgerton, Huddersfield HD1 4ED).
Middlesex: =~ '

The survey has been completed, and
the results are being written into an art-
icle for 'Mother and Baby' magazine,
hssistance has been available to parents
in meking arrangements for home births.
Progress in hospitals includes provision
of an electric breast pump and milk bank
at Middlesex Hospital, and better susten-
ance at ante-natal clinics at West London

- Hospital, where previously only chocolate

biscuits and potato crisps were available
to women who often travelled long distances
to attend. (Contact: Anna Whitelock,

128 Swan Road, Hanworth, Feltham TW13 6LX).

South London:

The group has primarily been active
through supporting the members on 4 CHC's.
There are continued requests for the leafs
let 'Your choices in Maternity Care', and
the group used the theme in Kings CHC shop
window which they were offered for a fort-
night in the autumn. The Kings CHC also
arranged for a showing of the Spastics

Society film 'Feeling Special' at the
monthly departmental meeting of the obstet-

Qe
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ricians apd gynaeocologists, where it was
not favourably received. At Guys, the
group was involved in a day's seminar on
peri-natal mortality - part of the course

. <of training for community physicians -
where the gulf in understanding and commun=-
ication was sadly wide. (Contact:

Auriel Hill, 15 Champion Grove, SES5).

York

Thé 6 member group, with 4 new babies
this year, has been active in several
areas. A jumble sale last summer pro-—
vided funds for activities, including
comments on plans for the new maternity
unit at York District Hospital; arranging
information into an extensive set of files
on topics concerning AIMS (maternity
services, pregnancy and childbirth, mid-
.wives, children, handicaps, etc.) to be
available to groups or individual queries;
contact with Greater Manchester Council
leading to a listing with voluntary ser-
vices in the '2 Counties Handbook'; plans
to join the York CHC family health group;
and an on-going effort to form a post-
natal support and discussion group.
(Contact: Jill Ginger, 5 Riverside
Gardens, Nether Poppleton, Y02 6J2).

“Reports from other groups will be welcomed -
for subsequent newsletters.

1. Bedford: Mrs. T. Richardson,
: 9 Nightingele hLve, Bedford.
2« Hull : Caroline Gordon,
5 Richmond Street, Hull.
3. Iver : Sylvia Morrison-Moore,
: 30 Richmond Ave.Hillingdon.
L, Liverpool:Cathie Black,'
" 274 Netherton Green, Bootle,
A Merseyside L30 7PA :
5.  NE London:Rhonda Anderson,

k Grange Ave.Woodford Green.

MEMBERS VIEWPOINT

Judish Harris of Huddersfield puts the
record straight by writing:-

"Having read your newsletter of Spring '80,
I feel I must write in defencé of the
compilers of the Maternal Mortality report.
" Your comment that the fact that women 'did
not seek ante-natal care..... is indicated
as a cause of death - which is most con-
venient for the reports compilers" is
misleading and unfair.

The. causes of death given are the specific
ones relating to individual ceses such as

haemorrhage or existing disease or car
crash, but avoidable factors are noted.
If a woman has not sought ante-natal care
this is regarded as an avoidable factor,
and is not said to be the cause-of death.
hvoidable factors are laid at the doors
of consultants, G.P's, anaesthetists and
midwives, and the report is very fair,
being compiled by uninvolved individuals
on the written reports of everyone con-
cerned in the case. '

T have read the report myself and must
admit it is horrifying and very sad.

The reason I decided to write to you is
really to say that I do not think that
your movement will be aided by antagon-
ising the medical profession, as I feel
these trite comments must do.

T am sure that everyone involved wishes
to see improved maternity services and it

"is better to do this by co-operation

rather than aggression."

Ed: Point taken completely. b
Regarding ante-natal care, we need
to do much more to ensure no-one

misses outl

The Spring '80 newsletter carried the
Association of Redical Midwives suggested
letter from mothers-to-be and your views
were invited. Catherine Barrett of
Loughborough tells usi-

"Before I had my baby 2 years ago 1 was
very nervous about going into hospital.

I wrote a list - very similar to that in
the article - but felt so embarrassed about
being awkward that I put it away in a cup-
board. Later, on finding it, I blushed
end felt stupid that I could be ‘so naive

to think that my lone voice would have
been noticed or listened to. '

In hospital I did manage to meke my wishes
known, but only after being outraged that
my waters had beén broken without my being
told before it had been done. I then
changed from my attitude of acceptance of
the situation, and was thereafter asked
before ‘anything was 'done' to me. They
obviously thought me odd (and seemed a
bit frightened of me - I don't remember
what I'd said !). When my husband was
allowed to be with me he could advise

them of my wishes because I couldn't hear
or understand anyone else. ‘

I think that had I sent the suggested
letter I would have made life worse for
myself. The fact that they did not know
I'd been to NCT classes was probably a
good thing; and they were guite aston-

~
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.1shed, at how relaxed I was even though they

must have.seen relaxed-mothers before. ¢ -

I still felt overpowered, and didn't dare_
ask about not cutting the cord rightaway,

or letting me hold her straightaway which

I would have loved. I felt the baby wasn't
really mine - I had to have permission to
feed her - even to touch her and I was heart-
broken when she was takén away for the night
= and I was left alone to 'sleep'.

It all seems £n illogical as well as unkind,
I know the hospital ‘staff I had meant well
but just did not realise ‘how a delivering
mother sometimes likes to be treated. is
the staff Midwife said while. shaving me
(which I daren't refuse, so I asked why it
was done,) "No-one's ever asked me that o
beforel'.

I do know it's my fault for not speaking up,
but I wasn't made to feel at ease (except
by two outstanding individuals), and ques-
tioning was frowned upon. I shall never
have another baby in hospltal - “nless I am
unwell.

If T could, I would like tc help first time
mothers who, like me, have not got the
courage and regret it afterwards. You don't
just forget if you care. Perhaps altogether
many letters like this could work for those
of us who feel that a birth, in hospital,
can.still be a relaxed and enjoyable exper-
ience."

Yours sincerely,

Catherine Barrett.
I really look forward to the newsletters.

PSe

Sylvia Auti of Coventry does a lot to support
ladies who are having difficulties in
arranging a home birth and she has been
incensed by the attitudes of some of the
medics towards women in the latter stages of
their pregnancy. She writes ".... we need
a Leboyer type approach in the last weeks of
_pregnancy for a mother which I feel would
greatly enhgpnce her ‘chances of going into
labour naturally and also having a trouble
free labour. Distress directly caused by
.the fear encow . sred in the last week or two
~¢auses "s0 many women to go apparently over-
due and more concern should be shown towards
women to keep them happy and placid at this
time. I know from experience with animals
it is likely to end in disastrous results

if you upset a pregaant female prior to
birth and there are numercus experiments to
prove this point."

Hilary Fender, the Scottish representative
for the Association of Radical Midwives
tells us:

"A couple of instances of apparently
blatant discrimination in the maternity
services have recently come to my atten=-
tion. Both have related to the arbitrary

"(and most probably unwritten) rules en-
~ forced by some labour wards whereby only

specified male partners are allowed to
accempany labouring women i.e: their
husbands or 'fiances®., This therefore
excludes the following categories of
women from the personal physical and
emotional support of someone close to
them:~

_single women without 'fiances'

wider s :

divorced/separated‘women

lesbians

woran whose partners work away

from home (eg. on an o11r15, or

Saudi Arabia).

