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PROGRAMME :

Each morning Plenary sessions were held in The Sydney Town Hall. A keynote
address was given, then addresses were delivered under a theme for the day.

These sessions were interpreted by French, Spanish, English and Japanese
translators.

Afternoon sessions were held concurrently at The Sydney Town Hall and two
venues at the Sydney Hilton. There were a selection of films shown each
afterncon covering such topics as -

"Your Special Baby"

"Birth Can be Natural®

"Palpation of the Foetus In utero"

"Massage as Used in Special Care Nursery Management of Pain in Labour™
"Stillbirth and Neonatal Death Support"

"Bill a Lone Parent”

and many more.

Workshops were held Tuesday and Wednesday afterncon under the titles -
1. Independent Midwife Praétitioners. |

2. Changing Practices in Childbirth.

This certainly was stimulating.and gave everyone a wide choice. The only
complaint I could make was "how to be in two places at the one time !"
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MONDAY 3RD SEPTEMBER

KEYNOTE ADDRESS

THE STATUS OF MATERNAL AND CHILD HEALTH TODAY:

Dr. A. Petro-Barvasion, Family Health Division, W.H.O.

Pregnancy & Childbirth:

Dr. Petro-Barvasion opened her talk by saying that midwifery care related to
before, during and after birth and therefore, related to the whole of life.

It was pointed out that maternal mortality was just the tip of the iceberg,
some women have long life complications. There are many that suffer because of
their complications and accepted it as just part of being a woman.

Causes of Maternal Mortality:

Almost the same worldwide -

1. 1Infection

2, Toxaemia

3. Haemorrhage

4, -Sepsis.

Good prenatal care influenced moftality.

In different parts of the world, although mortality had decreased the gap,
desparity was increasing. In developing countries 50% of infants die in
the first month of life. Factors and causes must be looked at and present a
challenge.

In India and Bangladesh 50% of infants dying were S.F.D.

Some préblemsAwere environmental -

poor waterlsupply, |

sanitation,
malnutrition.

In developed countries, accidents were becomlng one of the first five causes of
death. »
Childhood:

A large number of children die under 5 years of age. Dying of old age is
normal but not-as a child. Intervention is needed.

For L.B.W. babies, prenatal and perinatae care is often the important work of
midwives.
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In some countries L.B.W. babies are as high as 45% of the birth population.
Some countries such as Finland, Sweden and Norway have a percentage as low as
%. Therefore, this is a challenge to prevent L.B.W.

Attention must be given to education and nutrition to ensure health of the
mother and survival of her child.

Child Spacing:

Attention must be given to child spacing. In some countries if there are more

than two years between infants this gives a much more satisfactory outcome. It
also decreases maternal mortality. Breast feeding needed to be looked at as an
assisted method of child spacing. Encouragement was needed to breast feed for

longer periods to delay return of menstruation.

Reproductive Health of Adolescents:

In some countries, as many as 40-45% of mothers are adolescent. If possible it
is better to delay the first birth until 18 years, or at least delay the second
pregnancy.

Care During Pregnancy & Childbirth:

In developing countries, as many as 70% of births are not attended. W.H.O.
have set the goal that by 1989, 80% of mothers will be attended for
childbirth. Health care will be accessible. '

Midwifery will have key areas.

. Primary health care practised.

. Barlier detection the better.

. Most important féctor,'we do not have to do the same thing for all.

. Grade the care to the need.

s Risk approach to health care\a‘4
. Utilising staff.

Patients could be allocated to -

. Birth Attendant

. Trained Midwife

. Supervision
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Facilities needed to be in areas as needed, not just cities.
Priorities -

Education

Health chain referral

Community action

Managerial skills developed
The earlier preventative action was taken, the better.

I enjoyed this paper which gave a brief glimpse of some of the problems in
developing countries.
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MIDWIFERY IN THE WESTERN PACIFIC REGION:

Papers were presented by -

1. Professor Hiroko Moriyama - Japan. Maternal and Child Health and Midwives
in Japan.

2. K. Leung, Maternity care in Hong Kong.
3. Regina Ngiu, Sarawak - The Land of the Hornbill and its Maternal Care.

All papers certainly gave interesting descriptions of the countries. They all
shared a common theme of meeting their areas with the care that is needed.

I was amazed to learn that Japan's population is in excess of 118 million and
the life expectancy has increased to 74.20 for men and 79.78 years for women —
the highest in the world. Some midwives are independent practitioners.

