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EDITORIAL

A GREAT GULF

x ditorial g

There is yawning gulf in
understanding among those
whose viewpoints on maternity
care are reported in this
Journal. That issues about
pregnancy and birth are seen
from widely different view-
points has been obyious for
many years, and AIMS
members have long been
used to being cast as the
strident, complaining voices
of the minority. Over time,
though, we have become
more expert at defining our
point of view, and under-
standing more clearly the
roots of opposing positions.
We are now more confident
about rejecting the idea that
modern obstetrics is scien-
tifically based with safety as
its prime goal, with us its
critics cast as self-indulgent
romantics caring more for a
pleasant experience than the
lives of ourselves and our
babies. We are able to
cite evidence, often more
rigorously than the obstet-
ricians, that obstetric routines
are frequently not safest and
often pose dangers of their
own. We can counter
arguments that consultant
hospitals are safer places to
give birth than small
maternity units or at home.
We demand that our point
of view be taken seriously,

and demand serious attention
to the assertions of the
obstetric experts, rather than
an assumption that the
letters following their name
guarantee the accuracy of
their reasoning,

And we are no longer voices
in the wilderness. A
Commons Select Committee
has called for a regrading of
midwives to recognise their
contribution as a separate
profession and not an adjunct
of nursing. Community Health
Councils and opposition
political parties support small
GP units and home births,
while a new organisation of
professionals is to uphold
midwife/ GP maternity care.
The ideas and principles we
have long been putting forth
are now a steady presence in
debates on maternity issues.

But unfortunately, as several
items in this Journal illustrate,
a wholly divergent point of
view is still flowing in full
force. While Marsden
Wagner of the World Health
Organisation, Wendy Savage,
and other well-known doctors
were telling a Jerusalem
psychology conference that
birth is not an illness,
rampant technology is not
of benefit, etc., a correspon-
dent to a British psychology
journal informs us (completely
without evidence) that great
1Q gains measured in the
Western World are evidence
not of flawed tests, but that
routine episiotomy and
caesarean sections have
protected the brains of our
population! While a French
conference considers parent-
‘infant bonding, we learn

that West African babies are
being seperated from their
mothers for upto three years
while their mothers are in
British prisons. Meanwhile
a community midwife writes
of how she finds herself
squeezed between doctors’
demands for women to be
herded into hospitals and
her recently trained colleagues’
preference for serving as
postnatal nurses (who find
breastfeeding repellent!). The
government rejects regrading
for midwives as unfair to
nurses, but while midwives
are denied a fair salary for
their expertise, medical
consultants are paid tens of
thousands of pounds by
private patients on top of
NHS earnings, as well as
thousands for “merit” awards.

In an astounding exposition
of his views, a consultant
obstetrician at a teaching
hospital explains his belief
that modern women need
more obstetrics, because we
have not let ‘survival of the
fittest’ rule and so the
problem child-bearers have
not been weeded out of our
population, He does not
explain the apparent contra-
diction with that other
favourite obstetric argument-
that it is modern technology
that has improved mortality
statistics in this century -
since by his reasoning before
the advent of modern obstetrics
there should have been
natural selection and all
existing women should have
had no need of obstetrics!
He does use his argument to
explain the fact that there
are many successful black
athletes. Finally, he maintains

that maternity care along
the lines advocated by AIMS
would require the approval
of an Ethics Committee, and
a fund of millions of pounds
for negligence suits,

This sort of thinking would
be almost laughable, if we
could dismiss it as the
ravings of an ill-informed,
inconsequential observer. But
this man is in a position of
power, influencing maternity
care now for thousands of
women and in the future
through the medical students
and junior obstetricians on
his team. It is still, whatever
cogent arguments we and
others advance, the obstetric

establishment which calls
the shots.
In this great divide of

opinion between those who
care, for different reasons
and with entirely different
starting points, about
maternity services, there falls
the current reality of care for
women and babies. It's a
well-worn groove that was
dug long ago, and it doesn't
seem to be sloping upward
to merge with our path.

Nancy Stewart

AIMS
A.G.M.

SEE PAGE 15
FOR DETAILS
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SPECIAL REPORT

IGOR SAYS

It was a bizarre gathering of
the admirable Active Birth
contingent to hear and
observe the work of Igor
Tjarkovsky who, introduced
by Michel Odent, managed
to occupy us for the whole
day on Sunday last. Igor
arrived, Russian fashion -
the first time he had been let
out of Russia - an hour late,
asmall man thickly disguised
with a beard. He found his
way through a door at the
back of the platform and, to
loud applause, peered round
the door and came in to join
us, flanked by two interpreters,
Alexander and Mina.

Until Igor arrived Michel
held the floor hypnotising us
with his Maurice Chevalier
accent and assuring us that
water birth, although it
should not be every mother’s
ambition, can be accomplished
unafraid and with safety for
mother and child should the
mother wish to stay in the
pool or if she fails to get out
of the water in time. He
spoke endearingly of the
way in which he had located
Igor having heard of his
work many years ago. No-
one could find him in
Moscow, none of the hospitals
knew of him, maybe he was
only a legend. It was not
until Michel had enlisted the
help of a famous French
diver, that he was at last
located and Michel received
a post card from Moscow
saying “l have found the
man”. As he spoke in came
Igor.

Janet Balaskas, who set up
the Active Birth Movement
and has done so much to free
attitudes for birth from the
conventional, told us movingly
how she had produced her
fourth baby at the age of 42,
how she was a bad risk as she

AIMS QUARTERLY JOURNAL Vol. | No. 2

FROM RUSSIA
WITH LOVE?

Two reports of the recent visit to Britain of
Igor Tjarkovsky Russian Pioneer of water
Birth

was ‘rhesus negative’, how
the baby, despite the usual
dire threats of pending disaster
had been born at home with
Michel and her sister present.
Owing to the large size of the
baby she, following her
instinct, felt the need to get
out of the pool and to squat,
using the force of gravity to
help with the birthing of this
eleven pound baby boy. The
baby emerged without any
need for anything at all; no
rip or tear and in privacy
which is one of the most
important aspects of natural
birthing. Dr. Grantly Dick-
Read back in 1933 insisted
on peacefulness, patience,
perseverance and of course,
privacy. Michel also emph-
asised the importance of
privacy and also he has realised
that one never needs to
examine a woman for progress
as he can tell from the way a
woman talks and behaves.
Dick-Read wrote about this
and spoke about it all over
the world. Michel also
pointed out the occasional
value of shocking a woman
into letting the baby be born
- a rush of adrenalin (the
fight or flight hormone) - he
had many interesting and
ancient stories of this phen-
omenon. Michel is a shining
star for the present day
obstetric world to emulate
because he now has experience
and talks with conviction.

Igor spoke softly in Russian

rather too fast for his
interpreters. We were told
and shown the amazing
ability of the newborn to
tolerate being plunged into
icy water in the style of pre-
Christian ritual baptism which,
we were assured, made the
babies disease-free all their
lives and even make sick
babies better! For some
unaccountable reason they
shared their swim with white
whales. Baskets of fish were
chucked at them to keep
them at bay during the
‘baptism’. Igor says one
should not leave a newborn
in its cot wrapped up but
that from birth it should be
stimulated into activity. He
demonstrated this with a
series of videos - he said the
best of them were ‘lost’. I
must say that his editing
leaves much to be desired.
We saw Igor in a pool in
Moscow the day before his
flight to England, confident
mothers handed him their
babies; he flopped water
over them (the water in
Moscow is far more chlorin-
ated than here we were told)
dipped them under, turned
them around, dipped them
under, lifted them high face
down, plunged them in face
first, lifted them up again
supporting them only under
the thighs - they all arched
their backs head up like a
ships figurehead. He said
that the spine was strengthened
that way. The baby had no

time to cry, it is fighting
sensibly for its life and
knows very soon how to
look around to see what will
hit it next! Igor says that
only one baby has died and
that was because of terrible
family strife between the
mother of the baby and the
grandmother. The psychiatric
male interpreter told us this
in a very matter of fact way
-as gospel truth.

The worst of all this was that
Igor and his team had not
mastered the video and were
fiddling with it in the dark,
much of the presentation
was in the ‘fast forward
mode’ which meant the
ducking and hurling of
babies ‘on air’ in a sea
sequence was accelerated
Chaplin-fashion and although
funny for a short while,
became really irritating. The
reason why this work goes
on we were told was ‘love’
-Igor’s love for mothers and
babies, although the idea is
to break the influence of
parents so that the child
does not take on the parents’
fears and inhibitions. No
more bonding. The dolphin
midwife idea is lovely,
beautiful, fantastic, legendary
but impractical in the London
Zoo.

During question time a
woman got up and shouted
‘He is a sham, a sham.’ She
said that she had been at one
of his sessions and had seen
how babies were in real
trouble howling and frightened
and that one mother wasina
shocked daze and she then
handed round a photograph
to prove her point. There
was loud applause but down
the aisle came - high drama
-in the form of the very
mother herself, bearing an
extremely robust and confident
looking baby in her arms.
She, as if planned, went on



SPECIAL REPORT

stage and said that she
objected to her case being
discussed without her perm-
ission and her photo being
passed around and she said
she had been frightened for
her baby, but, trusting Michel,
she knew he would not let
her be subjected to something
harmful and she had focussed
her attention on the baby all
the time and let her own
energy go to him. Although
she would not let this
treatment be repeated, she
said very fairly that our
minds should not be shut to
new ideas. She actually
saved the meeting from
breaking up in disorder and
there was a hum of excitement
from the audience and more
applause.

We were shown an efficient
and beautiful video by a
couple from Paris who told
us that all over France
nowadays babies are being
introduced early to water
and the video proved it, but
the children were not tiny
newborn babes.

A persistant Italian obstet-
rician near to me tried time
and time again to get an
answer to his question ‘what
happens in the third stage -
what happens at the delivery
of the placenta? but he
never did get an answer and
was heard grumbling that he
had come 2,000 miles from
Rome to get an answer to
practicalities of water birth
as his mothers are demanding
it; he said he had learned
nothing but nonsense. Michel
said that no-one knew if
water birth was beneficial to
the baby or not, but it
certainly seems not to be
harmful.

Igor says it is easier to make
a chicken lay an egg under
water than to change the
medical profession in the

Soviet Union. Well said for
all of us!

Igor says more importantly
(and on request repeated it)
that doctors in the Soviet
Union are banned from
attending home birth and so
mothers make sure not to
invite them. And that was
the very best thing that Igor
said.