It seems particularly unfair when you
consider that the presence of a support-
ive partner during labour goes a long
way towards reducing fear/tension/pain
and thus makes for an eesier and heppier
birth.” Under the present demands to
make hospital more liks heme with regard
to childbirth, this area would seer to be
zn obvious one for investigation, as in
a horne conf1nenenf there can be no such
restrictions. 1T anyone-has any relevant
comments or information on this I would
be pleased to hear from them."

Hilary Fender,

Ruribleton,

Greenlaw, Duns,

Berwickshire,
TD10 6XS  Scotland.

SNIPPETS

_ Veronica Killing in Wells, Somerset has
found on p.256 of 'Obstetrics and the

Newborn' by Beischer and Mackay
(currently-i « ng used for teaching in

Liverpool, at least)

"The left lateral position is
most suitable for teaching as
the foetal chin is easier to
grasp and the husband's view of
proceedings is congiderably
curtailed."

Lncther example of whose body (and whose

‘baby?) ‘is it? .
‘ Veronica Killing.

and our new secretary has found this

gen from 'Human Aggression' ':2.aony Storr,

MB, B Chir, FRCP, FRCPsych, DPM Eng.

psychiatrist & 'psychotherapist'.

"Although our information is at present
grossly deficient, it is not unyeasonable

¥
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" to hope that, in-time, human-mothers will »e '

‘mble to: supplement their instinctive wis-

" dom with a generally accepted body of know=
ledge about how best to meet their child--
ren's needs, and that the result of this
will he a dimunition of the number of
individugls in the world whose aggression

. ‘has been converted into hatred."

‘There is no neéd to comment on this, is
theré? _______ ' .
It was in Leeds that an SNO defended the
compulsory full pubic' shave thus, "You

At last, a little known concession prod- .
uced this experience recorded in the Leeds
Birth Centre Newsletter, "I have to leave
' Ralph for the first time. I discover that
the half shave is a joke. All they left
. me was a ‘thin moustach-like strip-across -

the top whieh makes me feel more ridiculous -

and this is called 'shaving the perineun'.
* An hour later Ralph is let in." <

Such is the price of progresse.

An Evening with Jean Laidloff, author of’
"The Continuum Concept' Mondey, 29th ~
September at All Saints Church Hall,
Hampton, Middlesex. Fa Foen e

For further details please contact AIMS
Middlesex contact, Anna Whitelock, 128
Swan Réad, Hanworth, TWl3 6LX (01-898-8032)

- e = o e

WATCH OUT - BBC 2, Monday 2lst July

'Brass Tacks' programme on 'Place of
Birth'. DMake contaet with your local

BBC radio programmes for phone-in programme
following.

'OTHER ORGANISATIONS

The Association for Post-Natal Illness
wag founded a few months ago to augment
the medical help essential for women
suffering. The committee includes experts
in psycHiatry, obstetrics and biochemistry
and will ¥e producing a pamphlet about
baby blues. The Secretary, iClareBrabner

Delpech, 7 Gowan Avenue, Fulham, London SW6.

Foresight have produced *Guidelines for:
Future Parents! for £1, incl. p & p.
This is a- worthwhile booklet and the
money raised is to be used to further
promote pre-conceptual ¢are;m’ Copies
“from Mrs. P. Barnes, Woodhurst, Hydestile,
Godalming, Surrey. GU8 4Ay. = "~ i
- h-fete and Sale is béing held there from
- 2460 p.m. on’12th July = children.welcome
as well.

L

wouldn't believe how many women have lice.'l
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Leeds Birthcentre has-produced their -
~~—first newsletter, price 15p and s.a.e.
fram Angela Holt, 12 Royal Park Mount,
Teeds 6. It includes birth accounts,
a good article on nutrition and local
information. ;

Melton Birth Group Newsletter No.2
has an interesting section on ante-natal
care -end No.3 has not-to-be-missed post-
natal emphasis. 30p + p & p from
99 Redwood Avenue, Melton Mowbray.

Sub. £1.50 peae.

'Monday Group' =~ AIMS/NRMS/NCT et al
meeting 30th June, 27th October at,
9 Queensborough Terrace.

~ CHC News

The following CHC's have undertaken
surveys on maternity care: ‘

Newcastle-upon-Tyne; Cambridge; Kings;

N.Camden; Crewe; Bexley; SiBirmingham;
. Edgeware/Hendon; Canterbury & Thanet;
N. Steffs; S.W. Herts; High Wycombe

and South Tees have done surveys .on:

. ante-natal care. ;

¢ 'Monday Group' meeting (ATMS, ARMS,
NCT, BIRTH CEﬁEEE etc) in Edinburgh. on
20th October, please contact Hilary:
Fender of Rumbleton, Greenlaw,
Berwickshire, Scotland for more
information about this first informal
and friendly meeting (enclose s.a.e.)
The next London based meeting will be
on 27th October at 9 Queensborough
Terrace at 6.30pm. Fifie FESAs

Fd: We are pleased to welcome the
following article, written by
Ann Oskley, author of two highly
topical sociclogical childbirth
studies.

BREAKING OUT OF CONFINEMENT & DEPRESSION

hs & sociologist studying childbirth,

I am often put in the position of defend~-

ing my-interests in this subject on-

: purely 'professional' grounds. Of

. . .course, L do have such an interest, but
it was having children myself that first
prodded me into a 'professional' curios-
ity awout” the maternity services. The
relevance. of women's own experiences to
the question of who, is ‘or should e the

 “gxpért ifthe ‘busimess of ckildbirth is

very properly a central claim of con=-
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sumer groups such as AIMS, and it i8 a point that needs continuall, to be developed
and emphasised in communications with maternlty service --:oviders. :

Who is the Expert?

Yomen's own views on who are, or should be, the experts on childbirth were one of

~the areas I wanted to find out about in my study of a group of 66 women having their
first babies in a West London maternity hospital in 1975-6*. Generally, most women
felt that they possessed knowledge about themselves and their babies during pregnancy,
and about the physical processes of labour and delivery which doctors, midwives and
nurses gid not, and could not, have. A particularly striking example of this was
that one;in four of the women had information about the date of the baby's conception
which would:have been-helpful cllhlcaily (and might have dispensed with the need for
ultrasonic scanning, which 66%-of the sample received). Of these women, 10 gave a
date of conception which predicted the date of delivery within 3 days.

" Thedry v Reality

One implication of such knowledge is that it may be at odds w1th the images con-
veyed in the ante-natal advice literature and in ante-natal education classes. This
was certainly true: 84% of the women said that the ideas they got of pregnancy,
birth, etc. from these sources were over-romanticized and not helpful in enabling
them to predict how they were going to feel at the various stages (or leading them
to think they were abnormal if they didn't have the 'right reaction). A very common
complaint was that discomfort or pain in pregnancy, labour and the post-partum
period received inadequate attention. On the emotive issue of pain in labour, it
was quite widely felt that both classes and the advice hooks underestimated the
amount of pain that might be felt - or suggested that if the mother behaved correctly
(doing breathing exercises, etcs) it wouldn't hurt. = Some women were actually quite
devastated to find that whatever they did it hurt alot.

o Oy S ——— .4 07 =
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You're Pregnant - You're Stupid

. i\-second implication of the fact that women themselves believe that to somé extent
they're their own experts; is that an attitude of patronising condescension on the
part of medical care-givers is resented. This, too, was an extremely common com—
plaint - in fact, along with lack of continuity of care, poor communication with care-
providers came top of the list of reasons why medical care was felt to be unsatisfact-
ory. Women did not feel they were treated as intelligent individuals by the doctors
they saw-(this compleint was made much less in relation to midwife care). For
example, 'The doctor came breezin in and said: right, we'll see you next week.

