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AI M S For a better birth...

A second decade of action

AIMS Journal, 2010, Vol 22 No 4

Ishbel Kargar looks at AIMS Newsletters from the 70s and highlights the Winter of 1979

On the occasion of AIMS' 50th Anniversary, | was honoured to be asked to review some past
Newsletters. The batch | received covered the decade of the 1970s, all published before | came back into
midwifery after a gap of 25 years. Browsing through the fascinating typescripts, very reminiscent of
ARM's early journals, | was impressed by the enthusiastic commitment of the AIMS' members to bring
about improvements in maternity services. Few of these women had first hand experience from 'the side

of the bed' as it were, but almost all had experienced 'being on the bed', and had plenty to say about it.

The Newsletter | chose for a more detailed comment was the Winter 1979 issue, and in particular the
report of the 'Reduction of Perinatal Mortality & Morbidity' Conference (7 December 1979), at which

Miss Margaret Bain was a speaker.
Some of her quotes:

'In the interests of total maternity care it is important that the skills of the midwives are used; part of her duty is
to detect abnormal conditions and decide when to summon the doctor, yet the role of the midwife has been
contracted' ... 'Antenatal clinics provide the grimmest view of maternity care'... 'There is no need for the mother
to be seen by the doctor every time' ... 'There is a need to re-establish midwives clinics, midwives should not be
attached to a GP, but have their own area, ensuring they are known locally by young mothers, thus able to
provide continuity of care'... 'Record cards should be kept with the mothers' and 'the maternity grant should be

increased,’
She noted that the RCM Annual Conference had rejected a similar appeal!

The above gives a flavour of her talk, many aspects of which were echoed in the rest of the articles in this
and other AIMS Newsletters.
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Browsing through the AIMS Newsletters for the 1970s, | noted the argumets, some resolved, others
repeated ad nauseam with very little resolution of the problems. For instance, we still do not have
universal 'midwives' clinics', most of the community midwives are still GP based. Another bone of
contention is the lack of recognition of midwives' knowledge. It is widely known that when independent
midwives transfer their clients into the local maternity unit, for legitimate reasons, their previous care is
often disregarded by the hospital staff, who go through the 'new admission' procedure, with the resulting

delays in dealing with the problem which prompted the transfer.

So what is my overall impression? First, a vote of thanks to AIMS for continuing to campaign for good
maternity care for all women, and for refusing to sit back and be quiet. Secondly, a rather sad feeling that
with the current strength of the vested interests in the NHS, the battle will not be won easily. But thirdly,
afeeling of hope, engendered by the enthusiastic response of most women to the current demonstrated
need for better health, which inevitably will come from better maternity care, and healthier mothers and

babies.

AIMS Journal Winter 1979
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R
Ca the Tth Decesber delegates from mll the professionel bodies, end &
broad spectnum of veluntary crganizations in maternity care were invited to a

conference to discuss this document.

The confarence ws2 cpened by Dr.Gerasd Vaughen and he stated that the
Children's Comittoe was one of the few QUANMCCE to be retalned by the Goverrment,
(Ncte: The Children's Nommittee will be imestigating other espects of metermity

care next year).

Mr. Gooffrey Chamberlain, the first spesker, began by itemimirg the most
Important recomendations that the Children's Comithee had made:

1. Certain aspects of pregnancy carcy higher risks and these mothers should be
grogped together in centres where all the skills snd eouipment are avallable to
l'I."'..l.'p thm-

£, Pertaps the options for dellvery outside hospltal have been closed too
hastily and they suzgested randomised trigle to Inveatizate.

3. Ante-netal care for women without problems ehould ba diversificd - Rald
perhaps in eommmity coentres or shopping centres.  And asbove all the women should
be asked wherc thoy would like to go for smte-natal care.

4. ‘Ther= wes a need 9o look carefully et what is dene in the ante-partum period
to sec what toats are usefyl and which are not.

5. Leck at the posslbilities of voluntary and peid help for pregnant women and
free mublic tramsport,

6. Wherever a baby la delivired somecne skilled at resuscitation sheuld always
be present.

7. There should be a Spacial Care Bsby Unit at every maternity unit, and a
central npeo-natel intensive care unit for each area,

8. 'The income of pregrent women should be examined.

8. There shauld be  proper statistical assescment on peri-netsl affairs: thers
was A noed for ademmte finance and prover emguirles Into peri-ratel mortality, and
impréved national maternity informatien servize giving continuocs informaticn.

10,  There showld be no relatiwwe or sheolute roduction 1in funding far the materndty
services.

Mine Margaret Badn gave 2 stlmrlating talk.  She sointed out that in the
Interasts of total maternity sare it is important that the skills of the micdwives
are used; part of her duty was to deteet shrormal conditions snd decide when to
summon the doctor, yet the role of the midwife had been contracted  some hospital
midwives acted an receptionists and ante-natal clinics provided the arimmest view
of matemnity care. She questioned the need fTor the mother to be seen by the doctor
every time, she falt there wes A need to reestablish micdwives clinlss and midwives
should net be attached to & C.P, but should have their own area, thus ensuring that
they are known locally by the youny methers and are thus able to provide comtirmdty
of eare. She urged that record cards be kept with the mothers and there should be
@n increase In the meternity grant (note  the T3 ammual conference rejected a
cimiler appeal).  On the guestion of home deliverles ghe folt that midv-ives should
have the right to refer women directly to the comsultant, ring for the flying sousd
imaryy midvives heve to rlng the G.P. firstlard suwmon the G.P. vhen reouirad,

She felt that many women felt abandoned in the post-ratal period but early
discharge was o %00d thing, the mother could then be visited my the mideife in har
ewn hame and would hova continudty of care. {n the question of heslth edpeation
ahe Telt that preparation for parenthood must be glven ab scheol, Hhat mideives
should condust parentoraft classes end they should pay attentlon to the weys in
which information is presenfed - hesring in mind tihet a resent study rovoaloed that
10% of mothers attending e readine Aifficultles. Her final plea was that
midwives must pay a greater part in maternity carc.

It was very heartening to heer a midwif: speskt of her profession in such a
quict determined way, If Margeret Bain is 2 reflection of the ouality of midvives
at the top then thers is hopo indecd for the future, and I for one felt very
pleased to hear & mideife spemle out in the wey she did,
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