We saw Igor with Russian
mothers and babies in a
pond, we saw him with last
week’s English mothers and
babies in a pond, we saw him
in the sea and we were
amazed at one of his expert
mothers being quite rough
with her child - as wild
animals are - the child did
not seem to mind at all. we
saw one of the mothers
weeping inconsolably and
were told she was afraid of
cold water - Igor splashed
her in the face to put a stop
to her howling - you have to
be cruel to be kind we were
told. We also witnessed Igor
doing extraordinary exercises
with tiny newborn babies.
Screwing their little heads
right round to face backwards
while their legs were crossed
and the shoulder pulled
back, reminiscent of Japanese
ivory “netsuke”. Igor told us
that he usually works either
with sick children or with
babies of athletes who are
trained. He showed us that
the exercises to which they
subject themselves are far
more painful than any birth.
The act of birth is nothing to
the trials they set themselves.

After eight hours of it we
lost count of all Igor said.
Prunella Briance

A REPORT ON WATER
AND BIRTH

A day with Igor Tjarkovsky
and Michel Odent

19th April 1989

WATER TRAINING FOR
BABIES?

Edinburgh members of the
Association of Radical
Midwives and the Association
for Improvements in the
Maternity Services were asked
to host an informal evening’s
talk to be given by Russian
researcher Igor Tjarkovsky
on the 3rd April 1989. He
was on his first visit to the
West and was in Britain
publicising his work.

Speaking through an interp-
reter to a group of midwives,
pregnant women, parents
and others he informed us
that he had spent the last 25
years exploring the use of
water to enhance pregnancy,
birth and early childhood,
and he talked about the
benefits to both the pregnant
woman and her unborn
child of her taking active
swimming exercise antenatally
and of how giving birth in
water helps to facilitate the
birth process.

His main focus however was
on the place and value of a
system he called water training.
This he said arose out of his
earlier work with sick babies,
and has developed to include
healthy babies, with the aim
of increasing human potential.
As poor quality soundless
video films were shown
during the course of the
evening it emerged that by
water training he appeared
to mean compelling newborn
and young babies to spend
much of their time in and
under water and to engage in
strenuous physical activities
such as diving, swimming,
feeding under water and
being tumbled, swung and
twisted around in the air. He
claimed that this approach
stimulates growth and develop-
ment very effectively and
makes for happier and healthier

babies and concluded that
the most striking results
come from babies who are
water trained for up to 8
hours a day. Many of the
audience had come to the
talk because of an interest in
waterbirths and were initially
keen to hear what Tjarkovsky
had to say. Doubts however
began to arise as the evening
progressed.

Next morning he met with a
group of parents, their babies
and others to demonstrate
his methods of water training.
It was seeing him in action
that provoked a response of
shock and deep concern in
several of those present.
Witnesses report that babies
ranging in age from 7 to 16
months were systematically
ducked by having their
heads repeatedly pushed under
water. Unable to protest
they exhibited clear signs of
fear and distress as they
gasped for air each time they
were brought to the surface
and were forced to comply
with this regime. At one
point buckets of cold water
were poured over two of the
babies for no obvious reason.
On the previous evening
Tjarkovsky had indicated
through his interpreter that
one of his aims was to
encourage babies to encounter
and over-ride psychological
barriers hence changing babies
attitudes (presumably posit-
ively) to difficulties in later
life. This goal is supposedly
achieved by the afore-
mentioned water training.

We had assumed that
Tjarkovsky’s work would be
a progressive initiative, but
on the contrary when his
methods are fully appreciated
they give causefor considerable
concern. Instead of water
and human contact being
used to support and respect

natural self-regulatory

AIMS QUARTERLY JOURNAL Vol. I No. 2
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mechanisms, they appear
actually to be used to
suppress and control vital
psychophysiological processes
i.e. breathing and fear and
protest responses, resulting
in babies being pushed and
extended far beyond their
usual limits and abilities.
This controlling and suppres-
sing of the babies instinctive
systems is supposedly done
for their own good (1), and is
reminiscent of the rigid
feeding (by the clock) theories
of Truby King which many
mothers accepted and put
into practice (2). It flies in
the face of modern under-
standing of basic conditions
essential for secure emotional
development (3,4,5). Futher-
more it reasserts the cult of
the (predominantly male)
expert, undermining the
parents confidence in their
own intuitive abilities to
protect, care for, and support
their own children.

Our group hosted the talk in
good faith, were shocked
and distressed by these events,
and aggrieved that no
forewarning was received.
Nadine Edwards

*x * K
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HOME BIRTH-AN
INVITATION AND
A GUIDE

Alice Gilgoff. Bergin &
Garvey Publishers, Inc.
1989

This book was written by an
American about the american
way of birth. As I read it |
was aware that this could be
our future and it is very
unpleasant.

Throughout the book, the
“professional”, be it doctor,
gynaecologist, obstetrician
etc, was the person ultimately
in charge. They all needed
placating to achieve a ‘natural’
birth. Midwives were the
rare shining light - not
always available and some-
times illegal. Private hospitals
(the norm) had their own
rigid rules and they were
often -the lithotomy position,
drugs, episiotomies and mother
and babies separated at
birth. And all for this one
has to pay!

The book is fascinating in
the insight it gives to american
births which for at least one
generation, have been totally
medicalized. The result is
adulation and dependence
on the “professionals”. Home
birth is considered very
dangerous and is almost
unheard of. Gilgoff pleads
for things that we take for
granted. e.g. the right to
have home birth, the right to
refuse drugs etc. (This does

not mean to say that we use
our rights but at least we
have them).

The author gives a history of
the Home Birth Movement
in America - referring to the
1987 Home Birth Conference
in London as an important
touchstone. The movement
is very small in America and
one must not underestimate
just how dependent Americans
are on professional opinion,
Home Birth advocates are
very much in the loony left
mode.

Women who deliver in
hospital, according to the
author, are usually confined
to bed, move from labour to
delivery room, and deliver
on their backs. {I question
whether this is not slightly
overstated). Episiotomies are
routine. The section on
drugs is very well done and
any American reading this
book will be adequately
warned about hospital
procedures.

The section on labour
companions is also illum-
inating. Most people chose a
doctor who is sympathetic
but Gilgoff warns the reader,
“Most doctors are white and
male - they are members of
the group that most oppresses
women”. She outlines the
history of midwives and
nurse midwives and
recommends them as the
best choice although they
are not available throughout
the US.

The chapter on preparing
for birth is thorough and
offers several useful ideas
for a pregnant woman to
consider. Birth and after the
birth are also competently
written, emphasizing the
importance of women follow-
ing their own inclinations.

On birth in hospital, if home
birth is impossible, she says
“hospitalisation itself is an
intervention in the normal
process of labour and
delivery.” She gives the
usual birth plan advice and
adds the American angle of
consumer pressure. Tell the
hospital why or why not,
you chose to spend your
money there. In the US
money talks, so natural
childbirth might prove a
money spinner!

The rest of the book describes
through anecdotes, American
attitudes towards birth and |
was aware of how often the
“worst nightmare” scenario
was considered. American
women do not have a deeply
held conviction that birth is
a normal life event. It has
been so thoroughly removed
from their hands that all the
horror stories of haemorrhage,
retained placenta etc. are all
hovering in the back of their
thoughts. They seem to want
assurances that nothing could
go wrong which is not a
realistic point at which to
start. One would have hoped
that they would assume
everything would be all

right, but too many years of

medicalized birth have
removed this way of thinking.

Knowing this, one can
appreciate the courage of
the author in stating her
case. The book was an
absorbing read but its tone
and view of the medical
profession make it not totally
applicable to the UK situation.
Thank Goodness.

Sandar Warshall
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THE ASSOCIATION
FOR GENERAL
PRACTICE
MATERNITY CARE

As reported in the last issue
of the Quarterly Journal it
was decided at a meeting in
Birmingham of GP Obstet-
ricians, to establish “The
Association for General
Practice Maternity Care”.

A steering committee was
set up and the Inaugural
Meeting of the Association
will take place on 9th
September at the Open
University, Milton Keynes.

The aims of the Association

are:

(a) To support GPs and
midwives providingintra-
partum care whether
this takes place at home,
in isolated, attached or
integrated GP units, and
to make it easier for

women to have this
form of care if they so
wish.

(b) To gather data on
maternity care provided
in the above settings and
to encourage research
both concerning the
quality and outcome of
such care, and the level
of maternal satisfaction
with the service provided.

(¢c) To be involved in
establishing appropriate
training programmes for

those wishing to undertake
GP obstetrics.

(d) To provide a means by
which the arguments for
maintaining GP obstet-
rics can be effectively
presented.

Membership will be for all
doctors interested in general
practice intrapartum care.
This could therefore include
interested obstetricians and
community physicians as
well asinvolved GPs. Midwives
involved in general practice
intrapartum care will also be
welcome. Invitations to join
will also be extended to
interested individuals such
asrepresentatives of consumer
groups and others who
would contribute to the
activities of the Association.
(Hana Blackmore is currently
a member of the Steering
Committee).

SELECT COMMITTEE
RECOMMENDS
REGRADING AND
RECOGNITION FOR
MIDWIVES

The report of the commons
Social Services Select
Committee released mid April,
heavily criticises the
government’s grading review
for staff midwives and sisters.
The Health Service Journal
(27.4.89) reports that because
of the number of unfilled
posts, HAs have been forced
to use agency staff at £2,000-
£3,000 per post annually.
Chair Frank Field said....
“Given that the government
has found £1 billion of
taxpayers’ money to fund
pay awards, it ought not to
be impossible to find the
small sums for midwives.”

The Committee recognised
that “Midwives are not

simply nurses holding an
additional specialist qualific-
ation, but represent a separate
professional group within
the NHS.”

The report which was agreed
unanimously by the Committee
was warmly welcomed by
the Royal College of Midwives
and “will go a long way to
redress the major problems
associated with the Clinical
Grading.™

AIMS has welcomed the
recommendations and in a
letter to Ruth Ashton, RCM
General Secretary, Beverley
agrees that there has been a
woeful disregard of the role
of the midwife.

“we sincerely hope that these
recommendations will go a
long way to giving the
midwives the recognition
they deserve.” AIMS has
offered its help in joining
with the RCM in any way
possible to promote and
encourage the implementation
of the recommendations.

SUMMARY OF
RECOMMENDATIONS

l. All who were post-
registration student mid-
wives on Ist April 1988
should be graded on the
grade they would have
enjoyed if at 1 April 1988
they had remained in the
nursing post they occupied
immediately before
beginning their training
course.