I said well I hope not, she's due before next week. And he said oh, really? So I
know he didn't even look at my nbtes enough to know when she was due, and then I said
well what about the X-rays and one ultrasound test supposedly to see whether I'm
going to have a caesarian or not. Don't you worry about that, my dear, we'll worry
about that. Like I'm a real 1d10t, and he couldn't p0551b1y discuss me with me,
_&nd he breezed off.'

Birth Management.....,.°

Many women were very worried that their own wishes about the kind of birth they
wanted would not be réspected - and in some cases this fear was realised, because the
hospital's style of managing birth relied quite heavily on various.interventionss -
(This draws attention to the 1mportance of selecting a hospital -~ if you are going
to have a hospital delivery - in which the rates of induction, epidurals, etc. are
in accordance with your own ideas. However, it nght to be easier than it is to get
such information.) 1In fact, 41% of thewomen in this sample had their labours induced
or accelerated with syntocinon, 52% had forceps or ventouse deliveries, 79% had
epidurals and 98% had episiotomies. These figures are representative of all primi-
gravidae at that particular hospital in 1975-6, and are an aspect of birth which I
think is terribly important in determining how a mother feels about herself and her
baby, not' only immediately after birth but in.the long run. In my study, degree of
'technology' used in birth was releted to post-natal depression (not simple the 'blues'
of th§ first few days but a d13ﬁb11ng symptomat1c depress1on appear1ng several weeks
later ;

5
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.s-0e and depression - reactions to trauma

When I talk to doctors about my research they always say at this point shat I
can't possibly prove that birth technology makes mothers depressed, ‘and,it is unfair
to blame them for providing a type of care that they believe is in the mother and
child's best interests.’ "On the first point they are, strictly speaking, right,
but I think there is enough evidence from enough pieces of research to make it ~lear
that post-riatal depression is not merely some hormonal response but a reaetion -
like other depression - to the trauma of a significant life event. In this case
childbirth is the life event, but similar reactions to post-natal depression have
been charted in people recovering from bereavement, surgery, bombing, 'natural!
disasters such as earthquakes etc. I have tried to argue (though I'm not sure the
point has really been taken by some of those who have read thé bock) that post- natal
depression is a human reaction to life change and more will be learnt about its
causes and prewention if researchers stop delving into mothers' biochemistry or their
psyches for the magic clues. Women get depressed after childbirth because in one
way or another childbirth and motherhood turn out to be a shock for which they were
inadequately prepared. .

Other Factors

Liside from technology, there were other factors associated with post-natal
depression. - These were pcor housing conditions, little previous contact with
children, not having employment' outside the home, and having the kind of relation-
ship with the baby's father in which interests and activities were not shared very
much. This may seem an odd assortment of factors, but I think they have certsin
common theémes. One is that childbearing and childrearing are satisfying when the
mother fecls she has some control over the circumstances in which they are carried
out. Experiencing technological management of birth exposes the mother to the risk
of feeling she is not the person hawing the baby after all. L1v1ng in poor
housing reflects the fact that her control over the social and economie conditions
of childresring is not high - and it also means that she is not able to meet one
central expectation of parents in our society - that they will prov1de a 'good' home
for their children.

: Divergence :

" Thus, & second theme running through the association between these factors and
post-natal depression is that of the depressing effect of divergence between expect-
ation and-.reality can have. Such a divergence was a major finding of the research.
82% of the women said being -pregnant was not what they had expected it to be; 89%
said the birth differed from their image beforehand, and 83% that the degree of pain
" experienced was at variance with what they had previously believed would be felt.
A11 in all, 84% said the whole process of becom1ng a mother contradicted their
expectatiohs. It is much more diffialt to 'adjust' to something if it is unantici-
pated. * Hence the logic of the assoeiation between not having had much to do with
children before you have your own and feeling depressed afterwards. I think, toop
that being the victim of unrealistic expectations lessens the feeling of being in
control which is so important to a satisfying experience of childbirth.

The jobs of Mother and other

The' importance of a close and supportive relationship with the ch11d's father
in preventing depression is perhaps also a matter of commonsense. But what about
having a job outside the home? Commonsense here might suggest that this would
increase the likelihood of mothers' depression by giving them too much to do and

- taking them away from their babies at a time when they need to be with them.

Only one woman in my study went back to a full time job after the birth (her’
‘husband looked after the baby). The rest did part time or occasional jobs, mostly
at home and mostly in circumstances in which they could re accompanied by their babies.
The importance of the job seemed to be .that it bestowed 2 feeling of self-confidence
ang self-velue.agaln, it increased the chances that a mother would feel'in control'
of her life. It is, of course, a reflection 6f our impoverished cultsural’ values
that the importance of work should be measured exclusively in financial terms; but it
is, and this means that getting some money for some of the work one does is one way

to raise one's self esteem.
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How to improve? :

My research suggests that there are 3 main directions in which the situation of
mothers could (should) be improved. Firstly, a more realistic preparation for
parenthood would lessen the 'shock' element of becoming a mother. This means more
realistic, informative, practical ante-natal ¢lasses in which, preferably, women who
have already been through the experience give the benefit of their knowledge to
other women. But much more important than this, it means a change in society's
attitudes towards motherhood, so that having a baby and bringing it up is genuinely
seen to re the hard work it is - work in need of adequate support (such as higher

' family allowances, better day care for children of employed parents, and so forth).
Such a change would have &lso to be reflected in the kind of education for pesrenthood
boys and girls get in the school system: this education currently is either non-
existent or overlaid with a host of unhelpful romantic notioms.

Secondly, improvements in the economic and social situation of women are an
essential part of the fight to displace idealistic images of motherhood. Mothers
simply will not get the help or recognition they need until women are seen to be of
cqual importance at every level of society to men. Thirdly, our medical maternit
services are not meeting the expressed needs of mothers for satisfying birth exper-
iences. We have known about this problem for a long time - indeed in the course
of my current research into the history of ante-natal care I have discovered that
consumer dissatisfaction and unwillingness to attend for care (producing the
familiar suggestion of payment for ante-natal clinic attendance) were problems
voiced as soon as the service was first set up in Britain (during the first World
War). Conflict between providers and users of medical maternity cere is endemic
because women will not give up their claim to be experts in the business of child-
tirth. The problem is to achieve some awareness among medical experts both of the
validity of this claim on its own terms and of its importance in ensuring the
psychological health and happiness of women and their families. .

*  Tyo books have heen published describing this research: 'Becoming a Mother'
(Martin Robertson, 1979) and 'Women Confined: Towards a Sociology of Childbirth'
(Martin Robertson, 1980).