Hong Kong is one of the most densely populated areas in the world. Influx of
migrants and increase of local population has placed a strain on maternity
services. Midwives are responsible for the delivery of most normal cases -
70%. Mothers are discharged 24 - 48 hours after delivery and attended by
midwives in the community nursing service.

New Zealand has an impetus to research their high percentage of cot deaths.
The afternoon sessions were entitled -

The Midwife & The Family:

I attended The Town Hall sessions. Thirteen papers were presented -

. Infant Crying, Effects and Intervention,
F. E. White, New Zealand.

. Changes in Sexuality and Intimacy in Post Partum Couples,
Dr. S. Fischman, U.S.A. '

. Factors that Influence Maternal Sleep Patterns and Effect on Infant Care,
I. E. Campbell, Canada.

. The Emotional Impact of Multiple Prégnancy,
J. R. Spillman, U.K.

. The Assumption of the Maternal Role,
B. Attrill, Australia.

. Female Life Cycle & Perinatal Education,
Professor Nohno, Japan.

. Perinatal Bereavement Crisis,
M. J. Pascoe, Australia.

Professor Nohno of Japan spoke of stages of adaptation throughout a woman's
life and the goal that every woman should know and understand her life cycle.
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B. Attrill mentioned the challenge pregnancy presented psychologically. The
antenatal period was divided into four task areas. Each task needing to be
achieved before progressing to another. The developmental tasks then create a
perspective of pregnancy upon which the midwife can base her care.

The emotional impact of multiple pregnancy looked at the emotional needs of
mothers of multiples and their families "As Multiple Birth is Never Planned !"
Partners, other twin mothers and the midwife were listed by these mothers as
their line of support.

Encouragement to express ambivalent feelings during the prenatal period is
important. Special care is needed to include the Father in discussions and
counselling to understand his key role of support. Midwives can assist parents
during grief and bereavement by identifying the needs of the parents,
encouraging a normal grief process and eventually resolving it.

-The remalnlng three papers looked at common and related problems of post partum
couples, coping with a crying infant, a happy home is quickly demolished into a
battle field. "Why is my baby crying." Could discussion about crisis
situations and how to deal with them help in the prenatal period ?

Mothers need to be assessed for signs of fatigue and sleep hunger during the
post partum period and measures to cope with them. Patience, understanding and
open communication is essential for new parents in adjusting to changes in
their sexual desires and needs.

The later afternoon session was entitled -

The Baby's Right - Mother's Milk:

All aspects were looked at from promotion of breast feeding, management of
problems and breast feeding as a contraception.

It was refreshing to hear the Greek contribution to the promotion of breast
feeding. How long time traditions and customs are eventually worn down.
Imagine being almost cannonised as a Saint for breast feeding more than nine
children. Constructual efforts were made in 1980 to promote breast feeding
that we could well look at. One study in Queensland showed the importance of
the Doctor's attitude to breast feeding. How important is confldence,
especially given from health advisers managing problems as they arise.

Feeding from one breast a feed was discussed to assist some feeding problems.

One study suggested nipple preparation did not affect the occurrence of cracked
nipples. Continuing to feed with this problem or expressing are the better
methods of treatment. Reverting to expressing if improvement was not noticed
by 48 hours. ‘ -

Breast feeding as a birth spacing method was looked at but limitations must be
realised.
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Concurrent sessions held at the Hilton Hotel looked at -

The Midwife & the Family

Establishing the Family:

Issues discussed ranged from delivery room procedures and enhancing bonding
satisfaction with nursing care during labour and delivery, bonding as a process
and rooming in down under.

This session was then followed by one on Planned Parenthood Preconceptual
care. Do high noise levels have an influence on the unborn child ? Do they
contribute to low birth weight and increase in birth defects ? Planned
parenthood - the natural way, cervical studies in stimulated ovulatory cycles,
artifical insemination by donors, effects of work and play on reproductive
health, maximizing the contraceptiveness effectiveness of breast feeding and
predicting the return of fertility were other papers presented.

Contemporary Issues:

This third group looked at social influences on midwifery in Saudi Arabia and
Nigeria, routine procedures such as enemas during labour, social implications
of the single parent family, antenatal stress levels in primigravidal, colic
and other manifestations of focd intolerance in normal breast fed infants,
womens reproductive heritage, looking back to move forward.

This first day of the Congress certainly covered a variety of issues
stimulating interest for the rest of the week's programme.