2. Regrading to E all grade
D midwifery posts.

3. Authorities re-examine the
grading of senior midwifery
posts (i.e. sisters and
above) in hospitals and
bring them into line with
community based mid-
wives.

Postscript

Over half the RCM branches
report problems in their
local maternity services.
Midwifery vacancies are
running at up to 50% in some
districts like Leicester and
Greenwich, with between 20
and 40% in other areas.

RCM branches are reporting
low morale and concerns at
the standard of care offered
to mothers and babies, with
some believing the service
now borders on the dangerous.
The RCM warns that the
maternity service in many
areas faces collapse unless
action is taken to deal with
the staffing problems.

GP UNIT CLOSURES
CONDEMNED

The Health Service Journal
(16.2.89) reports that in a
letter to Health Minister
David Mellor, Shadow Health
Minister Harriet Harmon
has called on him to prevent
Health Authorities closing
small maternity units. She
does not believe that closure
on financial or quality of
care grounds to be valid.

“Your own research, ‘Where
to be Born’ demonstrated
there was no reason to doubt
the quality of care in small
units. And there is no clear,
published evidence that closing
these units these units
constitutes a more efficient
use of financial resources.”
... “Women should have a
choice of different settings
for the delivery of their
babies, and the closure of
these units removes that
choice for many women."

The Journal report also
quotes two CHCs who are
campaigning against local
closures. Four small maternity

units in Derbyshire were
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closed despite a meeting
with Mr. Mellor at which he
said he would recommend
that some lying-in beds be
preserved at the units. And
in Halesworth, Suffolk,
proposed closures on grounds
of underutilisation have been
referred to the RHA following
complaints. The use of the
beds had increased by 40%
once women were aware
they could have their babies
there.

SOCIAL & LIBERAL
DEMOCRATS
SUPPORT HOME
BIRTH CHOICE

The proposals released in
June by the SLD in their
green paper “Prescription
for Health”, call for the
choice of childbirth at home
or in hospital. They also
propose to “ensure, as far
and as soon as possible, that
all women have access to
treatment by female health
professionals and in women-
only hospitals.” The paper
will be debated at their
conference in Brighton in
September.

GOVERNMENT
DEFEAT ON
CHILD BENEFIT

On June 22nd the House of
Lords voted by 115 votes to
94 in a cross-party amendment
to the Social Security Bill to
increase child benefit. Support
from all sides of the house
was given to the argument
that child benefit should not
be replaced by family credit.

Lord Belstead for the
Government argued that
this would cost anextra £675m
this year if passed and said
that the money would go to
those who did not need it,
while the Government’s policy
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was to target aid to those
most in need.

This was countered by the
Opposition social service
spokesman Baroness Jeger
who said the British disliked
targeting where children were
concerned, and bearing in
mind the benefits peers
received from mortgage
subsidies and tax allowances
“Is it only children the Gov-
ernment wants to penalise?”

FREE MILK

Pregnant women and mothers
of under 5s who are on
income support can still
claim free welfare milk.

The Maternity Alliance has
published a poster giving
information about the benefit,
together with a leaflet in
English, Bengali and Chinese,
which tells women how to
claim.

“Many pregnant women do
not realise that they can
claim milk as soon as their
pregnancy is confirmed”,
says Lyn Durward of the
Maternity Alliance. “And
we suspect that some mothers
of under 5s still miss out on
this benefit. Milk can make
a vital contribution to the
diets of women and children
on low incomes - and it’s
their right”.

For a ‘starter pack’ of one
A3 poster and 20 AS leaflets,
send a cheque or postal
order for 50p to the Maternity
Alliance, 15 Britannia Street,
London WCIX 9JP.

STOP PRESS

GOVERNMENT REJECTS
MIDWIFERY
REGRADING
RECOMMENDATIONS

The Government has rejected
the Select Committee

recommendations on mid-
wifery grading as reported
on page 7. The Government
replied that ‘overgrading’
would undermine the value
of the jointly agreed grading
structure and would be
unfair to nurses. It also
rejected giving senior hospital
midwives equal grades with
community midwives.

ASSOCIATION OF
COMMUNITY HEALTH
COUNCILS CONDEMNS
MIDWIFERY
REGRADING, AND
CLOSURE OF GP UNITS.

Atits Annual General Meeting
in Coventry on July 10th to
the 12th, the Association
condemned the Government
rejection of the Social Services
recommendations on Mid-
wifery grading. Delegates
supported an emergency
motion from Glyn Williams
of Greenwich CHC calling
on ACHEW to convey to
the Secretary of State for
Health its serious anxieties
at the failure to recognise the
critical contribution that
midwives make to the health
of the nation.

“In many parts of the country
maternity services are in
crises and this conference is
concerned for the safety of
mothers and babies and
Britains declining position in
European perinatal mortality
rates.

This conference demands that
the Secretary for State for
Health establishes an inde-
pendent enquiry to look into
the operation of midwifery
services in the United
Kingdom”.

Mr. Roger Freeman MP,
Under-Secretary of State for
Health angered many

delegates by rejecting any
suggestion that there was a
midwifery crisis. Glyn Williams
in questioning the MP stated
that Greenwich was 509
understaffed and that other
Districts were facing similar
problems.

In anextraordinary statement
Mr. Freeman justified the
lower grading of midwives
because many are directentry
midwives who do not have
nursing qualifications! He
generously suggested that
delegates should write to
him and let him know of any
districts in crisis.

GP UNITS

Delegates also opposed the
continuing and growing
number of closures of small
GP Maternity Units. Great
Yarmouth and Waveney
District CHC (whose local
GP Unit closure is currently
with the Minister) were
overwhelmingly supported in
their belief that the safety
and cost benefits of such
units have been demonstrated
and that “many women, given
an informed choice, prefer
the relaxed and friendly
atmosphere in small GP
Maternity Units to the hectic
paceof many DGH Consultant
Maternity Units.”

An amendment calling for the
establishment of GP units in
DGHs was rejected after the
Great Yarmouth delegate
expressed fears that their
motion would be severely
‘diluted’ by such a call. She
was ably assisted in this by
the Chairman of Harrogate
CHC who in supporting the
amendment so angered another
delegate, Hana Blackmore,
that Hana was forced to
speak with much passion,
asking that the original
motion be supported.

(The Chairman of Harrogate
CHC, who OPPOSED the
motion, informed conference
that she supported the closure
of ‘their’ GP unit at Ripon
because ‘whenever she visited,
she never saw any babies there”)
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UK Obstetrics and the
New Health Service

(Editorial Comment in the
Lancet June 10th 1989)

Obstetricians in the UK are
looking a little battle weary;
they, more than most in
acute medicine, have been
buffeted in the past few
years by changes in society’s
expectations, the spread of
litigation, and governmental
manoeuvres in manpower
and economics. How are
they coping with these hazards
and where will the discipline
be in the 1990%?

Medical students commonly
report that obstetrics is one
of the most enjoyable subjects
in their clinical curriculum.
Does this enthusiasm persist
sufficiently to carry them
into the discipline after
qualifying? A survey of final
year students by the RCOG
in 1984 showed that 7%
wanted to pursue a career. Is
that proportion maintained
five years later? Already
students say that they are
apprehensive about the hassles
surrounding the speciality.
First were the noisy and
demanding consumer groups
who attacked obstetricians
and midwives, seeking more
patient power; they now
make less strident demands
and seem a little more
satisfied with the work that
doctors and midwives are
doing. Later came the
frustrated reactions of parents,
who, having expected a
perfect child, were dissap-
pointed in their hopes and
s0, aided by lawyers, caused
the numbers of medicolegal
cases and the claims for
damages to rocket. The
isolated peak on which
obstetrics had been hoist by
one of the medical defense
societies has now been much
reduced after suggestions

A VIEW
FROM....

A compilation of some
of the printable non-
fiction that comes to
the attention of the

Journal

about Crown Indemnity for
doctors practising in the
NHS. Moreover, the courts
are beginning to understand
that neonatal hypoxia and
its complications are often
related to problems in
pregnancy and are not
attributable to events at the
time of delivery. These moves
may encourage students to
believe that they can follow
their first inclinations to
become obstetricians in
reasonable peace.....

HOME BIRTHS
(Letter in the Irish Times
11th February 1989)

P.C. Hennessy (letters, 21st
January) states that “Women
have the right to choose the
location for delivery of their
precious unborn”. Agreed.
Husbands too? The baby,
however, if she were consulted,
would surely opt for hospital
on grounds of safety and
security. After all, its her
birth day, and she usually
switches on the birth process
in her interest. Should
problems arise she’ll have
skilled baby nurses and
doctors on hand in hospital,

but not necessarily at home,
Her day of birth is the single
most important day of her
life. The best place is the
safest place.

Yours etc.

Denis G Gill

Professor of Paediatrics
Dept of Paediatrics

Royal College of Surgeons
in Ireland

1Q GAIN AS AN
OUTCOME OF
IMPROVED
OBSTETRIC
PRACTICE

(letter in the December 1988
edition of The Psychologist
(the Bulletin of the British
Psychological Society))

It is a common place obser-
vation that inter-disciplinary
communication is often less
than ideal. People working
in one discipline could be
greatly helped by knowledge
of what is going on in other
disciplines.

Perhaps one of the most
striking of such communi-
cation breakdowns in recent

times is the recent work of
Flynn (eg. Flynn 1988) on
the phenomenon of great IQ
gains throughout the Western
world in recent generations.
Flynn explains this
phenomenon as indicating
faulty 1Q testing procedures.
He claims that it shows that
no IQ test is anywhere near
“culture-fair”,

The crucial datum that
renders this inference absurd
is from the field of obstetrics.
Yet one does not need to be a
member of the medical
profession to know it. In fact
almost every woman in the
western world would now
know it. It is the fact that
surgical intervention now
forms a routine part of
childbirth in the Western
world. Ifthere is any indication
of a difficult delivery, an
episiotomy is performed. If
there are serious problems a
caesarian section is performed.

It was not always so. Before
the Second World War both
procedures were much rarer
- partly because many births
were still supervised by
midwives only. The technique
then relied upon to enlarge
the birth canal (in place of
the modern-day episiotomy)
was ‘holding back’. In other
words, the baby’s head (at
that age not protected by a
solid bony skull) was used to
force the enlargement. A
common result was that
babies were born a nice
shade of blue due to oxygen
deficiency. The trauma to
the infant brain can only be
imagined.

Itis our gradual release from
such primitive practices that
has led to increases in
average IQ. Reducing trauma
to the infant in general and
to theinfant brain in particular
is the whole goal of modern
obstetric practice. Most
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advanced societies have spent
a fortune (in the form of the
high cost of surgery) in
achieving exactly what Flynn
dismisses as testing error!