WITH THE BENEFIT OF HINDSIGHT

The play on words is crude but possibly the accumulated experiences of parents
in sorting out the medical and sexual politics which surround birth will help
others expecting a child. - :

My argument, still a rather heady one having watched the birth of my daughter
by caesarian section and then my son in a normal delivery, is that a fairly compre-
hensive knowledge of the facts and options open to a woman in labour can help resist
a possibly unnecessary degree of medical intervention. - This is said with the
greatest respect for the motives of the 'interventionists' who want to administer
painkillers and episiotomies in the best interests of the unborn child.

The labour ward staff confronted by a mother and father clued up on the pros
and cons of these aids-to-birth are more likely to help *he couple comply with their
wishes. The frightened pair, with the woman at her most vulnerable, is likely to
activate the interventionists to give the mother as pain-free and as quick a
delivery as possible. ;

The last thing a couple want in the delivery room is an unhappy fer ' .ng match
with the midwife or doctor about what should or should not be done to help things
along. (Getting the position straight beforehand helps. ®,

Mark Meredith. -
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In the last neusletter a member from York gave her account of
events following the death of her baby at birth (P.5 Spring '80).
Sadly, this is a further sorry tale, again from York.

DEATH=IN-UTERO

"When I was nearly 7 months pregnant, my doctor was obliged to tell me that
he believed I had a death-in-utero: Shortly after I was admitted to a gynaecolog-
ical ward at the District Hospital. A house physician examined me and ultra-sound
equipment was brought. Although. ‘as anticipated, there was no foetal heartbeat and
I had begun to have contractions, she told me I must stay in bed and they would take
a pregnancy test in the morning. This must have been negative because a Gynaecologist
came to see me the following day. He gave me no information at all and asked me to
sign a form which simply said 'evacuation of uterus'. I asked him if I could see my
baby when she was born and he said "you can if you like but there's nothing to see
but an amorphous mass in these early stages". I could hardly believe it. There
had never been the slightest doubt about dates. I had been to my own doctor early
in the pregnancy and indeed I had had an amniocentesis at 16 weeks by an inexper-
ienced houseman and again at 17 weeks as the first was unsuccessful after several
attempts to obtain amniotic fluid, I believe this may have been responsible for the
death of my baby. All this must have appeared in my doctor's notes. I tried to call
him back to ask what was going to happen but he hadn't the time to tell me anything
other than to agree that they were going to induce the baby.

When I finally was taken down to the operating theatre I was anxious as I had no
idea how they were going to induce the baby. They could have been about to perform a
hysterectomy or even a caesarian for all I knew. The anaesthetist forbade any
further questions. When I emerged, I found $ome kind of a drip had been introduced

into the uterus.

As the day wore on, contractions became much stronger and more frequent but no
member of staff came ‘near me. I was on a ward where many of the women had threatened
miscarriage and a very sick woman was brought in who had just come round from a
hysterectomy. Finally, it was late evening and I was in an advanced stage of
labour and I rang for a nurse and asked if I could be taken out as I didn't feel I
could cope and people were trying to sleep. I was then uwheeled into an empty ward.
.The house physician was called and confirmed "there is a contraction", She
attached my arm to another drip as the other one had fallen out. The night staff
wvere very kind and thoughtful but for most of the time I was left on my own. I had
asked if I could have a friend with me during the labour and was refused and although
I asked if I could have something for the pain (in labour 17 hours) I was not allouwed
to have anything until shortly before the baby was born when I had a relaxant given
by injection.

I delivered the baby on my own and rang for a nurse and asked if she would bring
the baby back for me to see when she had been washed etc. I could hardly see the
baby as the ward was dark except for my bedside lamp. I eventually saw the baby =
there were no apparent malformations, - but no tests were carried out, although
requested and I was assured they would be."

CHILDREN ON THE POST-NATAL WARDS

I was prompted into membership of AIMS 6 years ago by a most unfortunate exper-
ience of childbirth at Fazakerley Hospital, a large teaching hospital in Liverpool.
After taking up many issues with the hospital and the AHA my energies eventually
became focussed on a public campaign to extend the hours when children could visit
their mothers in the maternity unit. At the time they were allowed in for 1 hour
a week. My complaint was upheld by the Health Service Commissioner, but the hospital
and the AHA refused to follow his recommendations. Only uhen the Minister of Health
intervened in July 1976 did they feel obliged to make alterations. We still had to
wait a full year for an experimentel period of daily visiting for 1 hour to be agreed.
In June 1977 the 3 month trial period began - but how grudgingly} Children were in
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no circumstances allowed on wards to see their babies - they could only meet their .
mothers in the smoke filled day room; and there was still no visiting within the
first 48 hours of birth. At the end of the trial the time was reduced to half an
hour each day; eight months later, a further reduction to 3 days a week, then back
to weekends only. It culminated in a total ban on child visitors in post-natal
wardd in January of this year, with a concession of half an hour- per week to
children of ante-natal patients. ~ A%t last the medical and nursing staff have got
their way! .

Reports on the matter constantly make it clear that the doctors are obsessed
with the risk.of cross infection (while revealing not one shred of evidence to
.substantlate-éhls).A-They-thece£ore~han children ‘from the wards, thus creatlng
the problem of over-crowding in the day rooms, so that nursing staff become
obsessed in turn with the cortrol of unruly children. One would think the obv1ous ;
solution would be to extend visiting hours to absorb the children more easily, but
instead the hours are contracted so that over-crowding becomes worse, provocative
incidents occur, and this is all that is needed to ban the brats altogether.

On hearing of the ban my immediate action was three fold: to ask the Sefton
South Community Health Council how it intended to protest; to inform the Health'
Service Commissioner; and to ask the Minpister of Health again to intervene to
uphold his own Departmental policy of encouraging hospitals to allow frequent and
regular visiting facilities to children to see parents.

The reaction of the CHC had only added to the ‘frustration. It has been involved
with this problem since the inception of CHC's in 1974. It has followed a con- .,
sistent line of support for the hospital and ABA. But to those of us who have
tenaciously tried to rally its members to our side, it has been evasive.and obstruct=-
ive, regarding us as a vocal and emotional minority. The Sefton South CHC deserves
as much censure in this affapir as’ anyone. F

_The Health Service Comm1551oner, not having any powers to enforce his
recommendation, simply 'read my letiter with interest' and filed it away!

Surely the Minister would give some support to the Department of Health's
guldellnes on visiting arrangments. Alas, times have changed. Replies have
been sent by Sir George Young; Joint Parliamentary Under Secretary, to the M.P.
“for Ormskirk, who is most sympathetic to our cause, as follows: 'The Department
must be more selective about the issues - for example v151t1ng arrangements - on
which they seek to'guide local managemente..... As much responsibi_.ty as
possible should be delegated to the operational level, so that decisions are taken
by people close.to the staff who are actually providing services to the patientsee..'

It is bad enouph that one large hospital ‘should impose policies totally
1nsen51t1ve to thé needs of its patients. ' It is appalling that out of 7 hospltals
known to me on Merscy51de and surrouﬁa1ng areas only 2 make adequate (i.e. daily)
provision for child visitors. . These 2 are the Liverpool Maternity Hospital and
Whiston General Hospital. : At Mill.Road Hospital in Liverpocl it is once a week;
at Christiana Hartley Maternity Hospital in Southport it is twice a week; at ;
Ormskirk children have never been allowed inj and at Billinge Hospital near Wigan,
it depends which ward the mother is in - in some there is a total ‘ban while in
others discretienary visits may be allowed.

