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TUESDAY, 4TH SEPTEMBER

EDUCATING A NATIONS MIDWIVES

Keynote address given by T. Matson.

AN AUSTRALIAN APPROACH:

This paper reminded us that patterns for providing midwifery care and the
composition of the obstetric team differs from country to country. The
providers of any midwifery service must fit the cultural needs of the people in
the city, town, the district or rural area of that country.

Each country must adjust its educational patterns and standards to meet its
own needs.

The first midwives in Australia were drawn from 220 women carried in the first

ransport. Mostly with no knowledge of midwifery other than having had
children themselves, they were forced to rely upon each other when the need
arose.

The first fommal instruction in midwifery nursing in N.S.W. was in 1877. Today
with a population of 3.5 million, N.S.W. has 23 schools of nursing.

With territorial changes and states becoming in to being, midwifery schools of
nursing were established. Curriculum development and design were looked at
which is influenced by philosophy of midwifery nursing. Objectives of
education and course objectives were expanded.

In summary, it was mentioned, changes in consumer demands of maternity services
and in the concerns of politicians, policy makers for the cost, safety and
efficiency of a system of midwifery service, new organizational designs in
health care delivery and new roles particularly for nurses will have to be
tried and tested. Educational patterns will have to be directed towards
responding to current and future needs of the people.

- Well researched paper with in depth information on education.

The panel session looked at'midwifery education in Japan, Malowi, New Zealand
and the next 50 years in the U.S.A.

T. Marisico looked at the infancy of nurse midwifery practice and education in
U.S.A., just over 50 years and the demand of educating enough midwives for the
future.

Midwifery education in Japan has changed but students are highly motivated
despite busy and tight curriculum. Malowi has its own particular problems and
New Zealand sees the midwife's role no longer clear and continuing to change.
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This paper was completed with a verse from Guillaume Apollinaire, which could
be related to the birth of a new human being on a new midwife -~

"COME TO THE EDGE, HE SAID,

THEY SAID, WE ARE AFRAID,

COMED TO THE EDGE, HE SAID,

THEY CAME

HE PUSHED THEM......AND THEY FLEW."

Lunch was a welcome relief after this heavy morning session with much material
for perusal.

Concurrent afternoon sessions were again held in three venues.

The Midwife Learner:

The adult learning theory was discussed and the need to continue to build a
career in midwifery as a continuing task.

The contribution colleges will make to midwifery education and care will be
dependent on the value midwives place on academic validation of midwifery
knowledge and expertise. The education of midwives in Lebanon paper gave us a
sad reminder of the struggles that country is having. The midwives often doing
their work in dangerous situations and the only support the mother has.

Two papers looked at educational aids in an isolated situation and the use of
audiovisuals. ‘ ' '

The later afternoon session looked at Diversity of Practice.

Confidence in ones own skills, accurate assessment and decisiveness are some of
the skills required to work in remote areas of Australia such an Arnhem Land
and Broken Hill. -Difficulties with minimal equipment and training of
aboriginal health workers were some of the problems mentioned by these workers
from these areas. This was overshadowed by the immense satisfaction of being
part of the community. Midwifery in Nigeria, Saudi Arabia and the

Philippines all mentioned the blend of cultural differences with progress of
changing needs and care.

Reviewing the Past, Projecting the Future:

The session in the Hilton Hotel coveredvmany aspects of training and use of
traditional birth attendants in rural Zaire, Somali refugee camps and Nigeria.

Rural lay midwifery in Taos, New Mexico Midwifery Centre and Birth Cottage was -
established allowing not only Doctors but certified nurse midwives and regular
lay midwives privileges on an equal basis to do deliveries.

A paper from Norway discussed seasonai,distribution of births and possible
explorations. :
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Preparing the Family:

Three papers looked at Parent Education or how to conduct an education
programne in a local envirorment. One paper discussed becoming a parent and
the protection of breast feeding, the role of Hospital practice was also
discussed.

The third session in the Hilton looked at -

The Wider Horizons of Midwifery:

These papers covered a wide selection of issues from developing a course in
midwifery, confidentuality and the professional midwife, developing quality
assurance programme, foetal monitoring, reducing health risks in caring for
native Indians in Canada to selected factors affecting the menopause.

Thus ended the second full day of the Congress, obviously indicating the work
the scientific committee achieved in selecting such a wide range of papers.