Flynn’s results are thus
welcome proof that modern-
day obstetric practice has
achieved its aims. They
show that there really is less
brain damage around now.
In no way however, do they
impugn 1Q tests. They do
the opposite, in fact. The
tests have accurately picked
up an effect that the medical
profession has long been
striving for. In other words,
Flynn’s results confirm the
validity of 1Q tests.

J.J. Ray

Australia

(letter to the Nottingham
Health Strategy Group.)

Dear Mr. Lee

I have received a copy of the
notes you made with regard
to the meeting you attended
on 12 July 1988. Number 10
is incorrect. I did not say
that women were no strong
enough for domiciliary births,
what I said was that unassisted
by modern methods of
monitoring and assisted births
such as forceps delivery and
caesarian section in approp-
riate cases, there would be a
very high loss of babies and
a significantly increased loss
of life among mothers as
things stand at present.

If however over many
generations you leave those
women who can not reproduce
in an uncomplicated way
unassisted to die you would
then end up, as we have with
cattle and other domestic
animals bred for the purpose,
with women who would
need no assistance whatever

to reproduce in a very large
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number successfully and it is
because this is not adhered
to, for obvious reasons, that
childbirth in women in
developed countries can not
be regarded as a completely
natural process. A very
obvious application of this
sort of genetic manipulation
can be seen on any newsreel
when the preponderance of
the best athletes in almost
every sphere can be seen to
be black and this is because
the weak ones were regrettably
killed over many generations
inslave ships and plantations
leaving only the strongest to
reproduce.

You have also made reference
to me in number 12 and
again my views have been
misrepresented possibly
because of the attempt at
brevity. To put the proposals
for the management of
pregnancy and labour
advocated by your group
into action would require
not only the approval of the
Ethics Committee, but also
of the District Health
Authority and of the Medical
Defence Unions and both
the Authority and the
Defence Union would, I
know, require as a first step
that you show that you have
access to a fund of several
million pounds in order to
be able to meet their
financial obligations as a
result of the inevitable legal
actions for negligence which
would flow from management
of pregnancy and delivery
along the sort of lines you
would propose. This require-
ment, of course, makes the
whole exercise pointless.

Yours sincerely,

Mr A.W. Maxwell rrcs Freoc
Consultant Obstetrician and
Gynacologist. (Queen’s
Medical Centre, University
Hospital, Nottingham)

onference

INTERNATIONAL
CONGRESS on the
theme of Parent/Infant
bonding.

PARIS 15th-16th Oct. 1988

An International Congress
on the theme of Parent/ Infant
bonding held in Paris was
organised by the Association
Sages-Femmes du Monde
(Midwives of the World).
The amphitheatre of the
University Rene Descartes
was full with 400 participants
and a further 200 were
seated in the professors
classroom with simultaneous
video transmission of the
Congress. Talks were given
on both days by parents and
professionals who discussed
ways in which bonding can
best be nurtured. The following
countries were represented:
France, Belgium, Holland,
Canada, Columbia, Brazil
{plus research in UK) and
the Sahel (Mali). There were
also reports from French
midwives working in the
USA, Salvador and Nepal.

An historical introduction
was given by Mr Jacques
Gelis (historian) who briefly
discussed how attitudes and
expectations on giving birth
had developed and changed
in Western society over the
last 200 years and how
natural it used to be considered
to lose a child.

A French journalist and a
former Chinese midwife now

trained obstetrician gave
accounts on birth in China.
Although one child per
family is the official policy
families living in the country
who have a first born female
child are allowed to have a
second baby! Statistics
unfortunately prove that
although under normal con-
ditions female babies out-
number male births by 7%
female births today accounted
for 1:7 male births thus
showing that infanticide of
female babies is widely
practised.

The Dutch midwife’s account
of giving birth in Holland
stated that Dutch women
liked the freedom to choose
and following selection to
exclude risk factors could
choose between either a
hospital or homebirth which
today accounts for nearly
37% of births. This freedom
to choose is an important
factor in the subsequent
bonding with the newborn.
Only high risk cases really
benefited from a highly
technical approach to birth
in hospital.

Alicensed independent French
midwife (of which there are
nearly 1,000 out of a total of
10,000 midwives in France
where homebirths only number
19%) emphasised both the
physical and emotional well
being of the mother-to-be,
of the baby and companion
to succeed together in the
building/creation of a family
and family bonding.

Conditions in Nepal are
much less idealistic where
1:50 women die in childbirth
and infant mortalityis 13:100
Tuberculosis was widespread,
female life expectancy 42
years and male 46 years. The
French midwife described
her role in Nepal as that of
giving confidence against the

-
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traditional fatalistic back-
ground associated with
childbirth.

The French midwife reporting
on current midwifery practice
in the United states suggested
that they were at least 100
years behind that of Europe.
An American woman could
expect to see at least 40
different specialists during
her pregnancy and hospital
stay following birth. This
did not help in the bonding
relationship.

A complex situation reigns
in Canada where despite
public demand for the re-
instating of the Canadian
midwives they are not legally
allowed to practice in a
hospital setting and have no
official status. 1:3 births are
considered pathological and
the figure was increasing!

The situation in Salvador
was deplorable because of
the Civil war. Women
frequently had several children
each with different fathers.
There was much social injustice
and inequality in a country
where 5% of the population
owned 80% of the land.

In the Sahel there was
obviously extreme hunger,
anaemia misery and poverty.
Insuch an environment much
non-verbal communication
was the norm. The mother
and child stayed together for
the first 40 days. The child
was baptised and given a
name on the 8th day. An
African child belonged to
the whole village not just to
its parents and the entire
village was considered
responsible for its wellbeing.

The highlight of the Congress
was the film followed by a
report about “Kangaroo
Mothers™ as pioneered in
Columbia by Dr Martinez

and emphasing skin to skin
contact between parents and
their premature or small for
dates babies from as little as
700gms. This method was
invaluable for developing
countries in particular, and
the position of the baby also
helped to increase pulminary
function in certain cases.
The cost for caring for such
babies was also dramatically
reduced.

Research carried out by Dr
Acolet at the Hammersmith
Hospital (UK) proved that
breastfeeding was increased
by four weeks in such
babies. In his native country
Brazil, babies not breast-fed
risked death from diarrhoea
in the first two months, and
infant mortality was increased
by 23 times in such babies.

Dr Vial, a French paediatrician
described the difficulties
involved and reluctance by
the nursing staff to care for
premature and small-for-dates
babies in their incubators
and roomed in with their
mother. The staff complained
that their work took much
longer to do and much time
was needed in explaining
procedures and care to the
parents.

Dr Couronne described the
technique of ‘incubator wiring
sonorisation” where pre-
registered tape recordings of
either the maternal/ parents
voices; music previously played
to the baby or new music
was played into the incubator
for one hour three times a
day. This produced asoothing
effect and such babies calmed
down when parents or other
physical contact was absent
(staff).

A mother of a premature
baby born at 6!, months and
weighing 930gms. described
how she took her own

discharge against medical
advice once her baby’s
condition was out of danger
so that she could be closer to
him and care for him at
home herself.

The mother of a handicapped
child described her horrific
and traumatic birth experience
and the long seperation prior
to even seeing her baby.

Dr Rousseau (Belgium) dis-
cussed how problems arose
when the bereavement and
mourning period lasting from
4-6 weeks to one year was
inadequately experienced by
the parents.

Mme Jacobs, a midwife
teacher, said that 82% of
staff were affected by hospital
death and discussed the
training of student midwives
apropos bereavement. Mid-
wives must learn to listen
more and empathy was
essential and needed to be
improved upon.

Dr. Tomatis (France)
‘phoniatre’ said that it was
thanks to the mother’s voice
perceived by the immature
ear of the foetus from the
first weeks of gestation that
the desire to communicate is
first developed.

The last intervention was
that of a French mother who
explained how traumatic it
had been for her to return to
work three months after the
birth of her baby and
wanting to know when
mothers would be paid to
enable them to stay at home
to look after their children (?)
7:10 French mother’s work
and the majority full-time.

(A public grant by the
French Government although
promised was finally refused
because the Congress was
going to discuss home births!

France presently has no
infrastructure to cope with
such a demand).

The Congress only emphasised
parent/infant bonding which
takes place at birth itself. I
was most surprised that the
International Children’s
Centre, Paris did not
participate as they have
published a really excellent
volume of “Children in the
Tropics™ on early mother-
child interaction (1986 - No.
164). It would also have
been most appropriate to
have had as speaker the
Professor Hubert Montagner
whose book on attachment
was published earlier this
year. “L'Attachement, les
Debuts de la Tendresse™ (ed.
Odile Jacob).

Following the Congress |
was prompted to re-read
Sheila Kitzinger's book
“Women as Mothers”and in
fact this highly researched
book published in 1978
contains all the findings of
the Congress even touching
on the Kangaroo method
which Dr Martinez has
pioneered in Columbia.

Marie Le Francois ryN rM RHY

* Kk *

AIMS
A. G.M.

SATURDAY 23rd
SEPTEMBER

SEE PAGE 15
FOR DETAILS
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To begin at the end of this
horror story, Lucy Rebecca
Frances Ridley was born at
11.27p.m. on december 12th
33 minutes short of St.
Lucy’s Day. The second
stage lasted six minutes, the
live female infant’s I minute
Apgar score was 9, my blood
loss was circa 100ml, no
stitches, and, even in the
opinion of two very nervous
and reluctantly recruited
midwives, no doctor was
needed.

When Lucy was a day old,
we walked on the fells with
her for several miles, enjoying
the extraordinarily mild
weather of December, 1988,
this exercise had no ill-
effects, brought on no rise in
blood pressure, abnormal
bleeding, or even exhaustion.
I'm not a masochist, nor am
1 obstinately set on self
destruct. Happily married,
with three, and now four
healthy children, and a job I
enjoy, I have absolutely no
reason to court death, or
even ill-health.

This statement may seem
complacent, even bizarre,
but, given the story I have to
tell, it’s essential to make my
position clear. I operated
from these grounds, but the
various and assorted
representatives of the N.H.S.
began with the premiss that
only suicidal and irresponsible
women even consider home
birth. I wanted a (fourth)
home birth, therefore I was
suicidal and irresponsible.
Q.E.D.

All four children were born
at home. For all I know, this
might qualify me, in 1989,
for the Guiness Book of
Records. On December 13th,
it certainly achieved a good
deal of unwanted and
ludicrously inaccurate media
attention. We told various
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RIDLEY ... 4
NHS....... 0

Rosamund Ridley’s
concluding account of the
birth of her 4th child at
home.