What has happened to médical opinion in thls backwoods corner of the North-West?
Have doctors and nurses been by-passed by up-to-date medical opinion on theé risks ;
of infection in hospitals? "fire they not aware that the greater source of inféctions
lies within hospltals themselves and not outside? Are they not aware also of
much research that has demonstrated the serious effects that separation from its
mother can have on a young child? Perhaps our children are more germ laden than
those who enjoy virtually open access to their mothers in other areaz? Or do the
hospital staff simply find ehildren too much of an inconvenience on their immaculate
wards?

Whatever the reason, it is my belief that no pressure will be put on them to change
by the health service authorities locally, regionally or nationally. There appears
to be an amazing lack of simple humanity and sensitivity towards this problem among
nursing and medical staff and among the administrators; and, saddest of all, an
equally amazing willingness of most mothers to put up with the situation.
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For the few of 'us who-have been doing battle on Merseyside to bring about change
our only hope seems to lie in advice and encouragement given to us by outside
pressure groups like to Patient's fissociation, the National Association for the

Welfare of Children in Hospital (NAWCH) and AIMS.

Gwen Backwell,
12 Piercefield Road, Formby,
Liverpool, L37 7DQ

Gwen Backwell
15.5.80.

(Ed: Gwen was mentioned recently in 'The Nursing Times' (29.5) regarding the

diabolical situation at Fazakerley).

. OUR HOSPITALS

Plastic dustbins are having to be put in
corridors of a maternity unit to collect
the rain water pouring in through }ezks in
the roof. The leaks are affecting the 7
year old maternity unit in Mansfield,
Nottinghamshire. But no babies have been
put in danger says Maureen Stockwell DNO
of the Dukeries Maternity Unit at Kings
Mill Hospital. ('Nursing Mirror' 28.2.80)

Murses at Perivale Maternity Unit in
Ealing are urging people to make love in
order to keep "the hospital open. They
are handing out stickers opposing the
planned closure with the slogan 'Make love,
keep Perivale Maternity Hospital Open'.
('Nursing Times' 27.3.80)

Friends of the Kings College- Hospital
have arranged a floral, social and cultural’
festival at the hospital from lst-5th July
to raise money and "show the hospital in a
cheerful and constructive light'".

Lis many of you already know, the pro-
posed decision of the fiHA's to close the
West London Hospital (Editorial, last news-
letter) has been postponed in view of the
recent Government papers, However,
although it looks as though the AHA will
not attempt such an unpopular move to such
a successful unit, your help is nevertheless
still required to ensure the unit is not
transferred, as has been suggested, to
Queen Charlottes - please write to the
Minister and also contgct Val Gorter
(01-736-1321) or Christine Pratt (01-381-
0961) who have started a campaign. Write to
4 Musard Road, W.lk. The Variety Club has
given £40,000 to _enable the special care
unit at the Charing Cross Hospital to
transfer to the neighbouring West London
for a minimum of 3-5 years.

Oxford AHA is recommending that
Bicester Cottage Hospital, a small mat-"
ernity G.P. Unit North of Oxford be
converted for geriatric use.  Heather
Thorn welcomes support against a further
Oxfordshire potential closure,
Wellingford Community Hospital, another
small G.P. Unit, modern and well-equipped,
some 12 miles away from the large con-
sultant hospitals at Oxford and Reading.
This is also required for geriatric use
as their unit is closing down! Please
contact 18 Themes Mead, Crowmarsh

‘Gifford, Wallingford (Wallingford 35492)

«eo Strange isn't it, considering G.P.
units are now supposed to be statistically
the safest place to have babieSeceso

IN BRIEF

Both Cot death and still-born babies
often have a significantly lower level of
Biotin, Vitamin H, in their livers. This
is thought to leave the baby in a vul-
nerable condition in which death could

be triggered by stress, such as a mild
infection, a missed meal, excessive heat
or cold, or a changed environment.
Formwla milk has less biotin than breast-

milk. It is important in the metabolism
of sugars. ('Natare' 15.5.80)
0000

The Office of Population Censuses and
Surveys have published 'Peri-natal and
Infant Mortality: social and biological

factors 1975-77' £8. and 'Population

Trends 19, Spring 1980' £3. The
figures therein include: for 1977 all
peri-natal deaths 16.9 a thousand; in
family doctor (G.P.) units 5.2/1000
in hospital obstetric units 17.7/1000
at home and elsewhere 22.3/1000.

The figures alsb reveal that the lowest
stillbirth, peri-natal and neo-natal
mortality rates are found for second
children of mothers in their 20s or early
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30s, the highest rates for children born
illegitimate, first children, or births of
high parity to mothers over 35. The

report also points out the largest differ-
ences in mortality rates by social class are
found during the post neo-natal period.

AT e P R T

The 1978 maternal mortality rate for
the United States, according to. the National
Centre for Health Statistics has dropped
to 9.9/100,000 compared with 11.2 for 1977.
In 1968 it was 24.5. Infant mortality
is 13.6/1,000 the lowest ever recorded in
the United States.In 1977 it was 14.1.

00 0O0

The W.H.O. campaign to promote breast
feeding and curb advertising of baby food
in the Third World has received an
lmerican counter attack and a warning
against jumping into "areas of potential
controversy'. ('Guardian' 22.5.80)

© 0 o0ooO0

A new trial has been ordered by the
Judge of the Mekdeci/Dewendox case on the
basis that the jury's verdict was "elearly
contrary to the law and the evidence".

A congressional committee will also be
holding a public hearing in Washington
into the safety of Debendox. Several
Congressmen have appealed to ‘the Food &
Drug Administration to suspend the drug
but the FDA has so far refused.
('Observer' 18.5. 'S.Ti' 25,5, et al)

Mrs. Mekdeci and anotHer mother have
formed an Association of Bendectin Children
(ABC) and their first newsletter offers
advice on how to get information about a
childs birth defects, a reading list and
products containing any ingredients of
Bendectin (Debendox here). 4n action
committee has been formed here; contact
Catherine Tricker, 16 Southsea Aveénue,
Watford, Herts.

0 000

Two legal actions by parents claiming
their sons suffered congenital malform-
ations through use of ‘the pregnancy testin
drug Primodos (withdrawn in '75) are planned
for next October as test cases for other

pending claims, over 170 in Great Britéiq,
600 world-wide, ruled the appeal court.
00o0o0
An out~of-court settlement has been made
for alleged damages by Kings Cross Hospital
to a woman prescribed Depo Provera who

suffered physically and psychologically for
the following two years. ('Guardian' 29.5.)

Although the Dalkon Shield contracep-
tive was taken off the market in 1974,
an estimated 10,000 British women are
still fitted with this IUD, Some 30
British women and 600 Americarns ‘are
waiting to sue the manufacturer following
numerous ectopic pregnancies, pelvic
infections, septic miscarriages leading
to hysterectomies and 17 deaths. . 2,300
claims have been settled out-of-court -
one of % 1.4 million to a Californian
who had a deformed child. ('S.T.' 20.4,
4.5.80)

.0 000

The Employment Bill has been amended
giving pregnant working women the right
to have time off with pay for ante-natal
care, regardless of length of service with
an employer, An employer who refused
could be taken to an industrial tribunal.
The ' Department of Employment expects
time off to amount to an average of 6
visits of half a day each. The employer
will be entitled to see documentary evi-
dence prior to granting leave,

0000

The BMA are hesitant in supporting the
Health Minister's shift of policy towards
smaller, less impersonal hospital buildings,
with an ideal size between 400-600 beds.