Wapping tabloids where to
go, or you would have read
yet another idiotic account
of Lucy’s birth in papers
with a wider circulation than
the AIMS Journal. Before
we had even been consulted,
one account had been broad-
cast on the local I'TV station.
They got the sex wrong!...the
rest of their report was even
less accurate.

Every one of my home births
has followed the same pattern,
or rather, two patterns,
running in parallel lines.
Labour for me begins with
the sudden rupture of
membranes - the first time,
during Monty Python, the
last during a Channel 4
programme on Marie Stopes.
Perhaps I simply don’t notice
early contractions.

Half an hour before Lucy’s
birth, I was busy collating
the pages of a newly finished
novel. Only then did the
contractions require my
attention. The local midwifery
service is very, very lucky
that I decided to ring them at
the first sign of action, and
well before anything I'd call
real labour. They had my

records, knew that my second
child was born in one and a
half hours, and my third
eight years later, in a little
over two. But they were, one
must assume, sure that I
would give in, be a good girl,
and submit to one of two
courses of action. Namely
induction at 38 weeks, or a
headlongdash to the hospital
once in labour.

I was, according to them, a
high risk older mother, with
a history of deep vein
thrombosis, on anti-coagulants
transferred from midwife
ante-natal care to the
consultant, and in danger of
death from a pulmonary
embolism. Towards the end
of the pregnancy, I was - |
quote one of their midwives
- ‘probably’ developing pre-
eclampsia.

Not suicidal, not on self-
destruct.....So why did I, in
the face of this alarming
obstetric history, obstinately,
delinquently insist on
remaining in my own home,
and delivering without pain
relief, without anti-coagulants,
without vitamin K for my
baby, and very nearly without

midwives? If you've read my
account of seven unexplained
miscarriages, (AIMS Quarterly
Journal December 1988),
you’ll know the answer to
that one. Hospital is a place
1 go to with dead babies.

Why I've miscarried so often
remains a mystery. All my full
term pregnancies have resulted
in the birth of live healthy
babies. LabourisajobIdoto
give birth. It hurts, a bit, but my
labours aren't about pain.
They're something between me
and the baby. I feel in control,
more or less. Every time, I
could have done without even
the minimal intervention-(a
70’s episiotomy, routine synt-
ocin for the third stages), but
T've been luckier - or maybe just
more bloody minded than most
women. I've given birth to my
children in our own home.

The authorities say, like a
scratched record,....youll die,
you’ll bleed to death. Mono-
tonous, and less convincing
every time. With alittle....and
this time, a lot of help from
friendsin AIMS, Isay,....no 1
won't, you said that last time.

Far from bleeding to death,
I don’t bleed much at all.
Instead of dying, I take my day
old children walking for miles
on the fells, and scoot round
the supermarket afterwards.
I'm nobody’s patient, back in
my jeans on the second day.

On October 26th, a day after
spending six hours on a train,
I noticed that my left leg had
become puffy between knee
and ankle. I rang to discuss
this with my newly allocated
midwife, secured only a week
earlier.

Because I had so much aggro
from the authorities during my
previous full-term pregnancy,
Ididn’t obtain a midwife at all
until eight weeks before the
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actual birth. Struck off by my
former GP, 1 have failed to
secure a place on anyone’s
list. I have applied to the
midwifery service direct, but
it took a full month for my
request to be met, even
though I had informed them
that 1 had no GP, and,
obviously no other source of
ante-natal care... No death
wish? Absolutely not. In my
previous pregnancy, [ did
approach the surgery where
my children are registered, but
was rebuffed by reception
staff. One local GP tried to
charge me as a private patient
when I asked for a post D&C
check up after my miscarriage.
Which is why I needed the mid-
wifery services more than most.

The midwife who came out
decided I'should go to Casualty
and there the fun began. The
doctor diagnosed a deep vein
thrombosis. My husband had
left the room to telephone our
two elder children. The
youngest, aged two and a half,
was with me, aware of tension
and trouble. I asked what this
would involve. “I mean”he
informed me, “that you must
be admitted immediately. You
could have a pulmonary
embolism”.

Remember that 70's shocker,
Bouquet of Barbed Wire,
where everyone goes to bed
with everyone else, except the
baby? In the last episode,
shot-gun mother expires
surrounded by flowers and
birth congrats. Pulmonary
embolism declares the doctor.
It’s the obstetricians night-
mare. Credits roll, ready for
another series of musical beds.

Pulmonary embalism is bad
news, It can, and does kill, I
knew the bare details, My first
post-grad job was research in
community health, co-writing
papers on family planning,
contraceptive methods and

pre-AlDS sex education with
the Health Education Council.
I knew, objectively, that
pulmonary embolism is still
responsible for maternal
deaths. Subjectively, I was
seven and a half months
pregnant, and my two and a
half year old daughter was
listening.

I broke down, saying 1 didn’t
want to be separated from
her. “You could be separated
permanently if you dont get
Iimmediate treatment’.
Pregnant or not, that isn’t
the kind of diagnosis one
argues with. | was admitted
immediately, and put an a
Heparin drip. We were told
that further tests would be
done next day. Eleanor was
removed, screaming hyst-
erically, and staff then made
two attempts to monitor the
baby’s heart. Neither worked.

Threatened with a fatal
embolism, it bucks you up
no end to be separated
abruptly from husband and
toddler, then told “we can't
find the baby’s heart ™! Later,
much, much later a lovely
old midwife came with an
ear trumpet and said the
heartbeat was fine. To her
credit she was pretty cross
about the failed attempts,
and the way I'd been told
about the inaudible beating.
Actually 1 could feel Lucy
kicking all the time - but
perhaps that was just my
now deranged imagination.
I spent a sleepless and
terrified night, alone, in a
single room, afraid to sleep,
and tied to my drip.

Next day, there was no
attempt to confirm the
diagnosis. The consultant
would be visiting the next
day. My drip kept coming
apart. This was explained. It
had been assembled from
two bits, because the other
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drip was in use on another
Heparin patient. They'd lost
the spare, dropped in the
bath by yet another patient.
Was the entire pregnant
population of Cumbria
afflicted with deep vein
thrombosis?

We broke a few rules. My
two older children were at
home, enjoying their half-term
holiday. No paternity leave
in this country, so Robert
was saving any days left for
the actual birth. The toddler
wasn’t eating or sleeping. He
brought her to the hospital,
and no-one actually sent her
away. Solongas the authorities
at head office didn’t get to
hear, no-one objected. My
leg, incidently, was no longer
puffy.

Next day, at about 2pm, |
was examined by the consult-
ant. He told me that no tests
could be done because I was
pregnant. He thought 1
might have a clot, but if so, it
wasn’t very serious, and 1
could go home, to inject
myself twice daily with Heparin
until two weeks before my
due date. Then - I quote....
“Wel get you cracking.” 1
couldn’t wait to get home. It
happened to be my elder
daughter’s birthday, and she
was busy trying to run the
house instead. Heparin and
swabs and a quick trial with
an orange. If they wouldn't
do any tests, there was no
point staying in hospital.

On November 9th, all was
well. Domiciliary midwifery
was cancelled, unilateraly,
because I was now a high-risk
consultant case. A day before
my next appointment, on
November 23rd, they rang
to cancel it. I turned up
anyway, wanting my blood
pressure and urine monitored.
I was, actually, rather more
pregnant than they knew.

(Last time | gave my dates
accurately. They argued that
I was over a month out, and
spent the time urging induction
of my small-for-dates baby.
This time I fibbed, (an easy
fib to remember, December
25th). Counting from con-
ception she was due December
15th. It saved us some time.
My next appointment was
November 30th. By now, the
Heparin injections were
causing trouble. Every time
I stabbed in another dose, |
came up in red itching weals.
I reported this to the hospital.
Absolutely nothing to do
with the Heparin, they said.
You've been taking it for
some time now. It can’t
possibly be the Heparin.

True, I had been on it for
some time, over a month;
time enough for some in-
dependent research. In the
first week of treatment | was
shell-shocked, suffering from
nightmares about dying of
an embolism, panic attacks,
insomnia, tears, none of
which can have been much
fun for my husband or the
baby. My lifelines were
AIMS members, including
two radical midwives at
opposite ends of the country.
One of these said, firmly....
you need to get in touch with
Wendy Savage. She rang in
reply to my answerphone
message, and | began to
breathe again. No - Heparin
wasn’t a good reason for
induction. Yes of course my
vein could be investigated in
pregnancy. Three weeks later
Ishbel Kargar advised me to
demand investigation.

The Cumbrian version of
my case is that tests aren’t
possible in pregnancy, and
that the dose of Heparin 1
was ondidnt need monitoring,
(5,000 unit twice daily).
Simultaneously, though, they

argued that I must be in
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hospital for delivery because
of the danger of haemorrhage.
Something there doesn’t fit.
We began to negotiate the
details of birth.

They favoured induction,
two days after stopping
Herapin. They didn’t suggest
how I was to advise the baby
not to appear a couple of
hours after an injection.
Given that I, knowing the
risks to me and the baby
refused induction, 1 was to
come in while in labour.
Fine - if you have an
orthodox 6-12 hour labours
-Idon’t. I think I was in real
labour for at most, half an
hour before Lucy’s birth, |
would like to ask just one
male obstetrician to travel to
hospital in transition.

By now it was December.
Tested in the hospital -where
I was tense, miserable,
afraid of both induction,
and the risk of bleeding
heavily during a rapid
labour, at home or en-route
- my blood pressure reached
150/90. No protein, no
oedema except in my right
leg, now much puffier
around the ankle than the
offending left. No superficial
varicose vein in this one.
This time, no-one suggested
that the puffiness was a deep
vein thrombosis. Co-incidently
my baby had changed
position....I decided not to
inject any more Heparin. I
decided this not the hospital
authorities. Nothing
happened, except that the
red itching weals vanished.

One midwife came to test my
blood pressure at home,
arriving here grumpy and an
hour late because she had
lost her way. She then
announced that 1 was
“probably” developing pre-
eclampsia. Fine .... I lost my
rag, snapped, turned on
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them .... deep vein thrombosis
and pulmonary embolisms,
now pre-eclampsia. Plus a
lecture on the folly of
wanting a home birth, and
the trouble I was causing
everyone. It isn’t usual to
come out, | was told; we're
going out of our way to help
you.