It is most unlikely now thgqt any further
maternity units will be closed. -

00 O0O0

Around 2/3rds of the shops in Scottish
maternity and general hospitals still
sell cigarettes, according to a survey
by ASH. But only a quarter of ward'
trolley services offered cigarettes.
('Nursing Times' 27.3.80)

0.0 00

From 1982 mothers will receive mater-
nity grants regardless of their national
insurance contribution record but with a
6-month residentinl qualification under
the Social Security Bill. Currently, 8%
of mothers are not eligible, including
over half of all single mothers. There
are still no plans to increase the grant.
It has been £25 since November 1969; in
the 10 years its purchasing power has
fallen to £7.31p. & 3 “

0000

The 'Nursing Times' of 24th April
carried 2 worrying articles under 'The
Vanishing Midwife' entitled 'Are there
enough midwives?' and 'Staffing Maternity
Units'e The first based on information
from the needs of midwifery services
reveals a countrywide shortage, reflected




wuBeeattion for Improvements dn the Nateraley Scrvices qurriorily Nawsletter . Summer YAy

5 : - 14 -
‘Thg night calls are the réal .crises, say

in disturbing comments from staff on the

" quality of care they are able to provide.
The second discusses the changes in the
work of midwives (in response to increas-
ing demands for a reduction.in peri-natal
mortality rates) and shows.that "birth-
rate is not a proxy for the workload of
the midwifery division''. :

0O 00O

A national screening programme for
Spina bifida could help prevent the birth
of over 1,000 children with neural tube
defects (NTDs) every year, according to a
DHSS report. About 1/10th of these child-
ren would otherwise live until they were
at least 5 years old, despite severe hand-

, icaps.

At November 1978 prices the cost pér
woman screened would be £5.54 and the cost
per NTD birth prevented would be £2,349,

The report makes no specific recommend-
ation on the introduction of a national
programme, but seems to favour a cautious
approach -~ encouraging the development of
existing screeening centres and the setting
up of new centres in some of the areas
(53 a year ago) not yet providing screen-
ing routinely.

On the vemed question of the hazards of
amniocentesis (the technique for sampling
the fluid which surrounds the developing
foetus) the report estimates that for
every 100,000 foetuses screened 1,250 would
need amniocentesis and 25 might be "harmed'.
The "harm" would range from miscarriage
in some cases to minor foetal-illness in

others. . camigerd

The working group comments: "This
could be set against 232 NTD pregnancies
detected, among whom 35 would survive at
least one year'.

The working group believes that "the
~ultimate decisions on the ethics, cost gnd'
advisability of such a programme must be
-taken by society", and Dr. Vaughan has said
that health authorities should decide
locally. whether to modify their present
service in the light of the report's
detailed recommendations. But the DHSS--
will make no additional resocurces available
to assist with this.

poooO

Richmond and Kingston AHA have renewed
for another 6 months the 'crying baby'
scheme for young parents who '"need someone
to turn to with problems at weekends". 76
telephoned between October and January for
help from the 25 Health Visitors who run
the scheme on a voluntary rota basis.

the Health Visitors. All calls are
renorted to the clients own Health Visitor
who have ndoticed that 'their families are
less tense". The scheme costs £637 for
Health Visitors pay, telephone rental and
a records system.

0 00O

Dr. Serga Bond, a nursing research
liaison officer, wrote an excellent art-
icle, 'Shave it.. or save it' about
pubic shaving and the fact that amazingly,
despite all the research clearly showing
it to be unnecessary, harmful and uncom-
fortable, it is still carried out
routinely all over the country.

(*Nursing Times' 28.2.80)

0o o0

Many expectant mothers are still not
warned about the harmful effects of
drinking despite the fact that a number
of researchers now believe it is a greater
hazard then cigarette smoking, says the
National Council for Women. In a new
report dn the foetal alcohol syndrome,
price £1.25 it documents abnormalities
found in babies born not only to alcoholic
mothers but also to more moderate drinkers.

0000

The DHSS consultative document (May
1980) -'Hospital Services - the future
Pattern of Hospital Prowision in England'
reconsiders the cost and benefits of
centralised health care and the mega-
hospital. Except for maternity care,
that is, "SOMEWHAT DIFFERENT CONSIDERA~-
TIONS APPLY in relation to maternity
since greater progress has been made
toward the goal of total provision in
new dgh units. Where geographical and
other factors prevent centralisation
there will inevitably be difficulties in
duplicating facilities and 24 hour
specialised staff in obstetrics,
anaestbesia and paediatrics'.

We don't know what these different
considerations are, or why the goal of
all maternity care in consultant units
is as the law of the Medes and Persiaens.
So much for Patients' First.

0 00O

The drug ritodrine has been approved by
the United States Food & Drug Administra-
tion for use on pregnant women to reduce
the numbers of premature births. It
works by relaxing the uterus; the FDA
comment that deaths of bebies among
mothers treated with' ritodrine were about
5% compared with 1%% in women receiving
other forms of trestment.




The Medical Research Unit in Newcastle-
upon-Tyne have indcated that 95% of preg-
nant women are getting iron supplements
unnecessarily. There is also mounting
evidence that routine iron therapy may
result in lower birth weights, risking
inadequate growth and delayed brain devel-
opment, due to the maternal production of
abnormelly large red blood cells which are
too large to pass to the foetus. The
apparent fall in red blood cells shown by
many pregnant women appears to occur be-
cause there is a greater volume of blood
rather than an iron deficiency, which can
only be accurately measured by the average
size of the cells, not the concentration.
Studies also show that women who are iron
deficient do not produce babies who are
iron deficient. As foetal demend for iron
is very low it should never be given prior
to the 26th week and then only if the
correct tests are done. Iron supplements
‘account for between £3 and 5 million pa
on the NHS ('Guardian' 10.6.)

A study by Mordecai Robson and Kumar on
delayed onset of maternal affection after
childbirth on information about perceptions
of labour and delivery and about immediate
emotional reactions to their newborn babies
from 2 groups of primiparous women and
from 40 multiparae recalled that their pre-

- dominant emotional reaction when holding
their babies for the very first time had
been one of indifference. Maternal affec~
tion was more likely to be lacking after
delivery 'f the mother had had a forewater
amniotomy and had, in addition, .ef her
experienced a painful and unpleasant labour
or been given more then 125mg of pethidine.

Most mothers developed affection for
their babies within a week of delivery and,
in all groups of subjects, no longer term
adverse effects were seen, such as post-.
natal depression or aggressive impulses
directed at the baby. Three months post-
nétally it was, however, found that a
mother was more likely to express feelings
of dislike or indifference towards her
baby if she was clinically depressed at
the time. (Brit. J. Psychiat. (1980)

136, 347-353
Xathers' interative behaviour with fullterm,
bottlefed 2-4 day old infants have been
studied by psychologists Sawin and Parke at
major American city hospitals serving mainly
low/middle income families. Fathers were
consistantly found to be "very active part-
icipants in interaction with their newborn
infants when given the opportunity to feed
them" they engaged in more socisl end

-were not present.