I don’t often take a dislike to
people, but this was
instantaneous. Given the
ordinary human tendency to
hypochondria, and the
emotional fragility of late
pregnancy, I might have
agreed to anything - bubonic
plague, undiagnosed sex-
uplets. My mind simply
doesn’t work like that. Early
exposure to medical research
and statistics helps. So does
calm discussion with
midwives and obstetricians
who have no vested interest
in getting one obstreperous
woman into the delivery
ward. They could never
force me to oblige with all,
or even most of the
symptoms. Tested at home
by a friendlier midwife, my
b.p. was 135/80. Not bad for
a nine months highly
stressed pregnancy. This one
didn’t even fuss about my
puffy ankles, given the
position of the baby’s head.

There was no delivery pack
at the house. I couldn’t hold
out much longer. Pressure
for induction was growing,
on the grounds that bad
weather might set in. A little
judicious research comes in
useful here. There are more
ways than one of inducing
babies. I don’t want this
report censored, but
inducing Lucy was both
effective and much more fun
than an oxytocin drip! She
arrived three days before the
due date we'd calculated
from conception. I hadn’t
agreed to induction but

came very close to it. They
hadn’t left a delivery pack at
the house. One last ditch
effort was made to dissuade
me .... no flying squad. No
flying squad, they said,
because we don’t have home
births in this area. That’s
another subject in itself, but
we knew we could make the
hospital by car in half an
hour.

We didn't expect to wait
over | hour and 40 minutes
for the midwives to arrive
..... ten minutes longer than
my shortest labour. The
delay arose because they
were instructed to call out
Mountain Rescue - on a
clear, mild moonlit night, in
the third warmest December
on record. They reached the
house sixteen minutes
before Lucy was born, spent
most of the next ten minutes
unpacking. The house was
invaded by a mountain
rescue team of six, and my
husband couldn’t get near
me until literally the last
minute before the birth.

Obstetrically, a non-event.
Labour lasted under two
hours if one counts from the
ruptured membranes, with
barely half an hour of strong
contractions. No need to call
a doctor, no significant
blood loss. Over the next
three days, all fluid retention
cleared up, and my blood
pressure returned to normal.
It is recorded in my notes
that my last delinquent act
was to refuse Vitamin K for
my baby. The risks were
pointed out to me. She’s
survived without!

Lucy is now, at the time of
writing, three weeks old. If |
really did have a deep vein
thrombosis, the great risk of
pulmonary eémbolism is,
supposedly, in the post-natal
period. Early ambulation

helps (my five mile walk,
rather than a quick shuffle
round the ward?), but a
thrombosis patient, at risk
of an embolism, is supposed
to receive Heparin injections
for six weeks post-natally.
Since Lucy’s birth, no-one
has mentioned Heparin! I've
survived three weeks without
it, and don’t intend to ask
for more. But the letter
received from the hospital’s
Unit General Manager states
categorically that I did have
thrombosis. 1 don’t know
one way or the other. I do
know that my instinct was

right, and that my choice of

home birth was safest for
both of us. I did have
Marjorie Tew’s statistics to
back me up, but no-one in
the local hospital seemed to
have heard of this, nor of the
report published by the
NPEU. (Where to be Born.
The debate and the evidence.)

> ATk

PS. Lucy will have her six
week check at the surgery
where her father, brother
and sisters are patients. She
can't have it at the usual
baby clinic session because
I’m not a patient. Some day,
I'll get round to asking the
FPC to allocate me a doctor,
catch up on my free
prescriptions. I'm in no
hurry. Pregnancy seemed to
be going fine until I got ante-
natal care, and said [ wanted
another home birth!




DIARY & NOTICEBOARD

ASSOCIATION FOR
IMPROVEMENTS IN THE
MATERNITY SERVICES

ANNUAL GENERAL
MEETING 1989

Saturday 23rd September
1.30 - 4.00 p.m.

FRIENDS HOUSE
173-177 Euston Road (across the
road from the station)

STOP PRESS
Doris Haire, major American
Womens health advocate will be at
the AGM to speak.

This has been an exciting year for
AIMS with many positive gains
made and more to come for the
future.

You have wanted to meet us and
your fellow campaigners. You have
written to us and read our material,
received help from us or given help.

Please, join us on this day and help
us make plans for our future,

Contact Sandar Warshall,

40 Kingswood Avenue,

London NW6. 01 960 5585 if you
nced any information or want any
item put on the agenda. People can
d be put up on Friday night.

SEE YOU THERE!

COUNTRY BORN:
Having a Baby in Rural Britain

NOVEMBER 21st 1989
NEC BIRMINGHAM

A conference organised by the
Maternity Alliance and the National
Federation of Women's Institutes.
Conference fee: £30

Contact: Chris Smith, The Maternity
Alliance, 15 Britannia Street,
London WCIX 9JP.

NCT STUDY DAYS

SEPTEMBER 16th 1989

NCT Pencuik & Roslin Study Day
on the third stage of labour with
Sally Inch, Contact: Barbara
Gillespie 0968 78397

SEPTEMBER 30th 1989

NCT Hants, North East “Life After
Birth” Caroline Flint and Andrew
Stanway. Contact: SAE to Leslie
Shuttler, 8 Douai Close,
Farmnborough, Hants GU14 7DE.

OCTOBER 14th 1989

NCT Torbay & South Hams.
“Maternal Instincts or Medical
Attitudes” Beverley Beech and
Sheila Kitzinger. Contact: SAE to
Wendy Stanbury, Littlejoy Farm,
Highweek, Newton Abbot, Devon.

OCTOBER 21st 1989

NCT Croyden & Coulsden “Birth
in the Nineties; where will it take
place? Who will deliver our babies?”
Luke Zander, Chris Warren,
Melody Weig, Caroline Flint.
Contact: Vicki Conti 01 654 5916

NOVEMBER 18th 1989

NCT Exeter & East Devon
“Technology in the Birthplace: toys
or tools?" Contact Margot
Maidment 0392 50847

“TRANSITION TO
MOTHERHOOD: WELLBEING
& CONTROL, PROMISE &
FULFILMENT”

An open forum for discussion to be
chaired by Sheila Kitzinger

WEDNESDAY OCTOBER 4th 1989
10.30 - 3.00 p.m.
Regents College, Regents Park,
London NWI

Organised by the Health Promotion
Research Trust. £7.00 incl. Lunch
Contact: Mrs. Sarah De Mas
0223 69636

MIDIRS HAS MOVED -
PLEASE NOTE NEW
ADDRESS. (Apologies for leaving
this out of the last issue!)

Midwives Information and Resource
Service

Institute of Child Health Royal
Hospital for Sick Children,
BRISTOL BSS8 2BJ

THE ASSOCIATION OF
BREASTFEEDING MOTHERS

The Association of Breastfeeding
Mothers is 10 years old this year and
to celebrate their first decade they
have a new and permanent address.
All enquiries should now be sent to;

The ABM Order Dept.,
Sydenham Green Health Centre
26 Holmshaw Road, Sydenham,
London SE26 4TH.

Their 24 hour telephone number
listing Breastfeeding Councellors
nationally remains unchanged:

01 778 4769

LA LECH LEAGUE
ANNUAL CONFERENCE
& HEALTH PROFESSIONALS
SEMINAR

at Oxford Polytechnic (Wheatley site)
on Saturday & Sunday
2nd/3rd September 1989

Speakers include: Michel Odent
(obst.), Jean Rowe (Health Visitor
Tutor), Professor John Newson,
Cloe Fisher (Midwife), Gabrielle
Palmer (author of “Politics of
Breastfeeding”)

Children welcome - play area provided.
Overnight accommodation available.
For more details send a large SAE to:
LLLGB Conference, BM 3424
London WCIV 6XX

A PART-TIME COURSE IN
ORGONE (REICHIAN)
THERAPY AT WIGAN COLLEGE
OF TECHNOLOGY

Peter Jones, whose article, ‘Helping
Birth to be More Natural'appeared
in the AIMS Journal in 1986, is
starting a course in orgone therapy at
Wigan College in September 1989. It
will last two years, involve a day’s
attendance a week, some weekends,
and some individual therapy. Though
not intended specially for midwives
or ante-natal teachers, it should be of
great interest to them and also to
parents who have found ‘The Cont-
inuum concept’ and self-regulation
interesting and helpful.

For further information, contact him
at:

31 West Road, Lancaster LA1 SNU.
(Tel: 0524 33384).

Individual training and weekend
workshops available for those unable
to attend the weekday course.
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CRACK DOWN
ON CONSULTANTS

A recent report from the
Institute of economic Affairs
urged the Government to ‘clip
the wings’ of the British
Medical Association.

Consultants were blamed for
perpetrating a system that
requires junior hospital doctors
to work excessively long
hours. Latest figures show
that consultants private earnings
have increased three times in
real terms since 1979, The
5000 consultants who are
thought to do large amounts
of private practice are earning
on top of their NHS salaries,
around £50,000 each. In
addition, one in three con-
sultants gets a merit award,
worth upto £33,000, on the
basis of a recommendation
from senior colleagues.

The Government’s NHS review
proposes that tighter restrictions
be imposed on hospital con-
sultants who neglect their
Health Service duties to
pursue private practice instead.

SUNDAY TIMES 8th Jan 1989

HERBAL
ALTERNATIVE
FOR SUPPRESSING
LACTATION

A report in the Australian
and New Zealand Journal of
Obstetrics and Gynaecology
(Vol 28 p68-71 1988) describes
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the traditional use of Jasmine
flowers applied to the breasts
as being more effective, safer
and cheaper than medical
methods in stopping lactation.

The use of Jasmine flowers
were compared with the use
of bromocriptine by assessment
of relative breast engorgement,
discomfort, milk production
and serum levels of prolactin.
This can be used after stillbirth,
neonatal death or where there
are contra-indications to
nursing.

JOURNAL OF
ALTERNATIVE &
COMPLEMENTRY
MEDICINE April 1959

COLICKY BABIES

Researchers at Adelaide
Children’s Hospital, Australia,
have discovered that colicky
babies produce higher levels
of hydrogen in their breath
than non-colicky babies. This
occurs both in breast and
bottle fed babies with colic.

They believe that high hydrogen
levels may indicate that the
baby’s digestive system may
not be mature enough to
handle milk, causing difficulty
in absorbing the milk sugar
lactose; or that bacterial
fermentation which occurs in
the lower gut is different for
colicky babies; or they may
find it difficult to deal with
the gases that accumulate in
the lower intestine.

INDEPENDENT 16th May 89

SURVEY REVEALS
UNDER-PRIVILEGED
DONTEATENOUGH

A recent survey compared the
birthweights of babies to
mothers in Hampstead and
Hackney. The conclusion was

that mothers do not eat
enough essential fatty acids
(EFAs). Mothers of low
birthweight babies in Hackney
ate only 6.6 grams a day
compared with 9.7 a day for
the rest of that area. Hampstead
mothers who had no under-
weight babies ate an average
of 12 grams of EFAs and
their babies were about 300
grams heavier than Hackney
babies.

The GUARDIAN 5th April 89
Ed. Tell us something we
don’t know.

SMOKING AND LOW
BIRTH WEIGHT

A study published in the
British Medical Journal
concludes that smoking is the
only universal factor influencing
low birth weight. The findings
from a detailed life-style
analysis of 1,513 pregnant
women showed that babies
born to smokers were 5%
lighter.

The researchers conducting
the study, Professor Ross
Anderson and colleagues at
St. George’s Hospital, London,
concluded that poor housing,
poverty, and other factors
linked with low birth weight
were not by themselves signif-
icant risk factors.

INDEPENDENT 24th March
1989

SMOKING AND
CLEFT PALATES

A population study involving
320,000 live births reported in
the American Journal of
Diseases of Children, showed
that children of mothers who
smoked in the three months
before or after conception
were 60% more likely to have
cleft lips, and twice as likely to

have cleft palates.
The INDEPENDENT
14th March 1989

CAFFEINEDANGERS

Doctors in the Netherlands
have highlighted the dangers
of drinking coffee, colas, and
other high caffeine content
drinks in pregnancy. Their
report in the British Medical
Journal shows that caffeine
which crosses the placenta,
causes abnormal and irregular
heartbeats in the baby. A
baby born to a mother who
drank 10 cups of coffee
during labour had an abnormal
heartbeat for three days
afterwards.

The INDEPENDENT

7th March 1989

BREASTFEEDING
BABIES AND
CAFFEINE

An anecdotal account in the
BMJ from Michele Clement
a consultant dermatologist,
lends credence to her advice
to consider caffeine intake in
dealing with sleeplessness in
breastfed babies.

Michele found that both her
babies would sleep for only
short fitful stretches day and
night. Reaching desperation
point when her second baby
showed the same pattern as
the first she was prepared to

try anything.

On the advice of a colleague
who had studied the use of
caffeine in the treatment of
sleep apnoea in infants, she
gave up tea, coffee, cola and
found that within a week her
baby started sleeping normally.
The only occasion when he
relapsed was after she had
spent a day drinking ordinary
tea and coffee.

BMJ. Vol 298 p.1461
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COFFEE LINK WITH
INFERTILITY

A study published in the
Lancet suggests that caffeine
intake may reduce fertility.
“We have investigated the
association between the
consumption of caffeinated
beverages and a woman’s
ability to become pregnant. A
dose response effect was
present.”

The epidemiologists studied
104 healthy women who had
failed to become pregnant
within 3 months of stopping
contraception. They established
a probability rate of a woman
becoming pregnant in a single
cycle and found that even
drinking more than one cup
of coffee a day reduced their
chance of becoming pregnant
by half.

The INDEPENDENT
23 Dec. 1988

MOTHER LOSES
‘ILLEGAL’
ABORTION CLAIM

A mother’s claim that she had
been deceived into consenting
to an abortion by being
wrongly told the baby would
be deformed, lost her case in
the high court in April.

The case received considerable
publicity due to the allegation
that the mother had unmerci-
fully harassed the consultant
obstetrician Mr. Bernard Cooke
for five years. She was said to
be obsessed with the loss of
the son she desperately wanted,
even refusing to allow his
body to be buried.

But she was awarded damages
of £2,500 for the pain she
suffered during the abortion,
which was described as ‘barbaric
beyond belief. Mr. Cooke
denied negligence but accepted

responsibility for the actions
of other members of staff
involved in the termination.

The GUARDIAN
Sth April 1989

BIRTHAT HIGH TIDE

Expectant mothers giving
birth close to the sea or tidal
waters could now predict the
time of birth by consulting a
tide-table.

A study conducted at St.
Thomas’s Hospital, London,
which is on the Thames,
showed that mothers are
more likely to give birth
around high tide. The study is
said to confirm the saying of
Welsh shepherds that sheep
close to the sea lamb at high
tide!

The GUARDIAN
15th March 1989

LANOLIN WARNING
TOBREASTFEEDING
MOTHERS.

Researchers writing in the
Journal of the American
Medical Association warn
that lanolin may contain
dangerous pesticide residues,
and question their use in
absorbent ointments and creams
to treat cracked nipples by
breastfeeding mothers.

The researchers have found
that lanolin derived from
sheep’s wool fat can still
contain the pesticides used in
sheep dips, and although the
levels are not dangerous in
themselves there is no way of
determining what is a safe
accumulation level for a
baby.

The INDEPENDENT
24th January 1989

EPIDURAL
WITHDRAWL

The 65 bed Carlisle Maternity
Hospital which handles nearly
2,000 births a year, has
decided to limit epidurals
only to mothers where epidural
is the best option on medical
grounds.

All routine epidurals will be
withdrawn because of concerns
about litigation and the avail-
ability of sufficient staff.

The INDEPENDENT
22nd May 1989

BABIES TAKEN
FROM THEIR
MOTHERS

The Sunday Times of 28 May
1989 highlighted the appalling
plight of babies and young
children who are being literally
confiscated from their mothers
at Heathrow airport.

The mothers mainly West
Africans, who have been
caught trying to bring drugs
into the country are being
imprisoned for up to 3 years
without their children. The
rules do not permit the
children to remain in jail with
their mothers, and because
Nigeria is not a signatory to
the Council of Europe
convention allowing for the
exchange of prisoners so the
sentence can be served in
Nigeria, the children are
being fostered in Britain.

This results in children being
wrenched from their own
mothers as they set foot in a
strange country, and the same
thing happening several years
later as they are torn from
their foster parents, returned
to their natural mothers and
deported.

Mary Moxon of Hillingdon
Social Services department
is demanding action from
the government, and said
the long term effects of this
sort of experience can only
be guessed at.

SUNDAY TIMES
28th May 1989

BIRTH IS NOT A
MEDICALPROBLEM

Marsden Wagner, European
Director of the WHO criticised
hospitals for routinely using
medical procedures previously
reserved for extreme cases.
At the International Con-
ference on Psychology and
Medicine of Birth in Jerusalem
in March, he is quoted as
saying that the WHO believes
very strongly that birth is
not a medical problem. “Ten
out of every 1,000 babies in
developed countries die. In
an effort to save those ten
babies, we put 990 through
procedures that profoundly
disrupt the experience of
birth.”

He was supported by several
leading doctors including
consultant obstetrician Wendy
Savage, and Dr. Luke Zander
who said that the further
away you get from doctors,
the better the results.
Supporting the value of
home birth Wendy Savage
agreed that there was no
strong evidence to prove
that hospital birth is safer
for healthy women “and it
does appear that some labour
better at home.”

DAILY MAIL
29th March 1989
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I enjoyed reading Nancy’s
review of “You and Your
baby” and agreed with her
commentsthroughout. (Winter
88/89).

Imagine my astonishment
then when | succumbed to
the temptation of buying
April 88 MOTHER magazine,
(I have largely given up these
mags having moved on to
AIMS, NCT and ARM
newsletters and find the
former infuriating yet I can't
be bothered to write). This
time I must.

Can this be the same Nancy
Stewart? “What to expect on
the Big Day?"” Yeuch!!
Informed Choice? Ha Ha!!
The article was just like You
and Your Baby maybe worse
because being short, there
was little detail. Enemas
“out of fashion but still used
occasionally” .... “you will
probably escape this. "Mon-
itoring was explained as the
norm with no adverse
comments, A.R.M., drips
rather than food, “if it is
decided to speed up your
labour your drip will contain
a hormone.™

A very hasty, sketchy mention
that your husband or midwife
might provide pain relief
with comfort and reassurance,
but hastily on with the
pethidine, epidural - no
contraindications to these.
Let’s not forget a managed
3rd stage - not even a
mention of alternatives here.
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I realise that MOTHER
magazine may be intended
for cannonfodder first timers
going to obstetric units but
please Nancy, don’t let it be
you who brain washes them
first, we expect more.

I am expecting my third
home delivery this year - |
meet women who believe
everything they read in these
Family Doctor Publications
and MOTHER magazines.
They think I’'m crazy - they
have pethidine, monitoring,
epidurals and then inevitably
forceps or caesareans - they
expect this progression and
accept it as normal. Many
have difficulty breastfeeding
and mothering. They have
painful stitches, urinary tract
infections and miserable
babies. Articles like this take
us back years. | have seen
some quite unbiased and
sensible ones in MOTHER
and PARENTS now and
again - perhaps they don't
appeal to the reader, since a
normal physiological birth
is obviously now something
that only happens at home.

Sorry about the writing - I'm
in a rage!

Yours sincerely
Ann Roberts
Bungay, Suffolk

Nancy replies:

I have written regularly for
MOTHER for six years,
primarily as the problems
page editor in which I
answer all letters
individually and choose
some for publication, but
also as a feature writer. It is
true that MOTHER is
intended mostly for young
first-time mothers who are
generally less well-read and
informed than AIMS
members, and that is
exactly why I have felt that
it is an important group to

write for. Sometimes I am
asked to write on a
particular topic for a
‘general’ audience, the
editorial assumption being
that most readers have a
middle-of-the-road attitude
about birth, and I am always
careful to check that I have
provided balanced
information and encourage
individual decision-making.
For instance, recent articles
on epidurals and forceps
explained the indications,
but were also detailed about
the disadvantages. I have
also been able to use this
forum to make information
available to readers which
they might not otherwise
come across -I have
suggested and written articles
in MOTHER on home
birth, homeopathy, how to
deliver your own baby (or
birth before the midwife
arrives, as a demystifving,
confidence-building exercise),
and recently on dealing with
pain in labour
(understanding and working
with pain, all non-drug
suggestions).

When I write letters to
women, these are direct from
me and I feel I have been
able to educate and help a
great many women. Articles
are subject to editing, and
occasionally either cutting
lines or adding headings has
changed an emphasis from
what I intended. But that is
unavoidable from my point
of view, and overall I still
feel I can make a positive
contribution within the
format of journalistic work.

Because I am aware of the
difficulty I sometimes face in
writing for a general
audience magazine, perhaps
this increases my sensitivity
to Ann Roberts’ response.
But going over the article in
question, I feel that even
setting aside the cuts that
were made in the piece
(which were several,
including my comments that
epidurals may cause bad
headaches and that a tear
may heal more easily than a

cut, and a final
encouragement to find out
more about the routine at
your local hospital and
decide for yourself what you
want), Ann Roberts was
inaccurate and extremely
unfair in her presentation.