.women in 1973.

SN S

z:t;xm!u'la.tiu{:; astiviitisgs thon mothers -
including eye-to-eye contact, imitating

the infants expressions talking to the
infant and touching and moving his arms and
legs. Conversely, mothers spentrrore time
in ceretsking activities - wiping and feed-
ing. The amount of milk consumed was ident-
ical and fathers were "as successful at -

. this task as were mothers when evaluated on

the basis of infant consumption of nourish-
ment although taking less time. Observots
ions of the mother and father together
showed that when fathers were present during

" the mothers feeding of their infants, the

women '"displayed significantly more interest
in their infant (explores infant) and sig-
nificantly more positive affect (smiles)
toward their infant" than when the fathers
The fathers likewise
smiled more at the baby when the mothers
were present. They also found that '"fathers
are no less sensitive or responsive to
infant behaviours and signals in the neo-
natal feeding context than are mothers'.
This obviously raises questions about the
significance of 'biological priming' which
presumes mothers in some way have enhanced
sensitivity and responsiveness.

(The Family Co-ordinator Vol 28 No.k.)

The weights and gestational age of the
babies of 76,529 Norwegian mothers with at
least 2 children have been evaluated and
although there was an expected Y"regression
toward mean gestaticnal age and birth weight
in subsequent births! there was also a
"'strong general tendency' to repeat similar
LZestational ages and birth weights, unaff-
ected by sex, birth order or repeat medical
complications. (Am. J of Obs & Gynae

Vol 135, No.8)

An award of £200,000 has been made by the
British Heart Foundntion for a J-year multi-
centred prospective study into sudden infant
deaths (cot deaths). To be directed at the
Cardiothoracic Institute, 15,000 newborns

~ will be screened within the first and sixth

week of life over the' 3 years. The babies
will have been borh at the Sussex County
Hospital, Brighton, the Royal Infirmary,
Doncaster or the Royal Devon and Exeter
Hospital; screening will be carried out
either before the babies leave hospital or
2t home.

A new protein, peculiar to pregnancy and
produced in the placenta, was iscloted by
American doctors from the vlasma of pregnant
They named this ""pregnancy
associated plasma protein A" (PAPP-A), and
they found that the concentration increased
&8 rregnancy advanced and the placenta grevs
It was suggested that measurement of PAPP-A
concentrations be used to assess placental
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function, as mean concentrations were raised
in patients who later developed pre-
eclampsia, or antepartum haemorrhage, or

who went into premature labour,

- Aberdeen doctors have developed a method of

determining the PAPP-A concentration at the
2Zhth week of pregnancy by easily performed
immuno-electrophoretic assay, and they
suggest that this may be a useful method
of detecting patients at risk of developing
pre-eclamptic toxaemia. (BMJ March 8)

A pilot screening programme to detect con- .
genital hypothyroidism has been carried out
in the North-east and North-west Themes
Health Regions, resulting in the detection
of 26 cases of thyroid deficiency leading
to cretinism in children among 87,4h44
babies screened (1:3363%). Only 2 babies
had already been diagnosed, and a further

2 were being studied. It is urged that
national screening should be introduced, as
it is alreagdy in Quebec, Switzerland,
Austria end Denmark. It can be integrated
with the screening programme for Phenyl-
ketonuria. (BMJ March 8)

A double-blind trial carried out at St.
George's Hospital, London, giving Vitamin
D supnlements (calciferol) to 59 pregnant
Asian women, and placebo to 67 controls’
during the last trimester of pregnancy,
suggests that Vitamin D supplements should
be given to all pregnant Asian women in’
the United Kingdom. There were no side
effects, and fewer of the infants of
treated mothers were small for gestational
age (15% as opposed to 29% in the control
group). Mothers and infants of the treated
group had adequate plasma Vitamin D levels,
whereas the control group did not, and the
control group infants had larger fontan~ °
elles, suggesting impaired ossification of
the skull. (BMJ March 15).

The greater frequency of growth disorders

in twins as compared to single bebies is

due, researchers believe,to an increased

incidence of structural defects among

identical twins. (J of Paediptr%cs Vol 95
No.6) .

A randomised clinical trial involving 56
women of the Leboyer approach to child-
birth was carried out by Nancy Nelson,
Murray Enkin, Sesigal and others. The
researchers comment: No differences were

‘noted in maternal or newborn morbidity, in

infant behaviour in the first hour of life,
at 24 or 72 hours post partum, or at 8

months of age; cor in maternal perceplions
of her infant and the experience of giving
birth, except that 8 months after delivery,
nothers who had used the Leboyer method
were more likely to say that the event had
influenced their child's behaviour.

Infants in the Leboyer grouvp tended to have
better motor processes and better respcnses
tc stress on the first day of life and
better state control at 72 hours. There
were no statistically significant diffexr-
ences in infant development at 8 months of
age. Women who expected a Leboyer delivery
had shorter sctive labours (7.5 hours
average, 14 hours in the control group)
suggesting thet psychological factors (ie.
expectations) influence physical outcomes
in perinatal medicine. Our results sugges:
that the Leboyer procedure has no advantage
over a gentle, conventicnal delivery in
influencing infant and maternal outcomes',
(N. Engl. J. Med. Vol 302 No.12).

HOME DELIVERIES

The 1980 report of the General Medicel
Services Committec of the BMA has recently
reiterated its pressure to the Department

‘to maintain obstetric flying squads to . ¢

increase the number of comminity midwives
and has reiterated its view that Area Healt
Authorities should not further reduce the
facilities for home confinements.

Three motions up for discussion at the RCM
annual meeting in July are: That the RCM
seek urgent action by the AHAs and Health
Boardc to provide adequate obstetric cover
for home deliveries. That the RCM urge
that there should be regular updating of
the GP's obstetric list and that pressurc
be brought to bear on the Health Depart.-
ments to ensure the provision of medical
cover for any patient who is suitable to
have her baby at home.

The original title of a paper by MARTORIE
TEW in Health and Social Service Journal
May 30, "Reducing Periratal Mortality" was
changed to "Is Home & Safer Flace!" by the
publisher. It makes fascinating reading
and provides helpful statistics for anycae
on the sticky slope of the safety place of
birth issue. The majority of the data
relates to the 1970 statistics -~ "prcbally
one of the last years when a valid compar-
ison of mortality by place of birtn could
be made", and proves, fairly and squerly,
that "outside'" hospital births have
substantially less perinatal deaths than
inside, even accounting for every factor -
that the hospital-lobbyists might be able
to drum up. In commenting about the most
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HOME DELIVERIES (Cont'd) infants of a policy adopted 10 years ago

on the basis of opinion rather than hard

recent figures (page 12) - falling rate for evidence. :
"hospitals, stable rate for GP Units but a
sharp incline for home births - Marjorie BOOKS

Tew writes: "Then (1970) 73% of all births
took place in hospital, but by 1977 this
proportion had risen to 90%; the decline in
the PNMR (perinatal mortality) is largely
"the simple arithmaticel result of including
more and more low risk births which would
otherwise have taken place in General
Practitioner Maternity Units or at home.
. In 1970 over 1% per cent of births took "
place at home, but by 1977 less than two
er cent did so, and of this small number *
the different sub-groups had widely.varying was written about 23 years ago. Although
experience. The stillbirth rate for first nuch of the advice is good there is very
or illegitimate births at home was ten times ]ljittle mention of prolactin and mothers are

Pregnancy and Farenthood by Anne Loader for
the NCT. OUP. £1.95pb; £4.95hb.