The article as it appeared
in the magazine begins by
saying that hospital deliveries
can make women feel like
they've been through a
conveyor belt, and
encouraging women to speak
up about their feelings and
choices. It then goes on to
describe a typical routine.
Under enemas, it points out
that studies have found they
are not helpful, as well as
most women find them very
unpleasant, Breaking the
waters Is said to often make
the contractions harsher, as
well as removing the
protective cushion of waters
from the baby’s head. A
midwife can listen to the
baby’s heartrate with a
stethoscope. Internal
monitors are fastened to the
baby’s head with a screw or
clip, and monitors limit
movement; a hormone drip
automatically means a
monitor as well; pethidine
may make you sick or sleepy
and affects the baby’s
breathing; epidurals are
more likely to result in a
forceps delivery and require
the use of a catheter;
episiotomies are debateable.

All this obviously can't
add up to full information
for a pregnant woman, but
there are severe limits to
what can be said in the
1000-1500 words available.
The average MOTHER
reader may be less likely to
plough through lengthy
detailed books than the
average AIMS reader, but 1
consider it elitist to disdain
with such vehemence
attempts to present
information in a form
accessible to a magazine
readership.

Continued on Page 20



PUBLICATIONS LIST AND ORDER FORM

AIMS Quarterly Journal. Price £2.00
Thc AIMS Quarterly Journal spearheads discussion about change and
development in the maternity services. It is highly regarded, both by
parents — who find it an excellent source of information and support — and
by workers in the field — who frequently write to AIMS to say that the
Journal is the best source of information of the kind available.

2. Who's Having Your Baby? - A Health Rights' Handbook for Maternity
Care Nov. 1988. ppl126. Price £5.55 inc. p&p

This best selling book has expanded on the original Health Rights
Handbook. It gives information and advice about the choices available in
maternity care. A guide on how to go about getting what you want, what
vour rights are, and it discusses extensively the issues involved in medical
rescarch and the use of obstetric technology., A must for any mother who
wants to be informed about childbirth.

3. A Commentary on the Report of the Royal College of Obstetricians and

Gynaecologists Working Party on Routine Ultrasound Examinations in
regnancy. June 1985. Price £1.00

I'he RCOG produced a report on the use of ultrasound examinations in

pregnancy which appeared to be an exercise in allaying public concern

about possible risks of ultrasound use. The AIMS commentary critically

examines the report and comments on the statements made.

4. Drugs in Labour and Birth. Spring 1987. Price £2.50
A seven page article setting out the facts about drugs used in labour and
birth, and their effects on both mother and baby,

A=.Some Readings on the Third Stage of Labour. January 1986, Pricc £1.00
allection of papers which discuss the use of syntometrine for the delivery
v the placenta and argue for @ natural third stage delivery.

6. Choosing a Home Birth. January 1986. Price 50p
A leaflet which advises parents on the pros and cons of home birth and what
steps a mother should take should she decide to give birth to her baby at home.

7. Choosing a Hospital Birth. January 1986. Price 50p

A leaflet which advises parents on the advantages and risks of hospital
birth, what choices there are and what steps should be taken should the
mother decide to give birth to her baby in hospital.

8. Improving the Maternity Services - What Can I Do? September 1984,
Price 15p

A leaflet which gives suggestions to those who are considering pressing for
better maternity care provision in their area or nationally.

9. What is AIMS? Scptember 1984. FREE
A leaflet which briefly describes the activities of AIMS, the campaigns it
has fought and the campaigns it is currently conducnng

10. Select Book List. August 1986. FREE
A list of selected books about childbirth issues

—

1. AIMS Quarterly Journal @ £2.00 each copies £.......
Back issues of the Journal @50p cach copies £.......

2. Who's Having Your Baby? @ £5.55 inc P&P copies £.......
3. RCOG Ultrasound Report @ £1.00 each copies £.......
4. Drugs in Labour and Birth @ £2.50 each c...copies £.......
5. Readings on Third Stage of Labour @ £1.00 each ... copies £.......
6. Choosing a Home Birth @ 50p each copies £.......
7. Choosing a Hospital Birth @ 50p each copies £.......
8. Improving the Maternity Services @ |5p cach copies £.......
9. What is AIMS FREE copies £.......
10. Select Book List FREE copics £.......
11. Birth is a Normal Process @ 75p each .. copies £.......
12, The Role of ‘Consumer Advocacy’ @ 75p each ... copies £.......
13. Perinatal Services & Prenatal Care @ 75p each ... copies £......,
14. The Pregnant Woman's need for Info. @ 75p each .... copies £.......
15. Childbirth in Hospital @ 75p each .. copies £.......
16. The Importance of Choice in Childbirth @ 75p each .- copies £.......
17. Pain Relief in Labour @ 75p each copies £.......
18. How to Oppose a GP Unit Closure @ £2.50 each copies £.......
19. AIMS Envelope Labels @ 100 for 50p No....... ? T

Occasional Papers

11. Birthisa Normal Process - A Mothers Perspective. April 1985, Price 75p
This paper was presented to the World Health Organisation Conference on

“Appropriate Technology for Birth" and discusses womens perce J)uons of
normal childbirth and the way in which technology and centralised hospital
birth has perverted this process.

12. The Role of ‘Consumer Advocacy’in Birth Care. April 1985 75p
This paper was also presented to the WHO Conference on Appropriate
Technology for Birth and discusses the role of the consumer organisations,
their achievements, failures, and hopes for the future.

13. Perinatal Services and Prenatal Care - A User Perspective. Nov. 1984
price 75p

This paper was presented to the WHQO conference on Appropriate
Technology for Prenatal Care held in Washington in November 1984 and
discusses the provision of perinatal services and prenatal care and the work
and objectives of the user organisations.

14, The Pregnant Womans' Need for Information: Medicine Use in
Pregnancy and Birth. October 1984 Price 75p

This paper was presented to the 13th European Symposium on Clinical
Pharmacology Evaluation in Drug Control, November 1984 and discusses
drug usage in pregnancy and birth and the amount of information and
advice given to women,

I5. Childbirth in Hospital: The Choice of the Mother or Right of the Child?
January 1986 Price 75p

This paper was presented to the London Medical Group and examines the
risks, to themselves and their babies, taken by those who decide to give
birth in hospital.

16. The Importance of Choice in Childbirth. November 1985, Price 75p
A discussion of the necessity of maintaining a range of options available to
mothers. How parents choice has influenced maternity care.

17. Pain Relief in Labour - Women's Perspectives. March 1986. Price 75p
This paper was presented to the Maternity Alliances Conference “Pain
Relief in Labour: The Benefits and Risks’and discusses the way in which
hospitalised childbirth practices result in women needing drugs for pain reliel.

18. How to Oppose a GP Unit Closure. Price £2.50
A booklet which provides information and suggestions to help those who
are fighting the closure of their local GP units.

19. AIMS Envelope Labels. 100 for 50p.
Sticky labels with the AIMS logo, useful for re-using envelopes.

20. AIMS Badge. 10p each
A 1" metal badge of the AIMS logo.

TOTAL

I enclose a cheque/ postal order for £ ............ to cover the publications
indicated above plus postage and packing

Please add 30p for postage & packing for the first item and 10p for each
subsequent item.

Please make your cheque/ postal order payable to: AIMS, and forward to:

Ms Sandar Warshall,
40 Kingswood Avenue,
London NW6 6LS
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LETTERS

MIDWIFERY IN
TROUBLE

Really I had hoped to write
at length to tell you just how
appalling the Community
Midwifery Service is here.
My life has been made a living
hell (and that is not swearing!!)
simply because I dare to
believe a midwife IS a
practitioner in her own
right, also that a woman has
a right to decide where she
wishes to give birth to her
child, who should attend
her, and above all that she
should be truly informed
and not just harassed and
victimised by constant shroud
waving until she loses her
confidence and willpower
and gives in against her
better judgement and real
desires into being put onto
the hospital conveyor belt.

The story is lengthy and the
tales pretty horrific - we do
have here quite a few home
births comparitively, but
these ‘women are looked
upon as freaks, nuisances
and peculiarities particularly
by one practice of GPs who

insist that all women should
be persuaded if at all possible
that nowhere but hospital is
safe. The other practice goes
one worse and categorically
states in a letter given to all
pregnant women that home
birth is dangerous.

My two fellow midwives
know that they have to assist
a woman who insists on a
home birth, but they equally
lack confidence and do NOT
really in their heart of hearts
believe home is safe. Neither
do they particularly believe
in breastfeeding and one
states categorically that
breastfeeding is repulsive to
her and she would never
contemplate feeding a baby
herself.

Both these midwives took
midwifery training to enable
them to further their careers
and not to be midwives!
They are quite content to
merely act as maternity
nurses to the post natal ladies
previously delivered in
hospital. These so called
midwives are both young
and newly trained and consider

they ‘know it all’. Thus are
unwilling to listen or learn
any of the tips they might
learn from someone with
more experience, rather
ridiculing such ideas as old
fashioned, out of the ark etc.

I could write a book but 1
haven’t the time; equally I'd
lose my job albeit the facts I
stated would be true. This is
the reason the maternity
services do not improve
because the voice of the
consumer is not allowed to
be heard, and the committed
midwives are very thin upon
the ground. Where found
they are looked upon as a
nuisance and difficult people
who need to be plucked out
or removed by whatever
means (fair or foul!) as soon
as possible. I have been and
still am, the subject of a
‘witch hunt’ but since the
consumers voice is squashed
and I appear to stand alone |
do not know how much
longer I can continue,

1. GPs MUST be persuaded
that home is not dangerous.
2. Managers should only be

experienced confident midwife
practitioners, and

3. Midwives who work in
the community should be on
probation until they have
done at the very least 6 home
confinements.

4. The CMB should be
resurrected and midwifery
separated from nursing.

5. Scottish midwives should
have the same rights as
English and Welsh midwives.
e.g. midwives in Scotland
are not allowed to carry
pethidine or any other
medication.

6. More women who have-
themselves been mothéy/
should be encouraged to
train as midwives.

These are just a few points in
a rushed letter. More than I
thought I'd time to write but
Iam personally in adrowning
situation. Keep on with the
work of AIMS but get to the
GPs and consultants who
today prevent women from
believing in their own power
to give birth normally without
artificial atmosphere and aids.
Yours very sincerely,

A Midwife.
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