A delightful front cover on a long awaited
NCT book. Many useful hints on dealing with
minor ailments in a comprehensive pregnancy
section. Well laid out and quite readable
relaxation section. The emoticnal side of
parenthood is nicely covered. Unfortunately
it appears that the breastfeeding section

. that for second and third births, whereas

still encouraged to restrict the time a baby

in hospital the correspending ratio was 1.25.may be at the breast 'tho not the number of

The stillbirth rate for second and third = .
births at home was less than half the rate
~ in hospital, but for mothers under 25 years
having their first baby the rate was five *
times higher at home than in hospital; if
the baby was illegitimate and the mother
under 20 the rate was over seven times
higher at home. Clearly the small residue
" of births which took place at home 'did not-
make up a homogenecus group from whose

times he nurses. Good advice on solids.

Thoughtful section on adoption and adoptive
parents, puts forward points re adoption

that I had not éqgsidered before. I'liked
the book and found it interesting.

‘Christine.Bedférq

A New Life Edited by Dr. David Harvey.

Marshall Cavendish. £10.00

experience general conclusions can be drawn
about the safety of home delivery.

_ This is a beautifully produced encyclcpaedia
~of information about pregnancy, birth, and
the child's first year. It is a reference
book which should.be available in every
library, and which organisations such as

The sub-groups with highest mortality may
have been-unable or unwilling to- obtain
effective medical help during pregnancy or
at delivery, however great their need. AIMS, the NCT etc. would want to own. For
Moreover, ithe rapid contraction of the me, versonally, it brought back the wonder
‘domiciliary service may well have caused its snd excitement of pregnancy and childbirth.
efficiency, as well as its availability, to
deteriorate, . - i In general, the contents of the book are

T b = highly readable, clearly written and inter-
If the objective is to' reduce perinatal ..esting. I liked the style and tome of the
mortality as quickly as possible, all the bock and I did not at any time feel as
evidence already accumulated indicates most though I was being talked down to. I found
cogently that the most immediate and: the cross references and sub-headings at the
effective method would be the revergal of beginning of each chapter very helpful.
the policy which seeks to ensure that all  Most of the diagrams were clear and detsiled
births take place in obstetric hospitals. without being overwhelming to the non-medical
In the 1958 survey when 49% of births took mind. Many besutiful photographs are used
place in hospital and 48.6% outside, the throughout.
overall PNMR/1000 was 34.9. Had these
proportions been the same in the 1970
survey, the overall PNMR/1000 would have
been, not 21.4 as it was, but 17.4, thus
ranking Britain close to the most favoured
nations, Sweden and Finland, where the
PNMR/1000 in 1969 was respectively 16.3
and 18.9".

The first few chapters deal with pregnancy
and preparation for labour, and include °
detailed and fascinating descriptions of the
process of conception, and of fetal develop-
ment. The text is easy to read yet the sub-
ject is explored thoroughly, and the personal
anecdotes provide a lighter touch. However,
I strongly object to ultrascund scanning
techniques being described as "completely
safe' with no riders about possible problems

There remains a case to answer about the
effects on the survival chances of newborn
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in the early weeks.

I felt the importance of good antenatal

care is well emphasised; the common symptoms
and complaints of pregnancy are described
clearly, and scund advice is given on how
to cope with them. There is a detailed
explanation of what happens in labour and a
good summary of what drugs and techniques
are available for pain relief, including
the relative sdvanteges and disadvantages
to mother and baby.

The chapter concerned with the process of
labour and birth contains a good outline of
preparations necessary for birth, even
including seemingly obvious items such as
keeping the car topped up with petroll It
was nice to find that "birth at home'" was
given almost equal coverage as "birth in
hospital". A brief discussion of Leboyer's
method is included, but I felt that there

" was too little reference to the importance
of the bonding process which should be
allowed to occur after the birth.

There is good practical advice on getting
back into shape after pregnancy. The
section on the newborn baby is helpful and
reassuring, and once more, the photos are
delightful. .

The last part of the book is concerned with
the care of the infant and development in
the first year. I found that the coverage
of breastfeeding was generally good; it
included discussion of techniques, fallacies
about breastfeeding, snd common problems.

It did seem to me that the importance of the
let-down reflex should have been given more
emphasis - especially what it feels like,
and how the mother knows that it is operat-
ing satisfactorily. There are clear,
concise instructions for bottle-feeding,

and detailed explanations of how to bath and
change the baby, with many photographs -
even one showing the different stools
produced by newborns, bottle or breast-fed
babies. There is a useful overview of
common complaints in the newborn, which
supplements the '"guide to your baby's
health" found at the end of the book.

The chapter on prevention cof accidents and
instructions for first aid are excellent,
and would be valuable reading for any
parent. The book also. conteains a list of
useful addresses (but not us!) and a
section on the rights and responsibilities
of the parent.

-I would highly recommend ™A New Life" for
its enjoyable and fascinating content, and

its beautiful photographs. :
Lesley Mason:

Infancy - World of the Newborn Martin

Richards. Herrper & Row £2.25/£4.95

Following Macy and Falkner's excellent
"Pregnancy & Birth", this Life Cycle book is
again beautifully conceived and thoughtfully

" put together, with excellent photography

throughout. Bagbies development and the
growth of their social relationships over
the first 18 months are cerefully considercd
in a most readable way but with reference to
the realities of being a parent in this age.
The difficulties that commonly occur are put
across well - both for the parents and the
newborn - and Martin Richards reminds us
that the right way of parenting is the way
best suited to both mum and dad, and baby.
Recommended.

Childbirth Today Council for Science and

Society £1.50 pb; £4.00 hb. 3/h St.
Andrew's Hill, London EC4V 5BY (incl. 3Op
postage)

Childbirth Today referred to as '"Policy
Making in the NHS - a case study" is yet
another example of the well-meaning fiddling
while Rome is burning.- It is-not about
Childbirth Today, it is an apologetic of
modern obstetric practise. Some gestures

to "participation'" notwithstanding, the
working party included neither practising
midwife nor statutory woman.

Stylistically a pastiche of Reportese, this
derivative document consists mostly of an
historical resume, previously published
material, and no original content, although
it does have some useful references.

So, if Childbirth Today comes your way, read
it, (especially the General Summary, Conclu-
sions 2nd Recommendations) to see what we
are up against.

Elizabeth Cockerell

The Reproduction of Mothering: Psycho-

analysis and the Sociology of Gender.
Nancy Chodorow £2.95 Californis

Probably this will have an immediate social
impact. It is the first psychoanalytic
study of gender suggesting parental roles
can chenge. The biological evidence is
contradictory and points to no difference

~ whilst the feminist view is purported to be

inadequate. She suggests gender different-
iation comes in the differing object-relat=

. ions formed by children, starting with

mother, from the first weeks of life. John






